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A B S T R A C T

Aim: Our study aims to examine the influence of COVID-19 on psychological and mental well-being,
along with its impact on overall quality of life.
Materials and Methods: A cross-sectional study was conducted from July 24, 2020, to October 3,
2020, involving Indian adults residing in India. Participants were recruited using convenient and snowball
sampling methods, reaching out through a Google form distributed via social media platforms. A total
of 305 participants responded to the survey, providing socio-demographic information and answering 14
validated questions related to stress, anxiety, socioeconomic impact, and social support. Data was collected
anonymously and analyzed confidentially.
Conclusion: The COVID-19 pandemic significantly impacted our sample, causing moderate to severe
stress due to peak cases in India. Our findings highlight the need for increased mental health awareness,
support for friends and family, and future research. Ongoing pandemic effects require confirmation in
larger populations. Policymakers should prioritize positive attitude development and effective policy
implementation.
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the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.
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1. Introduction

A case of viral pneumonia was reported in Wuhan province
of China on 31st of December 2019 by ‘Wuhan municipal
health commission’. Later, on 3rd January 2020 called it as,
‘viral pneumonia of unknown cause’. After a week of its
initial outbreak, it was identified as Novel Coronavirus(n-
CoV/ SARS-CoV-2) responsible for causing Coronavirus
disease.(COVID-19)(1) A phase-adjusted estimation of
epidemic dynamic assumed that the effective reproduction
number R# was 3.1 and could gradually decrease which is
comparably higher than the past COVID-19 infection such
as SARS and MERS.1 Expert predict the Coronavirus has
low pathogenic but highly transmissible.2 The virus mainly
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spread via droplets but can also through direct contact
and oral faecal route3 Finally, on 11th March 2020, WHO
declared COVID-19 as pandemic as Italy, Iran, South Korea
and Japan reported surging number of cases.

First case of COVID-19 in India was reported on 30th
January 2020 in the state of Kerala.4 By 2nd of October
2020, this pandemic has infected a total of 34,375,469
people and been responsible for causing death of more than
1 million people across the global.5 In India, more than, 1
lakhs people have died due to Coronavirus disease, infecting
more than 6.4 million people till date.5

On 24th March 2020, Government of India ordered
a national wide first lockdown for a period of 21 days,
followed by its extension for 19 days, 14 days and 14 days
respectively.6
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The sudden outbreak of novel Coronavirus and period
of locked down, Quarantine, has created an atmosphere
of stress, fear and sudden panic and this might have lead
to psychological wear and tear among common Indian
population. Health care professional and students were
found to experience stress, anxiety and depression more
than others.7 Recent evidence, has showed increase in
negative psychological effects and symptoms of anxiety
and depression in Chinese college going students.8 Its
often, happen at the time of any unknown/no outbreak that
people tend to experience fears of getting infected with
virus/disease, that eventually leads to stress & anxiety.9

Previously, similar trends of psychological impact was
observed after the outbreak of Ebola virus. Symptoms
of PTSD (post-traumatic stress disorder), anxiety and
depression were seen in a report of Sierra Leone.10 Fear
related behaviour & stigma situation are common during
outbreak. This also contribute towards anxiety, depression
and PTSD and negatively impact score of mental health.11

There has been reports stating the important links between
anxiety & depression associated with viral disease, such as,
Influenza-A (H1N1) and other Influenza virus, Hepatitis C,
HIV, HSV, Varicella zoster virus.12

At time of changing environment or external conditions,
the maintenance of life is critically depends upon keeping
our internal milieu’ constant. I.e. homeostasis.(Claude
Bernard 1865/1961).13 Stressor may be said, as, the actual
perceived threats to an organisms & organisms response
to given stressor is referred as ‘stress’. Selye (1956) used
the term stress to represent the effects of anything that
seriously threaten homeostasis.14 Psychological response to
infectious diseases are variables, can range from feeling
of anxiety to suicidal tendency that include weakness,
misinterpretation of happening around or can also lead to
fear of getting infected to oneself or theirs loved ones.
In an era of pandemic situation/locked down/ quarantine
leads to disruption of daily schedule, separation from family
members, fear of death, socio-economical insecurities (loss
of jobs, lacks of fulfilment of basic needs of day to day life).
This naturally creates an atmosphere of powerless, helpless,
boredom and loneliness.15

In a Chinese longitudinal study on the mental health of
general population also reveals, that during initial evolution
of pandemic, moderate to severe stress and anxiety and
depression were 8%, 28.8% and 16.5% respectively.16 The
most frequently reported problems during pandemic were
pain, discomfort (19%) and anxiety-depression (17.6%).
This trends shows a significant increase curve among
people with order age groups, with chronic disease, lower
income.17 To date, there are many published articles that
recorded “what virus (SARS-CoV-2) does to our Body I.e.
clinical manifestation. However, there are limited evidence
to clarify “what are its impact on psychological/mental
health and Quality of Life (QoL) in Indian population.

