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A B S T R A C T   

The COVID-19 pandemic has emerged as a global health crisis. As of now, the total confirmed cases have 
exceeded 50 million and total deaths more than 1 million across the world. Such widespread diseases in the past 
have been associated with a surge in mental health disturbances. In this backdrop, the present review article 
pertains to discuss the overall impact of COVID-19 pandemic on mental health by synthesizing the existing 
literature from India, using PRISMA technique. The articles have been retrieved from Google scholar, NCBI and 
PubMed database. The result obtained on synthesizing the literature indicates that lockdown (home confine-
ment) and social distancing as a measure to mitigate the outbreak of disease have affected physical and mental 
well-being. There has been an increase in the prevalence of anxiety and depressive disorders due to sustained 
stress related to COVID-19. It has led to a medico-socio-economic crisis around the world. The pandemic con-
tinues to evolve with several countries experiencing multiple waves due to continuous mutations in the virus. 
Hence, it is essential to carefully observe and monitor the impact of COVID-19 on the onset and progression of 
poor mental health.   

1. Introduction 

It is more than one year that the world entered into a crisis which has 
caused unprecedented damage to the human race. COVID-19 originated 
as a cluster of unexplained symptoms and aetiology that caused severe 
damage to respiratory system.1 Due to its rapid transmission, in a 
sequential phase, World Health Organization categorised it as 
Public-Health-Emergency of International-Concern (January 30, 2020) 
and then as a pandemic (March 11,2020).1 However, it is not the first 
time that an outbreak has been termed as a pandemic. Upon looking at 
the history of outbreaks since the beginning of 21st century i.e. 2000, 
world has witnessed many life-threatening diseases. While Ebola, Mid-
dle East Respiratory Syndrome (MERS), Severe Acute Respiratory Syn-
drome (SARS), H7N9, H5N1 were categorised as epidemics, H1N1 
which originated in 2009 was a pandemic declared by World Health 
Organization.2 A disease is declared a pandemic when it transcends 
international boundaries and spread rapidly in community.3 More spe-
cifically, influenza pandemic arises when a novice influenza virus 
spreads across the globe, and people do not have immunity against it.3 

COVID-19 is one such influenza pandemic that has not only taken a toll 

on physical health but the scar it has created over mental health is also 
unprecedented. Overall, the pandemic has led to a 
medico-socio-economic crisis around the world.3 

The relation of pandemic with mental health is not a novel feature 
observed during COVID-19 outbreak. There has been evidence of Post- 
Traumatic Stress Disorder (PTSD) among people during the Ebola 
outbreak. Similarly, HIV, which continues to pose a threat to the lives of 
people, has been associated with higher incidences of mental health 
issues.3 WHO has also warned the counties to be vigilant in the possible 
and definite spike in people’s mental health issues during and 
post-pandemic. It has also acknowledged that the mitigation measures 
such as social distancing, isolation, quarantine, and lockdown to contain 
the spread of the COVID-19 has led to a rise in mental health issues in 
people, especially the vulnerable section of society.4 India, which lies in 
the strata of lower-middle-income countries5 has an insufficient 
resource allocation in the health sector.1 Nearly 1.6% of India’s GDP 
goes into health.6 According to a report by World Health Organization, 
around 20% of Indian population was predicted to suffer from some 
form of mental disorder by the end of year 2020.4 It also stated that less 
than 4000 mental health experts are available in India.4 With such a 
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meagre resource, it becomes difficult for a vast country like India to 
simultaneously protect its citizens’ physical and mental health. Atten-
tion, care, and action towards mental health usually take a backseat 
when the major fight is against infectious disease with limited re-
sources.4 The economic slowdown induced by mitigation measures has 
only acted as a pinch of salt in the current crisis. The current recession 
has been forecasted as a major global economic crisis post ‘the great 
depression’ by International Monetary Fund.7 Due to these social and 
financial concerns, it becomes all the more important to observe the 
mental health impact of COVID-19 on Indian population. 

