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A STUDY OF IMPACT OF COVID 19 LOCKDOWN ON
MENTAL WELL BEING OF INDIANS-DEPRESSION, STRESS AND ANXIETY
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ABSTRACT

Covid-19 has wreaked havoc on people all over the world. It has caused considerable harm to
people mental wellbeing, in addition to the obvious physical ailments in infected instances. To restrict and
curb the spread of the virus, India, like other countries, enacted a nationwide shutdown. The current
study aims to investigate psychological distress among Indian residents during the lockdown. The study
was conducted on 200 people and was asked to fill a survey that included questions about depression,
anxiety, stress, and family wealth. The findings revealed that persons who do not have enough resources
to keep the lockdown going are the ones who are most impacted, and also that family wealth is inversely
connected with stress, worry, and sadness. Students and healthcare workers were associated with
greater levels of stress, anxiety, and depression than other professions. Given the current scenario,
mental health professionals' stress, anxiety, and sadness levels were found to be within normal ranges,
demonstrating their ability to remain normal in the face of adversity. This study will help the mental health
specialists to aid policymakers and other authorities in overcoming psychological concerns associated to
Covid-19.
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Introduction

Covid-19, also known as the new Corona virus, is considered to have begun in a wet market in
Wuhan, China, and has spread throughout the world, causing several illnesses and fatalities (Wang et al.
2020). The situation has become concerning because to the lack of a treatment or vaccination for Covid-
19 (Sanders et al. 2020). To stop the virus from spreading, and over a third of the world’'s population has
been kept on lockdown with limited mobility (Kaplan et al. 2020). People have also been warned to keep
a safe distance from others, wear a mask, and wash their hands regularly (Cheng et al. 2020). When it
refers to the lockdown, India is no better than the rest of the globe (Sahu et al. 2020). Difficulties in the
healthcare industry add to Indians’ concerns, increasing emotional and mental trauma (Chetterje 2020).

During a pandemic, people are afraid of becoming infected with the virus/disease, which causes
anxiety, tension, and despair, among other things (Hall et al. 2008). Stress is defined as a sensation of
mental and physical strain that emerges when our equilibrium is threatened (Selye 1956). Anxiety, but at
the other side, is the brain's normal or natural response to stress and is defined as the fear of the
unknown (Holland 2018). Depression is defined as a feeling of boredom with regular activities. It is
hypothesized that persons who are exposed to a pandemic without immunization will experience anxiety,
tension, and depression as a result of their fear of the unknown (in this case, to be specific, coronavirus).
Taking into account the widespread worries about psychological suffering, Xiang et al. (2020) urged for
immediate action on psychological health and mental wellbeing during the Covid-19 pandemic. In
addition, the World Health Organization (WHO 2020) has developed public-interest guiding principles to
handle any possible psychological concerns. The increased fear associated with the coronavirus, which
has resulted in people attempting suicide, is concerning (Goyal et al. 2020; Mamun and Griffiths 2020).
According to Wang et al. (2020), Chinese nationals had considerable psychological suffering (anxiety,
stress, and depression) during Covid-19.
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Another study of Chinese citizens showed psychological problems such as stress, worry, and
depression to be highly widespread and hence concerning (Qiu et al. 2020). Clearly, pandemics like
SARS had a negative impact on people’s mental health. For example, Leung et al. (2003) discovered that
during SARS, his participants indicated feeling anxious. Furthermore, tension, depression, and anxiety
were reported to be frequent among persons during SARS (McAlonan et al. 2007), although these were
much greater for high-risk people like health workers. People who were isolated during SARS
documented a positive level of psychological anguish, according to another study by Hawryluck et al.
(2004). Being social is clearly a human trait that enhances social contact, and then when our motions are
restricted, we experience mental trauma (Usher et al. 2020). As worry, stress, dread, trauma,
helplessness, and other psychological concerns are experienced during a pandemic, according to Van
Bortel et al. (2016) and Kumar and Nayar (2020), mental health issues must be evaluated and resolved.

It indicates that the current lockdown in India impacts individuals differently depending on their
sex, occupation, financial level, or where they live, among other factors. For example, an individual who
is with his family and has all of his basic needs met may still not feel as troubled as someone who does
not. Moreover, frontline workers (such as health care providers) would be much more distressed than
others (such as software engineers). Basically, according to Dandekar and Ghai (2020), the
consequence of lockdown is also determined by people’s wealth, as evidenced by relocation. The
predicament of migrants is distressing, and it has drew the attention of the international community.
Individuals rummaging through stores and frantic buying are symptomatic of how worried people are
during a pandemic (Nicola et al. 2020). Students around the world are concerned about the instability of
assessments at their schools and universities, as well as the job opportunities and other prospects.
Despite professors’ best efforts to teach students online, the effectiveness of such instruction is not
optimal. The fundamental problem is that all students cannot afford to use digital platforms and transfer to
online education seamlessly, which would have a significant negative impact on students’ future paths
(Agha 2020).