Therefore, this study aims to investigate impact of
COVID-19 pandemic on mental health, its related lifestyle
habits and quality of life among Indian Adults, After phase-
4 lockdown, that ended on 31st May 2020. During the phase
of unlock-2 till end of unlock-4 and first week of unlock 5.

2. Materials and Methods

Cross-sectional study was performed, from 24th July
2020 until 3rd October 2020. Only adults of Indian
nationality and currently dwelling in India, who were
willing to understand English language and were willing to
participate, were recruited in this study, using convenient &
snowball sampling methods.

A google forum were created and distributed among
common people of India, using various social media
platforms like, Facebook, WhatsApp. In order to maintain
social distancing and other special operating procedures
issued by Government of India. Face to Face or direct
contact was avoided. A total of 440 participant were asked
to fill the form completely, out of this 345 people responded
but 40 responded were unable to provide their complete
details, this were excluded. 305 participants who were
adults (18=< years old) kept for data analysis. We collected
data anonymously without collecting information that could
identify the person.

Once, the user click the given link, they were provided
information regarding the aim and nature asking theirs this
study. Additionally, with a disclaimer asking there written
concern in participating this survey that their personal
details will be kept confidential. Questionnaire considered
of and an assurance The two column, first asking socio-
demographic details, were as second column 14-validated
questionnaire related to stress, anxiety, Socioeconomic
impact & support from family and friends. Written consent
was taken and No monetary or any reward was awarded to
the participants.

3. Results

3.1. Participants characteristics

Out of 440 participants, invited to participate in this
research study 345 subject responded (78.4%) were willing
to participate and has answered but out of this only
305 out of 345 were accepted for this research. (11.5%
were excluded; reason were lack of complete information
and below 18 years of age). Those who decline this
study didn’t mention any reason, after completion of
time duration. We speculated that they were unwilling to
participate, hence, we opted them out. The mean age of
participants (n=305) was 28.5,(ranging from 18-62) and
73.77 % (n=225) were in between 20-30 years. The mean
value of male were found to be almost equal to female.
However, no significant difference was observed.(Male n=
153 to female n= 152 ; 50.2%, 49.8% respectively). All



Kumar and Shubham Kr Gupta / IP Indian Journal of Conservative and Endodontics 2023;8(3):159–166 161

the participants were educated, had at least higher senior
secondary level of education. Except 1.96 % of participants
reported below class 12. Most of them had graduation
degree in different streams. 51.1% had mentioned graduate
as their the highest level of education. Other 12.5% were
post graduate and 31.1% were university going student.
Additionally, 70.8% of participants were unmarried. Most
of the single participants were having graduate degrees
or were student. In terms of employment only 20.3%
were having a full time employed. In the other hand
6.9% had part-time job or earning money. While, most of
them were student 50.8%. Keeping student in category of
unemployed, the unemployed graphs increase to 72.8%.
This is also a risk factors for developing stress, anxiety and
depression. Unemployment is a potential situational stress
and leads to the development stressor of transitioning to
young adulthood and may contribute to magnify experience
of depression.18 Unemployment has been linked increasing
stress, anxiety and mental health issues at least for short
duration of time, specially in young adults. However, its
possible long team effect is often referred as ’Scarring
effect’, possibly underestimating the magnitude of mental
health burden that young adult unemployment generates.19

In an era of Covid-19 pandemic several reports has been
published stating a constant decrease in employment rate.20

These, also has huge possibility and probability, also might
have created a situation of anxiety and depression among
the Indian population. In a German research it has been
documented that 60% of the considerably increased inflow
from employment into unemployment. If such a critical
situation has arises due to COVID-19 and locked down in
developed country.20 Question of it might have not affected
on Indian population doesn’t arise.

3.2. Prevalence of work and economical issue in
Covid-19

In our study, the majority of participants reported, that they
are experiencing work related stress, most often and at least
sometimes 74.8 % in total.

Facing work- related stress — Yes (48.2%)
-Sometimes- (26.6 %)
While, only 25.2% said that they do not face any work

related stress. Those responded, who denied any work
related stress were mostly university going students and
unemployed. A slightly different pattern was observed,
at the time of answering financial stress. The same
group of population of students answered that they are
facing financial stress. It has been found that, financial
stress/insecurity don’t only effect the person experiencing
it but has also ‘contagious’ effect on their children.(R).
Similarly, here undergraduate students and Not-earning
categorized participant, are under financial stress. Might
because of their earning family members are under financial
crisis. As, 2019-20 economic crisis are worse than of 2008,