Due to the current economic slowdown triggered by extended lock-
down, social distancing, and isolation, psychologists have raised 
concern over possible rise in serious anxiety, mental problems, suicidal 
tendencies, fits of anger, alcoholism, and eccentric behavioural patterns 
in people and further result into an ‘epidemic of despair’.8 As pay cuts 
and job losses have become a common phenomenon in the past few 
months, those in unorganized sector are at greater risk of developing 
mental illnesses due to their ordeal with COVID-19 and occupational 
crisis at the same time.9 During the lockdown, India witnessed a surge in 
reverse migration and its profound impact would be visible on mental 
health in due course of time as the pandemic unfolds itself.10 Thus, a 
chain of negative emotional and cognitive responses has been associated 
with COVID-19. Along with the adverse impact on physical health, it has 
become a potent cause for the current surge in mental health dysfunc-
tions like depression, anxiety, stress, panic, and psychosomatic issues.9 

Continuous attempts are being made by researchers worldwide to 
understand the correlations and strategies to cater to the psychological 
needs of different sections of society. Indian government resorted to 
complete lockdown, one of the harshest measures to limit the spread of 
the virus. Being a developing country with already a mental health 
disease burden of around 7%, which has been projected to reach 20% by 
the end of year 2020 by WHO,11 provides researchers an impetus to 
investigate the existing psychological health conditions. Thus, various 
investigations are being conducted on psychological health of diverse 
populations which can serve as a guide to frame interventions suitable 
for them. The current systematic review was intended to understand 
how the pandemic has impacted the development and maintenance of 
anxiety, depression, and other psychosomatic disorders by using 
PRISMA technique.12 

2. Methodology 

The present article is a systematic review which intends to collate 
crux of the existing literature on mental health issues being witnessed by 
diverse populations during the COVID-19 pandemic in India. A search 
on google scholar, NCBI and PubMed database was undertaken using 
keywords ‘COVID 19’, ‘mental-health,’ ‘psychology,’ ‘anxiety,’ ‘mi-
grants,’ ‘healthcare workers,’ ‘depression,’ ‘stress,’ ‘suicide’, ‘India’ in 
different permutation and combination (such as COVID-19 and Anxiety 
in India, COVID-19 and Depression in India, COVID-19 and psycholog-
ical effects). 

The Exclusion criteria were- Studies dealing with other epidemics 
and pandemics, examining physical symptoms of COVID-19, and drug 
therapy related to the treatment of COVID-19. 

The Inclusion criteria were- Studies dealing with the impact of 
COVID-19 on psychological health, published in the English language 
with full text available, and specifically in the Indian context. The 
literature also included the information available on formal websites of 
WHO, and Ministry of Health and Family Welfare, Government of India 
and news reports on mental health during pandemic. The literature 
included articles from March 2020 to November 2020. 

Keeping this in mind, 102 literature were retrieved via a literature 
search of various databases. After removing the duplicates, 82 articles 
were retained for preliminary review. On reviewing these citations, 42 
papers had to be excluded as they were conducted outside India and 
related solely to physical health resilience and government assistance in 

preventing the spread of COVID-19. Another 16 had to be kept outside 
the purview of the current study as they were associated with other 
epidemics such as Ebola, HIV, and tuberculosis. The remaining 24 ar-
ticles were included in the present review (procedure depicting the se-
lection of articles shown in Fig. 1). Out of these 24 articles, only 10 
articles were empirical in nature i.e. they were original research, 10 
were commentary, and 4 were letters to the editor. The 10 original 
studies have been reported in Table 1. There was variation in the sample 
size of the empirical studies. Most of the studies were conducted as an 
online-based survey with appropriate sample size (sample size ranges 
from 200 to 1537). 

3. Result and discussion 

A systematic review was conducted by briefly summarizing the 
salient themes from the selected publications. Three broad themes were 
identified in the review- (1) Empirical studies reporting on mental 
health dysfunction in general and specific population; (2) Literature 
addressing impact of pandemic on vulnerable sections of the population 
especially Migrant workers and Women; (3) Commentaries associated to 
incidences of suicide. 

