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INTRODUCTION

Coronaviruses are a large family of viruses, some of which 
cause illness in people. On February 11, 2020, the World 
Health Organization named the outbreak as Coronavirus dis-
ease (COVID-19). China adopted quarantine for 14 days to 
prevent transmission of COVID-19. The number of deaths 
increased rapidly across the world. With more than 118,000 
cases and 4291 deaths in 114 countries, COVID-19 became 
a major concern for global health 1. During December 2019, 
coronavirus disease outbreak has been seen in many nations 
as human beings who’ve doubtlessly come into contact with 
the contamination to isolate themselves at domestic or in a 
committed quarantine facility. Decisions on how to manage 
quarantine should be based on available evidence2. Quaran-
tine and isolation are public health measures used for pre-

venting the transmission of infectious diseases among in-
dividuals and communities. Quarantine became the fewest 
known measures to protect lives and cities during a deadly 
disease became one of the fewest known measures 3. Italy 
has the highest number of deaths, which announced a nation-
wide quarantine to address COVID-19. Although quarantine 
and isolation are adopted for protecting the physical health 
from infectious diseases, it is also important to consider the 
mental health of the people experiencing such restrictions. 
The people quarantined in earlier outbreaks of diseases have 
reported adverse mental health problems during the quaran-
tine period. The isolation imposed with the aid of quarantine 
regularly leaves humans feeling that they have no control 
over the situation. They also feel cut off from the rest of the 
world and unable to perform their usual duties which can be 
related to the people under quarantine. The brain chemicals 
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connected with deep sleep are the same ones that tell your 
body to stop the production of stress hormones. As a result, 
people psychologically affected due to this pandemic don’t 
sleep well the body keeps pumping out those hormones and 
eventually the next day the body feels more stressed 4. When 
the body is stressed, muscles tense up and can have various 
actions on the emotional stability of an individual5. Chronic 
stress can lead to the development of cardiovascular diseas-
es6. We have studied awareness on various topics 7-16 and the 
present study assesses the psychological effects during this 
pandemic. Hence it is important to empower the decision-
makers to adopt evidence and protect the physical and men-
tal health during outbreaks of these infectious diseases. The 
main aim of the study was to assess the psychological impact 
and effects due to COVID-19 among the common people.

MATERIAL AND METHODS 

The survey was conducted among 100 individuals and was 
approved by the institutional review board. The survey was 
conducted in an online setting using google forms (https://
forms.gle/UoHcsddPySUNG5S37). A convenience sam-
pling method was used. A questionnaire was prepared which 
consisted of 10 questions relating to the psychological ef-
fects due to Coronavirus. The types of questions were close-
ended.

QUESTIONNAIRE 

1. Gender 
 a) Male  b) Female 
2) Are you aware of COVID -19 and its outbreak.
 a) Yes  b) No
3) Are you under home quarantine
 a) Yes b) No 
4) How  is your current mental health 
 a) Good b) Bad 
5) What is your marital status 
 a) Married b) Single c) Single and divorced 
6) Do you feel stressed during this period 
 a) Yes b) No 
7) Were you  affected by anxiety or discomfort. 
 a) Yes b) No 
8) Were you affected by lack of mental peace during this 

period 
 a) Yes b) No
9) How have you been feeling during this quarantine 
 a) Tired b) Depressed c) Scared d) Bored 
10) Are you a health care worker during this period 
 a) Yes  b) No  

Questionnaire validity checking was done by consulting ex-
perts. Data collection and interpretation was done. The sta-
tistical analysis was done using SPSS software. 

STATISTICAL ANALYSIS 

Chi-square type of analysis was also done to assess the cor-
relation. The results were represented with a pie chart and a 
bar diagram.