Table 1: Demographic distribution of the study population

Demographic variables Respondents N (%)
1) Gender
•Male 153 50.2
• Female 152 49.8
2) Age group
• 19-29 211 68.1
• 30-39 72 23.6
• 40-60 20 6.55
• Above 60 2 0.655
3) Marital status
•Married 86 28.2
• Single 216 70.8
• Divorce 3 1
4) Educational status
• Graduation 156 51.1
• Under graduation 95 31.1
• Post-graduation 38 12.5
• Others 16 5.2
5) Employment status
• Unemployed 67 22
• Student 155 50.8
• Full time 62 20.3
• Part-time 21 6.9

due to Coronavirus pandemic.21 And has all segment of
society, specially, Lower-middle, socio-economic backward
class of people. In an additional, More, likely to affect
India and its population by increasing poverty and creating
gap between people. (I.e. Socio-economic inequality).22

Likewise, 64.3% of participants in our study said they are
facing financial stress most often (yes) while, 17.7% said
“sometimes and only a small percentage, (18%) comparably
said ‘ they are not facing financial stress’. In this most
people were having full-time job and hence, were kept under
full-time employed categories.

3.3. Prevalence of personal stress and impact of
Covid-19

The trauma of finding themselves or theirs loved one, testing
positive or dying due to this “previously unseen COVID-19,
has created fears among Indian masses. Some, media reports
have stated that several cases have been reported in India
were people committed suicide or attempted, just because
they fear of getting infected or worried about the future.23

This, might also create a gap in an individual personal
life, leading to anxiety, depression and fear.

To assess, theirs personal life status and Coronavirus
disease impact. We, asked questions like, personal stress and
feeling.

There were 49.5% of personal agreed that, they are facing
stress related to personal matter, and 24.9% of responded
said “sometimes” and 25.6% said they didn’t face any
personal matter related stress.
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In, case of feeling regarding this Coronavirus disease,
68.9% of total said that, they feel horrified due to COVID-
19, and 18.4% said marked “sometimes “, while 12.8%
a significantly lower, reported “No” as their answer. So,
here, 87.3% of people feels horrified due to this pandemic
or COVID-19 at, least sometimes. People are naturally
concerned for their own and their loved ones’ health
and safety. There is still much uncertainty. Its natural
phenomena to feel apprehensive, Horrified, helpless in an
era of pandemic. (Reference). Additionally, in our study,
64.6% feel apprehensive due to the Covid-19 most of the
time, while 20.3 % feel sometimes, others 15% don’t feel.
On, the other hand some people, who felt apprehensive
due to Coronavirus disease, most of them reported that
they also feel helpless. 66.2% out of total participate were
feeling helpless mostly or most of the time and 14.9 %
felt helpless sometimes, while 18.9% doesn’t felt like wise.
Most of the participants were worried as the number of
cases is significantly increasing and were worried about
getting infected with SARS-CoV-2. 78.7 % of total subject
in our study is worried most of the time, while 16.1%
sometimes, were as 16% were not worried at all. 71.1%
is worried that they will get infected, 20.3% said they get
sometimes worried about getting infected, while only 8.5%
were not afraid at all. Similar treads was observed in case
of post COVID-19 future, 73.4% were worried about future
most of the time, while, 16 used to get sometimes worried,
whereas, only 10% were not worried about post COVID-
19 future. A report published by ‘Carers Trust’ also stated
that 67% of young carers and 78% of young adult carers are
more worried about the future since Coronavirus. And Steep
decline in mental health of young carers and young adult
carers following Coronavirus outbreak was observed.24

3.4. Prevalence of psychological support from family
and friends

Lockdown and self-home quarantine, has forced people to
be isolated and remains, in a closed home environment.
They’re rarely allowed to move out, in case they step
out, unknown or unwanted fear of getting infected with
SARS-Cov-2 virus has given birth to degradation of family-
interrelationship, as, a result family members are conformed
by the vulnerabilities of each other’s addiction, angers,
frustration and violence. This has much more effect on
school going children, as, School are closed nowadays.25

In this study, we observed, decrease in support from friends
(53.1%), only 14.8% of total population said, increase in
support from friends, while 32.1% reported they’re getting
the same support as earlier. A significant increase in support
from family members was seen approximately 35.1%, were
as, 36.1% reported no change in support from family or
same as before, Additionally, 28.9% said decreased in
support from family members. When it comes to, taking
proper care of family members and theirs feelings 43.6%

said “they are not able to take care of family members and
theirs feeling as earlier, In the other hand, 23.6% have said
they are able to take care as earlier, no significant changes.
While, 32.8% said increase in caring.