Empirical studies reporting on mental health dysfunction in 
general and specific population- Seven studies observed the occur-
rence of mental health dysfunction in the general Indian pop-
ulation,13–19 two addressed mental health issues in professionals 
working in healthcare,1,20 and one dealt with those suspected to be 
infected with COVID-19 and kept in quarantine.21 The findings of these 
studies are summarized in Table 1. 

Findings reveal that mental health problems like anxiety, stress, and 
depression were frequently reported. The female gender, being in 
younger age group, and fear of losing job was associated with higher 
rates of depression and anxiety. A study by Kochhar et al. in 2020 
revealed that People reported disturbances in duration and quality of 
sleep due to fear of getting infected. There were higher instances of 
depression, anxiety, and stress in young adults possibly because of un-
certainty about job, career and feeling of lack of control.13–16 Majumdar 
et al., 2020 had reported that there was a rise in complaints of somatic 
discomfort. The participants which comprised of office workers and 
students complained discomfort in various parts of body such as upper 
back, neck, shoulders, and knees. The probable reasons behind this rise 
in somatic symptoms during lockdown were physical inactivity, lack of 
routine in life, increased exposure to electronic gadgets such as mobile 
phone and laptop. Taking Healthcare workers into account, it was found 
that moderate to high level of stress was prevalent in healthcare 
workers. Anxiety was inversely associated with duration of service as the 
longer the duration of being in the service, the lesser was the anxiety in 
the current situation.1,20 Education level also played a role in predicting 
depressive symptoms.1 The doctors reported lesser depressive symptoms 
than those Healthcare workers who had diploma or degree in nursing 
possibly because nurses have longer duration of exposure with pa-
tients.1,20 A study on depression and perception of stigma in people 
admitted in quarantine revealed that participants felt mild depression 
and around 95% of them perceived no stigma against them post quar-
antine.21 This might have happened due to the demographic charac-
teristics as the sample consisted of only those people who were 
economically well-off and lived in metro-cities.21 

Literature addressing impact of pandemic on Vulnerable sec-
tions of the population especially migrant workers and women- Ten 
publications9–11,19,22–27 have identified vulnerable populations based on 
the pre-existing social condition and the interventions needed to protect 
them. The scope of present paper for vulnerable group is only for 
migrant workers and women. 

Impact of pandemic on mental health of migrant workers- 
Though migrant workers play an essential role in India’s growth, there is 
no permanent authority to address their grievances.22 They not only live 
with poverty, inadequate wages, overcrowded with poor housing 
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conditions but are also subjected to harsh discrimination due to the 
differences in their languages, culture, and appearance.10 There has 
been an association of social inequalities like poverty, gender, educa-
tion, income with common mental health disorders.9,10 As the aetiol-
ogies of mental disorders range from biological, social, and 
environmental factors, the pandemic has acted as a trigger in exacer-
bating mental health crises in these marginalized sections of society. Due 
to complete curb on movement, migrant workers reported rise in anxi-
ety, stress, and panic symptoms. As they were less educated, it was 
difficult for them to understand the containment measures such as hand 
hygiene, social distancing, and use of mask.10 Moreover, According to a 
report by Government of India, Internal migrant workforces faced great 
deal of anxieties and fears after the outbreak and required psycho-social 
support.10 Remarkably, their anxiety and stress were not merely due to 
the fear of infection from COVID-19 but due to other concerns such as 
the uncertainty regarding length of lockdown, impatience to see their 
family, fear of not being paid and abandoned by their employer, and 
thoughts about negligence concerning other health problems of their 
family members.23 These factors, in turn, caused panic situation, and 
anxieties in them.22,23 Other than these issues, substance abuse remains 
one of the most common conditions among migrant workers. Their 
concerns during the period of lockdown also included the inability to 
procure substances such as liquor and tobacco.10 They even reported 
withdrawal symptoms such as nausea, anxiety, and insomnia.23 It has 
also been reported that because migrant workers have lost their source 
of income due to complete lockdown, there might be a rise in suicide in 
the near future due to joblessness and economic hardships.25 The gov-
ernment officials also realized the need to address mental health-related 
challenges, and thus, many telehealth consultation services were 
started.23 