RESULT AND DISCUSSION 

From the survey conducted, the following results were ob-
tained. (Fig 1) 71.3% were Male while 28.7% Female. (Fig 
2) 71.3% of the participants have known the symptoms of 
COVID-19 while 28.7% of the participants were not aware 
of the symptoms. (Fig 3) 52.5% of the participants were un-
der home quarantine while 47.5% of the participants were 
not under home quarantine. (Fig 4) 62.8% of the respondents 
have good mental health during this period while 31.3% of the 
respondents have poor mental health. Activities done during 
quarantine, 42.5% of them prefer alone time, 21.3% of the re-
spondents spend time on electronics 25% of the respondents 
spend time with family, (Fig 5) 65% respondents are mar-
ried, 35% respondents are single while 5% individuals are 
single and divorced. (Fig 6) 77.5 % of the respondents were 
not stressed during this period while 33.2% was affected by 
stress. (Fig 7) 63.7% of the individuals experienced anxiety 
or discomfort during this period while 36.3% of the individu-
als lack mental peace during this period while 30.8% experi-
ence mental peace. (Fig 8) 55.5% of respondents show that 
they lack mental peace during this period while 25.5% don’t 
feel the same. (Fig 9) 32.3% of the respondents feel bored 
during quarantine, while 22% feel tired, 24% feel depressed 
5% feel scared. (Fig 10) The graph depicts the association 
between gender and the respondents who have heard of the 
term COVID using Chi-square test. P-value is 0.01 less than 
0.05 which is statistically significant which shows that males 
have heard the term COVID-19 more than the females. (Fig 
11) The graph depicts the association between gender and 
the mental health of the respondents using Chi-square test. 
P-value was 0.029, which was less than 0.05 which is statis-
tically significant which shows that Male have more mental 
health problems than females. (Fig 12) The graph depicts the 
association between gender and the daily activities followed 
by people during the quarantine using Chi-square test. P-val-
ue was less than 0.05 which is statistically significant which 
shows that females are more stressed during this period than 
males. (Fig 13) The graph depicts the association between 
gender and the respondents lacking mental peace during 
this period using Chi-square test. P-value was less than 0.05 
which is statistically significant which shows that males lack 
mental peace more than females.   

In the present study, 71.3% of the participants have heard of 
the term COVID -19 and 28.7% were not aware. Similarly 
in the study conducted by Sarita Bharadurja et al., 75% of 
the participants were aware 17 52.5% of the participants were 
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under home quarantine and 47.5% are not. Similarly in the 
study done by Tarun Karla et al., it was found that people un-
der home quarantine experience a high burden of mental dis-
orders, which necessitates integrating psychosocial caste and 
mental health18. In the work done by Suni Jurel et al., 60% 
of the participants were under home quarantine19. 77.5% of 
the participants were health care workers while 22.5% are 
not, In the study conducted by J Hladwar et al. it shows us 
that 80%  of the participants were health care workers who 
have reported various mental problems including emotional 
exhaust, which may result in suboptimal performance in 
workplaces 20 but opposing in the study conducted by Sucvhi 
Tripathi et al., 85% of the respondents were non-health care 
workers while 15% were health care workers 21 69.2% par-
ticipants said Yes for experience anxiety or discomfort dur-
ing this period and 30% said No.

Similarly in the study by Bharat R et al. 73.9% of the partici-
pants said yes for experiencing anxiety or discomfort  during 
this lockdown 22 57.5% of the respondent’s family relatives 
are affected by COVID -19  while 42.5% are not . Similarly 
in the study done by Rheema Kumaniet et al, most of the 
responses family relatives and closed ones were affected by 
COVID -19. In our present study, 45% of the respondents 
are away from their family and 55% are with their family 
23. Similarly in the study done by Kaudsha K Agarawall et 
al., 55% of the respondents are with their family during this 
quarantine and suffer from no mental health problem, like 
anxiety and stress disorders24  A study evaluated the mental 
health status of 398 parents of children who experienced 
mental problems and 25% of the parents experience post-
traumatic disorder.25 Another study assesses the mental 
health status of individuals who were isolated during COV-
ID epidemic found that the prevalence of anxiety and feeling 
of anger symptoms among the quarantined individuals. The 
research shows that stress can cause the disease independent 
of changes in body weight, food intake, impairs normal liver 
function, and can cause non-alcoholic fatty liver disease 26 . 
It also shows us that woman infertility problems are reported 
elevated due to stress and anxiety which are high during this 
pandemic 27. In a study conducted at Faridabad to find out 
the relation between academic anxiety and mental health, the 
study proves that there is a significant relationship between 
academic anxiety and the mental health of the students. The 
limitation of the study was a large sample population and 
further study can be controlled among a small scale to give a 
more accurate result measuring the awareness. 