Majority, more than half 54.1% said they were unable
to take care as previously. While, 25.9 said increase in
their attention towards mental health, and 20% said attitude
towards mental health has not changed and was the same as
before. Time spent for relaxing was found to be decreased
in 49.5% of the population, were 31.5% reported increase
in time duration used for relaxing, while, 19% reported ‘no
changes’ or same as before. No, any significant changes
was observed or noted between the male and female
responded, in questioner like “support from family, friends,
taking care of family members’. However, answering, stress
related questions such as, worried about Covid-19, feeling
apprehensive, horrible, emotional stress, helpless, afraid of
future, getting infected female was more likely to develop
or likely to get frightened and stress out as compared with
male. Table 5 & 6 explain the details’ comparison.

Interesting, female spend less time to relax in pandemic
as, male. Decreased in relax time is observed. This might
be because, after a long decay, it has been noticed that
parents, along with children and even grand children is
forced to live under the same roof, due to generalize or
regional lockdown.(R. . . ) There by increasing household
related work that is directly or indirectly diverted to female
members of a family. Although, domestic works (like baby
sitting, cooking, cleaning, caring for order people or sick
etc.) are not only done by female but globally, girls are
responsible for 75% of unpaid care and domestic work in
homes and community.26

’Chaplin, Tara M et al.’ In his report suggested that,
that men and women respond to stress differently, with
women experiencing greater sadness and anxiety, while men
show a greater integration of reward motivation (craving)
and emotional stress systems27 Our study shows that male
were more inclined towards paying attention to mental
health, also, male responded were more concern about the
feeling of family members and in caring nature, This can be
correlated with the increase stressed level of female, that,
might have decreased their care and feeling responsibility
towards family members and their mental health.

Other socio-demographic variables, including, location
and marital status of the population didn’t reveal, any
significant difference in the survey.

4. Discussion

Coronavirus disease has induced a state of stress and
psychology status of being unwell and fear among the
common masses across the globe. Emergence of this disease
has exhausted the resources and economy. Therefore,
limited data is available explaining, its psychological
implications, mental health and impact on Quality of life
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Table 2: Stress & anxiety related variables of total responded
(n=305)

Negative Impact of Mental health of total precipitants,
Using variables related to stress & anxiety
Variables Respondents N (%)
1) Increased stress from work
a) Yes 147 48.2
b) No 77 25.2
c) Sometimes 81 26.6
2) Increased financial stress
a) Yes 196 64.3
b) No 55 18
c) Sometimes 54 17.7
3) Increased stress related to
personal matter
a) Yes 151 49.5
b) No 78 25.6
c) Sometimes 76 24.9
4) Fell horrified due to
Covid-19
a) Yes 210 68.9
b) No 39 12.8
c) Sometimes 56 18.4
5) Feel helpless due to
COVID-19
a) Yes 200 66.2
b) No 57 18.9
c) Sometimes 45 14.9
6) Feel apprehensive due to
COVID-19
a) Yes 197 64.6
b) No 46 15.1
c) Sometimes 62 20.3

(QoL). Our study explored the “Impact on mental health
and Quality of Life “. During Covid-19 pandemic in
Indian general population. Evidence has suggested that
prevalence of symptoms of adverse psychiatric outcomes
among the public when compared to the prevalence before
the pandemic.13

Females are at three times higher risk of developing
stress, anxiety compared to their male counterparts. These
gender differences in psychological distress including
depression and anxiety have been described previously.
Several studies have demonstrated that female gender is a
risk factor for developing mental illness where women have
been reported to have 1.6 greater incidence of depression
compared with men. This could be attributed to increased
frequency of hormonal fluctuation in women compared with
men.28

Secondly, more educated people are less to be affected
as compared to uneducated or less educated. Similar,
the finding was recorded in our study. Work related and
financial stress was found to be increased and prevalence
of anxiety was also recorded high. We speculate that,
Predicative factors that might have contributed because

Table 3: Changes in family and social support of total responded.

Changes in psychological support from friends & family
and there feelings n=305
Variables Respondents N (%)
Getting support from friends
a) Decreased 162 53.1
b) Increased 45 14.8
c) Same as before 98 32.8
Getting support from family
a) Decreased 88 28.9
b) Increased 107 35.1
c) Same as before 110 36.1
Able to take proper care of your
family members and their feelings
a) Decreased 133 43.6
b) Increased 100 32.8
c) Same as before 72 23.6
Able to pay attention to your
mental health
a) Decreased 165 54.1
b) Increased 79 25.9
c) Same as before 61 20
Worried as number of COVID-19
cases are increasing
a) Yes 240 78.7
b) No 16 5.2
c) Sometimes 49 16.1
Worried about getting infected
with SARS-CoV-2
a) Yes 217 71.1
b) No 26 8.8
c) Sometimes 62 20.3
Worried about post COVID-19
future
a) Yes 224 73.4
b) No 49 10.5
c) Sometimes 32 16.1
Time spent to relax
a) Decreased 151 49.5
b) Increased 96 31.5
c) Same as before 58 19

of a successive four phases of lock down, increase in
unemployment. It also has been said that higher the
socio-economic status with awareness were associated with
significantly decrease in psychological impact/mental.29

Due to the pandemic awareness and adoption of preventive
measure has forced a sudden changes in behaviour(like
mask wearing at individual level.30 This might have also
added fear and negative impact on mental health.