Impact of pandemic on mental health of women- The impacts of 
COVID-19 on various aspects of life like health, economy, and social 
protection have exacerbated for women simply by virtue of their sex. 
The gains made for bringing gender equality through various global 
programmes of United Nations Organization are at risk of being rolled 
back.25 Women across the world have been at the receiving end of 

violence. Moreover, Indian society, which is primarily patriarchal, has a 
high prevalence of domestic abuse.19 The extended period of lockdown 
has increased domestic abuse, and exposure to violence has been known 
to worsen victims’ mental health.26 Studies conducted on women during 
the pandemic revealed that they reported a higher level of stress and 
anxiety than men.19,26 The probable reason for women showing an in-
crease in anxiety and stress was the social structure of Indian society. 
There is a skewed gender division in household chores in Indian society, 
which got further amplified by the extended lockdown. Even the Na-
tional Mental Health Survey in 2016 reported that women show higher 
anxiety than men.26 World Health Organization in 2020, raised its 
concern over the increased violence on women and children during the 
lockdowns.11 It has issued guidelines to safeguard the mental health of 
people during COVID-19, particularly emphasizing on women, children, 
and service providers.27 

Commentary and correspondence related to incidences of sui-
cide- Suicide has been a significant challenge for India even before the 
pandemic hit us.28 Moreover, epidemics are always related to increased 
incidences of suicide across the world.29 There has been an abrupt rise in 
suicide cases since the outbreak took place.24,28–31 As the pandemic has 
hit the psychological health of the general population, there is a higher 
probability of rise in incidences of suicide. The in-depth analysis of 
newspaper reports related to suicide reveals that fear and anxiety related 
to contracting the infection, misinterpreting fever as COVID-19, and 
videos filled with unreliable information on social media were the main 
reasons.29 Other factors like loss of employment, increased family dis-
putes due to more prolonged home confinement, pre-existing medical or 
mental illness acted as precipitating factors in suicide.31 High suicide 
rates reported among young adults in the age group of 15–35 years shift 
the attention towards rampant social media usage, making them more 
prone to be victims of infodemic.29 Hanging is the most commonly 
adopted method for suicide.29 Therefore, people should be vigilant to-
wards the information being shared by social media. The government of 
India and World Health Organization has been actively disseminating 
information on the pandemic regarding staying calm and positive during 
the current crisis.32–34 

Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) figure representing the procedure undertaken for Review.  
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4. Conclusion 

Though a very few observational studies are presented in this review, 
it shows that the COVID-19 pandemic has led to various mental health 
concerns among general population, health care professionals, and 
vulnerable sections of society. The literature also suggests that there has 
been rise in cases of suicide since lockdown. As the pandemic continues 
to unfold, the rise in mental health issues is a challenging task for mental 

health professionals and Government of India. The mental health issues 
presented in above literature needs to be further studied and steps to be 
taken accordingly. The World Health Organization has explicitly raised 
its concern over the possible mental health issues among the population, 
which needs to be addressed on a mission mode. As the number of 
people contracting the virus continues to rise, it brings a challenge and 
an opportunity to the government and the health care professionals at 
large. The challenges in the form of social barriers are identified in the 

Table 1 
Studies reporting on mental health dysfunction in general and specific population.  