Stress concerns among students during Covid-19, according to Cao et al. (2020), are linked to
their economic difficulties, everyday life occurrences, and impeded academic activity. Roy et al. (2020)
discovered extreme anxiety among Indians during the Covid-19 outbreak in their study. To the best of the
researcher knowledge, the discomfort (depression, anxiety, and stress) experienced by persons during
COVID-19 has not been thoroughly investigated in India. As a result, the current study aims to bridge that
gap so that professionals and regulators can plan optimal mental health management.

Objectives of the Study

. To assess the depression, stress and anxiety levels among different professions during Covid
19 lockdown.

. To assess the difference in depression, stress and anxiety level between men and women
during Covid 19 lockdown.

Hypothesis

Ho: There is no significant difference in depression, stress and anxiety levels among different
professions.

Hi: There is a significant difference in depression, stress and anxiety level among different
professions.

Ho: There is no significant difference in depression, stress and anxiety level between men and
women.

Hi: There is significant difference in depression, stress and anxiety level between men and women.

Research Methodology

The research was carried out from 20th May to 25" of May 2021. A Google form was produced
and sent over; Whatsapp groups and Mails. The research intends to use the statistical tool for analysis of
data. Chi square test has been used in the study to make inferences.

Sample
The survey was completed by 200 people in total. There were 110 males, 90 females. The
respondents’ average age was found to be 29. There were 47 students, 35 Professors, 12 researchers,

26 mental health professionals, 24 health professionals (Doctors and Nurses), 25 in a corporate job, and
the rest 31 were others (e.g., homemakers, not employed, retired, businessman, etc.).
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Table 1
Professions Number of Participants from each Profession out of 200