Recently, published studies from countries like China,
Spain, Italy, Iran, US, Turkey, Nepal, and Denmark has
reported that high rates of symptoms of anxiety (6.33% to
50.9%), depression (14.6% to 48.3%), post-traumatic stress
disorder (7% to 53.8%), psychological distress (34.43% to
38%), and stress (8.1% to 81.9%) are reported in the general
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Table 4: Demographic comparisonbetween male and female.

Demographic variables Male
(n=%)

Total- 153

Female
(n=%) Total-

152
Mean age 28.1 27.18
Maximum age 62 58
Minimum age 18 18
Education
1) Post graduate 10.4 14.4
2) Under graduate 35.7 26.3
3) Graduate- 46.1 55.9
Employment status
1) Part-time 7.1 6.6
2) Unemployed 14.9 28.9
3) Student 50.6 51.3
4) Full-time 27.3 13.2
Marital status
1) Married 22.7 33.6
2) Single 77.6 65.1
3) Divorced 0.6 1.3

Table 5: Comparison between Male and female responded related
stress and anxiety related variables

Variables Male %
Total-

153

Female%
Total 152

Facing work related stress
a) Yes 50 46.1
b) No 24 26.3
c) Sometimes 26 27.6
Facing financial stress
a) Yes 66.9 61.8
b) No 19.5 16.4
c) Sometimes 13.6 21.7
Facing stress related to personal
matter
a) Yes 53.9 45.4
b) No 23.4 27.6
c) Sometimes 22.7 27.0
Feel horrified due to COVI-19
a) Yes 60.4 77.6
b) No 16.2 9.2
c) Sometimes 23.4 13.2
Feel apprehensive due covid-19
a) Yes 58.4 71.1
b) No 20.1 9.9
c) Sometimes 21.4 19.1
Feel helpless due to Covid-19
a) Yes 58.3 74.3
b) No 21.9 15.8
c) Sometimes 19.9 9.9

Table 6: Comparison between male and female responded
psychological support and feeling related variables

Variables Male Female
Getting support from friend
a) Increased 18.2 11.2
b) Decreased 47.4 58.6
c) Same as before 34.4 30.3
Getting support from family
members
a) Increased 40.9 29.6
b) Decreased 20.1 37.5
c) Same as before 39.0 32.9
Are you able to take proper care of
your family members and theirs
feeling
a) Increased 40.9 25.0
b) Decreased 31.2 55.9
c) Same as before 27.9 19.1
Are you able to pay attention to
your mental health
a) Increased 35.7 16.4
b) Decreased 41.6 66.4
c) Same as before 22.7 17.1
Are you worried as number of
infected person is getting
increased in this pandemic
a) Yes 72.7 84.2
b) No 5.2 5.3
c) Sometimes 22.1 10.5
Are you worried about getting
infected with SARS- CoV-2
a) Yes 64.3 77.6
b) No 10.4 6.6
c) Sometimes 25.3 15.8
Are you afraid of post Covid-19
future?
a) Yes 65.6 80.9
b) No 14.3 6.6
c) Sometimes 20.1 12.5
Time spent to relax
a) Increased 46.8 16.4
b) Decreased 32.5 66.5
c) Same as before 20.8 17.1

population during the COVID-19 pandemic.31

Interestingly, In our finding, almost, similar results was
found. Mean percentage of facing stress & anxiety related
variables was 64.9(Yes). While in the other hand, mean
percentage of psychological support related variables was
found to be 46.02.

Negative, psychological outcomes was observed in our
study as, the majority of responded said, decreased in their
ability or attitude regarding taking care of family members
and their feelings. The overall score of participants indicates
moderate stressful conditions, this might have triggered
and aggravated due to increasing number of cases in India
and news from various social media platforms and media
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house regarding increasing deaths. Emerging news of death
and increased cases or fear of getting infected might also
have caused people to support their family members. An
increased in 35.1% was recorded in case of family support.
People were unable to pay attention toward mental health
(54.1%) reported decreased. Moreover, the majority of
participants responded decreased in support from friend,
this might also, contributed in stress and degradation of
their mental health. This can be correlated with previously
published data that state ‘psychological as moderate but
higher than usual.

A significant decrease in time spend to relax is seen in
our study, this might be associated with increase in stress
and anxiety. Therefore, contributed on stressful situations.

The pandemic and lock down has brought the world
to a standstill. Stress from pandemic can destroy the
relationship and Bond among family members. Incidents of
violence against women have increased worldwide since the
lockdowns were implemented.32

In this study, a significant proportion of all participants
(71.1%) emphasized their concerns about contracting
COVID-19 most of the time, while 20.3% of total marked
their concerns sometimes, Similarly, previously published
studies are in agreement with us with regarding data.