Author Population considered Methodology Tools Findings 

Kazmi et al. 
(2020) 

General population(n = 1000) Online based survey DASS-21, Demographic profile  - Higher anxiety and stress in age range 
(21–25);  

- Mild anxiety in age group 41 and above;  
- Depression more in 15–35 age range 

Kochhar et al. 
(2020) 

Gen. population (n = 992) Online survey, Self- 
rated questionnaire 

fear of contacting virus, helplessness, post 
quarantine stressors linked to work, stigma 
and boredom  

- Negative correlation between fear of 
infection and sleep;  

- Positive correlation between covid updates 
and anxiety;  

- Helplessness and fatigue in 12% due to 
diminished social contact;  

- 11% engaged in hobbies suggested by WHO;  
- 55% trouble sleeping; 79% variation in 

eating pattern 
Desai et al., 

2020 
Gen. (n = 1537) Cross sectional survey Patient Health Questionnaire, 

General Anxiety Disorder, 
Demographic details  

- Depression more in Females;  
- Depressive symptoms more in School and UG 

students than other occupation;  
- 47% prevalence of depression and 41.5% 

anxiety  
- Higher anxiety reported by 21–50 age group. 

Mishra and 
Verma 2020 

Gen population (n = 354) Cross sectional online 
survey 

DASS-21,Demographic details including 
Binge drinking and substance abuse  

- 25% moderate to severe depression  
- 28% anxious  
- 11.6% stressed  
- 15% indulged into binge drinking  
- Fear of losing job associated with depression 

and anxiety. 
Majumdar 

et al., 2020 
Gen population (n = 203 
corporate employees and 325 
university students) 

Online questionnaire 
survey 

Epworth sleepiness scale 
CES-D 
Nordic questionnaire for somatic discomfort  

- Rise in health comorbidities among 
employees and students.  

- Reduced duration and quality of sleep among 
office workers  

- Sleep duration increased in students with 
34% admitting excessive sleepiness  

- Depressive symptoms increased from 1.97% 
to 14.7% in employees and from 7% to 30% 
among students 

Rehman et al., 
2020 

General population (n = 403) Online based survey Family Affluence scale, 
DASS-21  

- Mild stress, moderate anxiety and mild 
depression reported in people  

- No gender difference in reported anxiety, 
stress, and depression  

- Negative correlation between family 
affluence and mental health issues. 

Gopal et al., 
2020 

General population (n = 159) Longitudinal study 
using web based survey 

GAD-7, PHQ-4,Single item for stress  - Rise in anxiety, stress and symptoms of 
depression with passage of time in lockdown  

- Higher rate of increase in anxiety and stress 
symptoms in females. 

Wilson et al., 
2020 

Healthcare professionals (n =
433) 

Cross sectional online 
based survey 

Cohens Perceived Stress Scale, Public Health 
Questionnaire-9, General Anxiety Disorder-7  

- Moderate and High level of stress in 81%  
- Moderately severe and severe depression in 

10.6%  
- Moderate and severe anxiety in 17.7%  
- High concern about spread of infection to 

family in 78% 
Gupta and 

Sahoo. 2020 
Healthcare employees (n = 1124) Cross sectional online 

based survey 
Hospital Anxiety and Depression Scale  - 37% anxiety symptoms  

- Women nurses between 20 and 35 years with 
less than 10 years of experience were more 
anxious  

- Doctors and whose Service duration more 
than 20 years were less anxious.  

- Education level predicted depressive 
symptoms with less educated feeling more 
depressed. 

Sharma et al., 
2020 

People admitted in quarantine (n 
= 62) 

Cross sectional survey Semi structured interview, CES-D scale 
(Centre for Epidemiological Studies- 
Depression Scale)  

- 62.9% participants felt mild depression  
- 87% confident to overcome the current 

situation with medical support  
- 93% felt society to have no stigma against 

them post quarantine  
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current review and an opportunity to implement the recommendations 
of international organizations. There is a need to follow a multipronged 
approach at the individual, society, and government level. Thus, to 
contain the aftermath of COVID-19, mental health needs to be addressed 
with the same vigor as physical health is addressed. Development of 
need-based interventions while taking cultural sensitivity into account 
would prove instrumental in protecting the mental health of the most 
vulnerable group. 
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