Students 47

Academicians 35

Researchers 12

Corporate Professionals 25

Mental Health Professionals 26

Health Professionals 24

Others(Housewife etc) 31
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Table 2
Table of Observed Values
Mental Well Being Men Women Total
Stress 18 18 36
Depression 22 16 38
Anxiety 70 56 126
Total 110 90 200
Table 3
Table of Expected Values
Mental Well Being Men Women
Stress 19.8 16.2
Depression 20.9 17.1
Anxiety 69.3 56.7
Table 4
Observed Values (O) Expected Values (e) (O-E) (O-E)2 (O-E)2/E
18 19.8 -1.8 3.24 0.163636
22 20.9 1.1 1.21 0.057895
70 69.3 0.7 0.49 0.007071
18 16.2 1.8 3.24 0.2
16 17.1 -1.1 1.21 0.07076
56 56.7 -0.7 0.49 0.008642
Chi square value 0.508
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Table 5
Degree of Freedom (column - 1) (row-1)
2
Significance Level 0.05
Value at Significance Level 5.99
Chart 2
80
70 -
60
50 +
40 ® Men out of 110
30 B Women out of 80
20 -+
10
0
Stress Depresion Anxiety
Table 6
Table of Observed values (Stress)
Students | Academicians | Researchers | Corporate Mental | Health | Others | Total
Professional | Health | Prof.
Mild 30 22 8 2 4 17 4 87
Moderate 12 9 2 19 20 4 25 91
Severe 5 4 2 4 2 3 2 22
Total 47 35 12 25 26 24 31 200
Table 7
Table of expected values (Stress)
Students | Academicians | Researchers Corporate Mental | Health | Others | Total
Professionals | Health Prof.
Mild 20.445 15.225 5.22 10.875 11.31 10.44 | 13.485 87
Moderate 21.385 15.925 5.46 11.375 11.83 10.92 14.105 91
severe 5.17 3.85 1.32 2.75 2.86 2.64 341 22
Total 47 35 12 25 26 24 31 200
Table 8
Table of Observed Values (Depression)
Mental | Health
Students | Academicians | Researchers | Corporates | Health Prof. Others | Total
Mild 7 5 7 4 4 19 24 70
Moderate 36 28 3 17 17 3 5 109
severe 4 2 2 4 5 2 2 21
Total 47 35 12 25 26 24 31 200
Table 9
Table of Expected Values (Depression)
Mental | Health
Students | Academicians | Researchers | Corporates | Health Prof. | Others | Total
Mild 16.45 12.25 4.2 8.75 9.1 8.4 10.85 70
Moderate 25.615 19.075 6.54 13.625 14.17 13.08 | 16.895 109
severe 4.935 3.675 1.26 2.625 2.73 2.52 3.255 21
Total 47 35 12 25 26 24 31 200
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Table 10
Table of observed values (Anxiety)
Students | Academicians | Researchers | Corporates | Mental | Health | Others | Total
Health Prof.
Mild 8 24 3 16 4 4 26 85
Moderate 33 7 8 5 18 17 4 92
severe 6 4 1 4 4 3 1 23
Total 47 35 12 25 26 24 31 200
Table 11
Table of Expected Values (Anxiety)
Students | Academicians | Researchers | Corporates | Mental | Health | Others | Total
Health Prof.
Mild 19.975 14.875 5.1 10.625 11.05 10.2 13.175 85
Moderate 21.62 16.1 5.52 11.5 11.96 11.04 14.26 92
severe 5.405 4.025 1.38 2.875 2.99 2.76 3.565 23
Total 47 35 12 25 26 24 31 200
Table 12
Degree of Freedom 12
level of significance 21.03
Table 13
Depression
®) E O-E O-E2 /E
7 16.45 -9.45 89.3025 5.428723
36 25.615 10.385 107.848225 4.210354
4 4.935 -0.935 0.874225 0.177148
5 12.25 -7.25 52.5625 4.290816
28 19.075 8.925 79.655625 4.175917
2 3.675 -1.675 2.805625 0.763435
7 4.2 2.8 7.84 1.866667
3 6.54 -3.54 12.5316 1.916147
2 1.26 0.74 0.5476 0.434603
4 8.75 -4.75 22.5625 2.578571
17 13.625 3.375 11.390625 0.836009
4 2.625 1.375 1.890625 0.720238
4 9.1 -5.1 26.01 2.858242
17 14.17 2.83 8.0089 0.565201
5 2.73 2.27 5.1529 1.887509
19 84 10.6 112.36 13.37619
3 13.08 -10.08 101.6064 7.768073
2 2.52 -0.52 0.2704 0.107302
24 10.85 13.15 172.9225 15.93756
5 16.895 -11.895 141.491025 8.374728
2 3.255 -1.255 1.575025 0.483879
Chi square 78.75731
Table 14
Stress
O E O-E O-E2 /E
30 20.445 9.555 91.29803 4.465543
12 21.385 -9.385 88.07823 4.118692
5 5.17 -0.17 0.0289 0.00559
22 15.225 6.775 45.90063 3.014819
9 15.925 -6.925 47.95563 3.011342
4 3.85 0.15 0.0225 0.005844
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8 5.22 2.78 7.7284 1.480536
2 5.46 -3.46 11.9716 2.192601
2 1.32 0.68 0.4624 0.350303
2 10.875 -8.875 78.76563 7.242816
19 11.375 7.625 58.14063 5.111264
4 2.75 1.25 1.5625 0.568182
4 11.31 -7.31 53.4361 4,724677
20 11.83 8.17 66.7489 5.642342
2 2.86 -0.86 0.7396 0.258601
17 10.44 6.56 43.0336 4,121992
4 10.92 -6.92 47.8864 4.385201
3 2.64 0.36 0.1296 0.049091
4 13.485 -9.485 89.96523 6.671504
25 14.105 10.895 118.701 8.415528
2 3.41 -1.41 1.9881 0.583021
Chi square 66.41949
Table 15
Anxiety
O E O-E O-E2 /E
8 19.975 -11.975 143.4006 7.179005
33 21.62 11.38 129.5044 5.990028
6 5.405 0.595 0.354025 0.0655
24 14.875 9.125 83.26563 5.597689
7 16.1 -9.1 82.81 5.143478
4 4.025 -0.025 0.000625 0.000155
3 5.1 -2.1 4.41 0.864706
8 5.52 2.48 6.1504 1.114203
1 1.38 -0.38 0.1444 0.104638
16 10.625 5.375 28.89063 2.719118
5 11.5 -6.5 42.25 3.673913
4 2.875 1.125 1.265625 0.440217
4 11.05 -7.05 49.7025 4.497964
18 11.96 6.04 36.4816 3.050301
4 2.99 1.01 1.0201 0.341171
4 10.2 -6.2 38.44 3.768627
17 11.04 5.96 35.5216 3.217536
3 2.76 0.24 0.0576 0.02087
26 13.175 12.825 164.4806 12.4843
4 14.26 -10.26 105.2676 7.38202
1 3.565 -2.565 6.579225 1.845505
Chi square 69.50094
Table 16
Over all
Critical value 5.99
Test statistics 0.508
Stress
Critical value 21.026
Test statistics 66.41949
Depression
Critical value 21.026
Test statistics 78.75731
Anxiety
Critical value 21.026