Alternatively, an increased in financial and family stress
in a disaster could be associate with increase in expenses,
loss of jobs, or unemployment, or even may be as result of
some change in behaviour & lifestyle.

In addition, compulsory quarantine, woke from home,
school suspension, and stoppages of Nonessential service,
might have also migrated the risk of psychological wear and
tear. Subsequently, decreasing the quality of life (QoL).

Similarly, in analysis of Psychological impact of
COVID-19 pandemic in the Philippines, the results was
found to be similar, psychological impact of the outbreak
was reported as moderate to severe (16.3%), 16.9% reported
moderate to severe depression, while anxiety level was
found to be moderate to severe (28.8%) & 14.4 % had
moderate to serve stress level.29 Summarized form of
previously published data is given in table number 7.

In our research we were able to establish links between
unemployment, stress, anxiety also highlighted possible
reason and speculation of female being more vulnerable for
stress, anxiety in pandemic situation. A proper attention and
care taking is needed in order to coup current situation.
We only studies pandemic implications on mental health
of adult population but some published research suggests,
children and adolescent were not spared from negative
impact of pandemic, and behaviour changes due to school
shutdown and isolation faced by them. In the other hand,
children engaged in some method of social distancing, like
motivation and awareness about social distancing, change
in attitude of surroundings, altered attention, and change in
eating habits and daily routine them to anxiety, depression

and feelings of aloneness and Belongingness and might have
also, contributed feeling helpless and anxiety.33

5. Limitations

Despite of several strength of our research, we’re also
touched by limitations. Firstly, Our study were limited to
English-speaking population and those who were able to
assess internet or had smartphone. We couldn’t get the
idea and opinion of people of ruler area and uneducated.
We utilized online Google forms for data collection that
hindrance the participation of a larger section of the
Population. Also, demographic variations was also limited,
the majority of the participants were students and were more
open to social media platforms and its negative news. In our
study we collected the data about employability, but didn’t
have information about the natural of work i.e. Profession
and their expense capacity (earnings). Secondly, sample size
were small.

6. Conclusion

The COVID-19 pandemic was associated with moderate
to severe stressful impact in our sample; Since data
were collected at a time when cases were on peaks in
India. So, fear, stress and anxiety is natural. The research
finding indicate that in Indian population, people should
be more concerns towards mental health and also should
pay attention toward their friends and family in fighting
against this new pandemic. Psychological support to our
near and dear can be quite helpful and can contribute in
a positive manner. Our study managed to capture some
immediate positive and negative mental health impacts of
the COVID-19 pandemic. Our study has also suggested
some important future research areas to assess the impact
of the COVID-19 pandemic. We suggest that, since the
COVID-19 pandemic is still ongoing, these findings need to
be confirmed and investigated in future larger population.
Finally, at last policymakers should be more concerns in
developing a positive attitude. Appropriate policy and its
proper implementation is always mandatory.

7. Source of Funding

None.

8. Conflicts of Interest

There are no conflicts of interest.

References
1. Chan R, Wang H, Zhang S, Wang Z, Dong Y. Phase- and Epidemic

region-adjusted estimation of the number of corona virus Disease 2019
cases in China. Front Med. 2020;14(2):199–209.

2. Jiang S, Shi Z, Shu Y. A distinct name is needed for the new
coronavirus. Lancet. 2020;395(10228):949. doi:10.1016/S0140-
6736(20)30419-0.

http://dx.doi.org/10.1016/S0140-6736(20)30419-0
http://dx.doi.org/10.1016/S0140-6736(20)30419-0


166 Kumar and Shubham Kr Gupta / IP Indian Journal of Conservative and Endodontics 2023;8(3):159–166

3. Sridevi K, Munjal A, Chandran A, Nachiappan S, Raman P, Bhalla
S. Convalescent Plasma Therapy for Prophylaxis and Treatment of
COVID-19: A Systematic Research of Facts And Files, A Narrative
Review. Ann Clin Lab Res. 2020;8(2):314. doi:10.36648/2386-
5180.8.2.314.

4. Andrews MA, Areekal B, Rajesh KR. First confirmed case of
COVID-19 infection in India: A case report. Indian J Med Res.
2020;151(5):490–2. doi:10.4103/ijmr.IJMR_2131_20.

5. Available from: https://coronavirus.jhu.edu/map.html.
6. Ministry of home affairs, circular of Covid-19. Available from: https:

//www.mha.gov.in/notifications/circulars-covid-19.
7. Rehman U, Shahnawaz MG, Khan NH, Kharshiing KD, Khursheed

M, Gupta K, et al. Anxiety and Stress Among Indians in Times of
Covid-19 Lockdown. Community Ment Health J. 2020;57(1):42–8.
doi:10.1007/s10597-020-00664-x.