CONCLUSION 

70% of the respondent’s mental health was affected during 
this quarantine. This indicates a need for a more systematic 
and longitudinal assessment of the psychological needs of 
the population, which can help the government in formulating 

holistic interventions for affected individuals. Further, it was 
suggested that to cope with COVID-19 lockdown stress, 
people should keep themselves busy in physical activities, 
religious activities, and social work.
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Male (71.25)
Female (28.75)

Figure 1: Pie chart showing distribution of study subjects 
based on gender. 71.3% of them males and 28.7% of the re-
spondents were females.

 
Yes (71.25%)
No (28.75%)

Figure 2: Pie chart showing percentage distribution of aware-
ness of COVID -19 and its outbreak.  71.3% responded that 
they were aware and 28.7% responded that they were not 
aware about the epidemic. 

Yes (52.50%)
No (47.50%)

Figure 3: Pie chart showing percentage  distribution of re-
spondents under home quarantine. 52.5% responded Yes, 
they were under home quarantine and  47.5% responded No. 

Yes (68.75%)
No (31.25%)

Figure 4: Pie chart showing percentage distribution of re-
spondents based on their current state of mental health. 
68.75% of respondents were mentally healthy and 31.3% of 
respondents were not mentally healthy. 
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married (60.00%)

single (35.00%)

single and divorced (35.00%)

Figure 5: Pie chart showing percentage distribution of marital 
status of respondents.  60% Responded as married 35% were 
single and 5% as single and divorced.   

Yes (22.50%)

No (77.50%)

Figure 6: Pie chart showing percentage distribution of stress 
affecting the respondents. 77.5% responded they were not 
stressed and 22.5% responded, they were stressed. 

Yes (63.75%)
No (36.25%)

Figure 7: Pie chart showing percentage distribution of re-
spondents affected by anxiety or discomfort. 63.7% responded 
they had anxiety and discomfort and 36.3% responded No

Yes (69.23%) 
No (30.77%) 

Figure 8: Pie chart showing percentage distribution of re-
spondents affected by lack of mental peace. 55.5% experi-
enced lack of mental peace and, 25.5% responded No such 
thing.  

bored (40.51%)

tired (26.58%)

depressed (29.11%)

scared (3.80%)

Figure 9: Pie chart showing percentage distribution of feel-
ing of the respondents during this quarantine period.  40.51% 
were bored 26.58% were tired 29.11%% were depressed, 
3.8% were scared. 
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Figure 10: The bar graph depicts the association between 
gender and the respondent’s awareness on COVID 19 and its 
effects. X axis represents gender and the Y axis represents 
the number of respondents. Blue bar denotes who are aware 
of the symptoms and red bar denotes who are not aware. The 
males were more aware of COVID 19 and its symptoms than 
females. The chi square test was analyzed and the P val-
ue=0.01, (p> 0.05) and is statistically significant.
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Figure 11: The bar graph depicts association between gender 
and the mental health of the respondents during Covid lock-
down. X axis represents the gender of the respondents and 
Y axis represents the no of respondents. Blue bar represents 
yes and Red bar represents no. The males have better men-
tal health than females. The chi square test was analysed  P 
=0.045 (p >0.05) which is statistically significant.
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Figure 12: This graph depicts the association between gen-
der and the stress during COVID -19 lockdown period. X axis 
represents the gender of the respondents, Y axis represents 
the number of respondents who feel stressed during COVID 
-19 lockdown. Blue bar represents the respondents who were 
stressed during the COVID -19 lockdown, Red bar represents 
the respondents who were not stressed. The males were more 
stressed during the lockdown than females. The chi square 
test was analysed P value= 0.032 (p > 0.05) which is statisti-
cally significant.
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Figure 13: This graph depicts association between gender 
and the respondents lacking mental peace during the COV-
ID-19 lockdown period. X axis represents the gender of the 
respondents Y axis represents the respondents who lack men-
tal peace. Blue bar represents the respondents lacking mental 
peace, Red bar represents the respondents who have mental 
peace through the COVID -19 lockdown period. The males 
lacked mental peace more than the females. The chi square 
test was analysed P value= 0.033 (p > 0.05) which is statisti-
cally significant.