Test statistics

69.50094
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Findings

The primary goal of this study was to determine the prevalence of psychological distress (stress,
anxiety, and depression) across various segments of the Indian population. For this study, data was
gathered from a variety of experts, including students. When it came to gender differences in stress,
anxiety, and depression, both men and women appeared to be equally affected. Stress and depression
were reported to be moderate, but anxiety was found to be severe in both men and women. This could
be because the present lockdown and fear of becoming infected with Covid-19 is so prevalent that
people of all genders are experiencing similar levels of discomfort. Those who did not have and were
unable to obtain sufficient provisions of daily necessities were obviously the most impacted by the
lockdown. Even while stress and sadness levels were mild, there were substantial anxiety concerns that
could be related to the current scenario. What's interesting is that individuals who've been unsure about
resources and those who had plenty of supplies seemed to be less affected.

Students, researchers, teachers, and health professionals all indicated modest levels of
stress, whereas mental health experts and workers in various corporate professions were assessed
to be in the typical stress range. These findings could be related to the closing of universities and
colleges that provide little technical assistance and understanding, leaving students, teachers, and
researchers uncertain about their future. The existing pandemic puts pressure on students and
teachers to adjust to virtual learning while working with limited facilities, leading to higher stress
levels. What should be noticed, however, is that mental health professionals and business personnel
appear to be unaffected by the pandemic condition. The most likely reason is because mental health
professionals are robust in the face of adversity, while corporate personnel can conveniently work
remotely on their computers.

Students, researchers, and health professionals expressed moderate anxiety, while professors
and company staff members indicated light stress. Researchers and students engage and interact with
one another often and practically in a social environment, which could explain these observations. Due to
the closure of higher education institutions amid lockdown, such physical and social connection was
limited, which ultimately resulted in emotional upset.

Researchers and students must use digital platforms for education, which they may not even be
familiar with it or proficient with. Furthermore, due to technology concerns, online education may be
disruptive, compromising their future professions. Health care workers, on the other hand, are not
operating as often as they used to (because to lockdown and governmental limits on OPDs), and many
those are operating are exhausted and agitated since they are required to work in highly difficult settings
and for lengthy periods of time. COVID-19 has infected a large number of frontline physicians and
healthcare personnel (Jeelani and Gupta 2020).

Furthermore, it is clear from the present research that depression wasn't really reported by
teachers or staff in the corporate sector. Maybe because security related to financial stability of these
professions enables them mentally to counteract the negative consequences of the lockout. On the
flipside of the story, depression was observed to be low among academicians and health professionals,
indicating the mental health consequences of the coronavirus’s rapid spread (Roy et al. 2020). Students,
on the other hand, were reported to be mildly depressed, and that’s likely response to fluctuations in their
daily lives and changes in the teaching style and learning of the students. The study has concluded that
there is no significant difference in stress, depression and anxiety levels in males and females. The result
has also concluded that there is significant difference in stress, anxiety and depression levels among
different professions.

Nevertheless, a good conclusion from this study was that during the pandemic, mental health
experts recorded average stress levels, anxiety, and depression. Data reveals that people are in general
distress (Bansal 2020), and that they are looking for help from mental health professionals. In general,
Indian mental health experts are capable of assisting persons in distress. Clearly, a medical program for
concerned parts of society (students and health professionals) is required in order for them to stay robust
even under the most adverse conditions. Despite its low correlation coefficient between family wealth and
emotional discomfort (depression, anxiety, and stress), the outcomes of the correlation analysis
supported the findings of distress among persons who lacked sufficient resources. The low correlation
indicates that depression, anxiety, and stress are not just influenced by a family's financial means, but
also by its socioeconomic standing. Indeed, those with a decent or high socioeconomic level may have
adequate supply, making them less vulnerable to psychological anguish.
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Limitations

The study has several limits, but it has produced major contributions that can be used by the
government and other entities to combat the negative psychological consequences of Covid-19 and
lockdown. To begin with, the sample size in some groups was small. Second, the study used digital
mode of collecting information through online Google forms which limited the involvement of a broader
segment of the public, particularly those without access to technology, particularly the poor.

Conclusion

The current research is a pioneer in the investigation of anxiety, stress, and depression in the
Indian population. Students and health professionals, according to the results, require specific
consideration due to their greater levels of psychological discomfort. Governments, NGOs, and other
organizations involved in delivering and providing (daily necessities) must place a greater emphasis on
individuals who may not have adequate resources. Finally, as the primary stakeholders in society,
policymakers must consider students and health professionals.
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