8. Li HY, Cao H, Leung DYP, Mak YW. The Psychological Impacts of a
COVID-19 Outbreak on College Students in China: A Longitudinal
Study. Int J Environ Res Public Health. 2020;17(11):3933.
doi:10.3390/ijerph17113933.

9. Hall RC, Hall RC, Chapman MJ. The 1995 Kikwit Ebola outbreak:
lessons hospitals and physicians can apply to future viral epidemics.
Gen Hosp Psychiatry. 2008;30(5):446–52.

10. Jalloh MF, Li W, Bunnell RE. Impact of Ebola experiences and risk
perceptions on mental health in Sierra Leone. BMJ Glob Health.
2015;3(2):e000471. doi:10.1136/bmjgh-2017-000471.

11. O’Leary A, Jalloh MF, Neria Y. Fear and culture: contextualising
mental health impact of the 2014-2016 Ebola epidemic in West Africa.
BMJ Glob Health. 2018;3(3):e000924. doi:10.1136/bmjgh-2018-
000924.

12. Coughlin SS. Anxiety and Depression: Linkages with Viral Diseases.
Public Health Rev. 2012;34(2):7. doi:10.1007/BF03391675.

13. Lim GY, Tam WW, Lu Y, Ho CS, Zhang MW, Ho RC, et al. Prevalence
of Depression in the Community from 30 Countries between 1994 and.
Sci Rep. 2014;8(1):2861. doi:10.1038/s41598-018-21243-x.

14. Schneiderman N, Ironson G, Siegel SD. Stress
and health: psychological, behavioral, and biological
determinants. Annu Rev Clin Psychol. 2005;1:607–28.
doi:10.1146/annurev.clinpsy.1.102803.144141.

15. Taylor S. The Psychology of Pandemics: Preparing for the Next
Global Outbreak of Infectious Disease. Newcastle upon Tyne, UK:
Cambridge Scholars Publishing; 2019.

16. Wang C, Pan R, Wan X. A longitudinal study on the mental health
of general population during the COVID-19 epidemic in China. Brain
Behav Immun. 2020;87:40–8. doi:10.1016/j.bbi.2020.04.028.

17. Ping W, Zheng J, Niu X, Guo C, Zhang J, Yang H, et al. Evaluation of
health-related Quality of life using EQ-5D in China during theCOVID-
19 pandemic. PLoS ONE. 2020;15(6):e0234850.

18. Mcgee RE, Thompson NJ. Unemployment and Depression
Among Emerging Adults in 12 States, Behavioral Risk Factor
Surveillance System. Prev Chronic Dis. 2010;12:140451.
doi:10.5888/pcd12.140451.

19. Lee JO, Jones TM, Yoon Y, Hackman DA, Yoo JP, Kosterman R, et al.
Young Adult Unemployment and Later Depression and Anxiety: Does
Childhood Neighborhood Matter. J Youth Adolesc. 2019;48(1):30–42.
doi:10.1007/s10964-018-0957-8.

20. Bauer A, &amp; Enzo Weber. COVID-19: how much unemployment
was caused by the shutdown in Germany? Appl Econ Lett.
2020;28(12):1053–8. doi:10.1080/13504851.2020.1789544.

21. Available from: https://www.thehindu.com/business/Economy/
covid-19-pandemic-worse-than-2008-09-financial-crisis-imf/
article31348433.ece.

22. Gopalan HS, Misra A. COVID-19 pandemic and challenges for socio-
economic issues, healthcare and National Health Programs in India.
Diabetes Metab Syndr. 2020;14(5):757–9.

23. Available from: https://m.timesofindia.com/india/why-fear-of-covid-
19-is-pushing-many-over-the-edge/articleshow/75486787.cms.

24. Available from: https://carers.org/news-and-media/news/post/51-
steep-decline-in-mental-health-of-young-carers-and-young-adult-
carers-following-coronavirus-outbreak.

25. The COVID-19 Pandemic: A Family Affair. J Fam Nurs.
2020;26(2):87–9. doi:10.1177/1074840720920883.

26. Power K. The COVID-19 pandemic has increased the care burden of
women and families. Sustainability: Sci, Pract Policy. 2020;16(1):67–
73. doi:10.1080/15487733.2020.1776561.

27. Chaplin TM, Hong K, Bergquist K, Sinha R. Gender differences
in response to emotional stress: an assessment across subjective,
behavioral, and physiological domains and relations to alcohol
craving. Alcohol Clin Exp Res. 2008;32(7):1242–50.

28. Albert PR. Why is depression more prevalent in women. J Psychiatry
Neurosci. 2015;40(4):219–21. doi:10.1503/jpn.150205.

29. Tee ML, Tee CA, Anlacan JP, Aligam KJG, Reyes PWC,
Kuruchittham V, et al. Psychological impact of COVID-19
pandemic in the Philippines. J Affect Disord. 2020;277:379–91.
doi:10.1016/j.jad.2020.08.043.

30. Doshi D, Karunakar P, Sukhabogi JR, Prasanna JS, Mahajan SV.
Assessing Coronavirus Fear in Indian Population Using the Fear of
COVID-19 Scale. Int J Ment Health Addict. 2020;19(6):2383–91.
doi:10.1007/s11469-020-00332-x.

31. Xiong J, Lipsitz O, Nasri F. Impact of COVID-19 pandemic on mental
health in the general population: A systematic review. J Affect Disord.
2020;277:55–64. doi:10.1016/j.jad.2020.08.001.

32. Tandon R. The COVID-19 pandemic, personal reflections
on editorial responsibility. Asian J Psyctr. 2020;50:102100.
doi:10.1016/j.ajp.2020.102100.

33. Singh S, Roy D, Sinha K, Parveen S, Sharma G, Joshi G, et al.
Impact of COVID-19 and lockdown on mental health of children and
adolescents: A narrative review with recommendations. Psychiatry
Res. 2020;293:113429. doi:10.1016/j.psychres.2020.113429.

Author biography

Sourya Kumar, Resident
 

 

https://orcid.org/0000-0001-7974-3410

Shubham Kr Gupta , 3rd Year Student

Cite this article: Kumar S, SKG. Impact of covid-19 pandemic on the
mental health status and quality of life (AOL) among people of India. IP
Indian J Conserv Endod 2023;8(3):159-166.

http://dx.doi.org/10.36648/2386-5180.8.2.314
http://dx.doi.org/10.36648/2386-5180.8.2.314
http://dx.doi.org/10.4103/ijmr.IJMR_2131_20
https://coronavirus.jhu.edu/map.html
https://www.mha.gov.in/notifications/circulars-covid-19
https://www.mha.gov.in/notifications/circulars-covid-19
http://dx.doi.org/10.1007/s10597-020-00664-x
http://dx.doi.org/10.3390/ijerph17113933
http://dx.doi.org/10.1136/bmjgh-2017-000471
http://dx.doi.org/10.1136/bmjgh-2018-000924
http://dx.doi.org/10.1136/bmjgh-2018-000924
http://dx.doi.org/10.1007/BF03391675
http://dx.doi.org/10.1038/s41598-018-21243-x
http://dx.doi.org/10.1146/annurev.clinpsy.1.102803.144141
http://dx.doi.org/10.1016/j.bbi.2020.04.028
http://dx.doi.org/10.5888/pcd12.140451
http://dx.doi.org/10.1007/s10964-018-0957-8
http://dx.doi.org/10.1080/13504851.2020.1789544
https://www.thehindu.com/business/Economy/covid-19-pandemic-worse-than-2008-09-financial-crisis-imf/article31348433.ece
https://www.thehindu.com/business/Economy/covid-19-pandemic-worse-than-2008-09-financial-crisis-imf/article31348433.ece
https://www.thehindu.com/business/Economy/covid-19-pandemic-worse-than-2008-09-financial-crisis-imf/article31348433.ece
https://m.timesofindia.com/india/why-fear-of-covid-19-is-pushing-many-over-the-edge/articleshow/75486787.cms
https://m.timesofindia.com/india/why-fear-of-covid-19-is-pushing-many-over-the-edge/articleshow/75486787.cms
https://carers.org/news-and-media/news/post/51-steep-decline-in-mental-health-of-young-carers-and-young-adult-carers-following-coronavirus-outbreak
https://carers.org/news-and-media/news/post/51-steep-decline-in-mental-health-of-young-carers-and-young-adult-carers-following-coronavirus-outbreak
https://carers.org/news-and-media/news/post/51-steep-decline-in-mental-health-of-young-carers-and-young-adult-carers-following-coronavirus-outbreak
http://dx.doi.org/10.1177/1074840720920883
http://dx.doi.org/10.1080/15487733.2020.1776561
http://dx.doi.org/10.1503/jpn.150205
http://dx.doi.org/10.1016/j.jad.2020.08.043
http://dx.doi.org/10.1007/s11469-020-00332-x
http://dx.doi.org/10.1016/j.jad.2020.08.001
http://dx.doi.org/10.1016/j.ajp.2020.102100
http://dx.doi.org/10.1016/j.psychres.2020.113429
https://orcid.org/0000-0001-7974-3410
https://orcid.org/0000-0001-7974-3410

	Introduction
	Materials and Methods
	Results
	Participants characteristics
	Prevalence of work and economical issue in Covid-19
	Prevalence of personal stress and impact of Covid-19 
	Prevalence of psychological support from family and friends 

	Discussion
	Limitations
	Conclusion
	Source of Funding
	Conflicts of Interest

