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A B S T R A C T

The fight with COVID-19 pandemic seems nowhere near the end and is extremely daunting. An upsurge in cases of
mental illness in India post the pandemic is a clear indicator of its scary impact. The situation of lockdown is
causing the feeling of distress, agitation and helplessness among the people. Healthcare workers, poverty-stricken
people, elderly, kids and persons with some pre-existing medical condition are more vulnerable to anxiety
currently. Practicing a healthy lifestyle; yoga, meditation, avoiding reading too much about the pandemic and
being with family are the ways to assuage stress.
1. Introduction

Coronavirus disease 2019 (COVID-19) is a contagious disease caused
by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) which
is a single standard RNA genome [1,2]. The continuously rising number
of the affected patients and deaths across the globe is overwhelmingly
daunting. More than 851,099 people globally and 64,469 people solely in
India have succumbed to this disease as of August 31, 2020 [3,4]. The
number of active cases of COVID-19 in India by August 31, 2020 is 781,
975 [3]. Since there is currently no drug or vaccine available against this
virus, keeping social and physical distancing is the preferred way to slow
down the spread by interrupting the chain of transmission [5]. Minimi-
zation of contact with infected surfaces, regular hand washing, wearing
mask compulsorily, physical distancing (at least 1 m), and avoiding
crowding are a few measures that each and every individual is advised to
incorporate in their routine lives [6,7]. The present times are not only a
test of physical immunity but also a test of mental strength and resilience
[8].
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2. Impact on mental health

COVID-19 pandemic is accompanied by increased stress, anxiety,
sleep disturbance, and panic amongst the people [9]. The horrific
pandemic led to an unprecedented situation of nation-wide lockdown in
many countries including India [10,11]. The sudden changes in routine
life because of the lockdown and prolonged isolation cause psychological
distress [12]. The people living alone amidst the lockdown tend to get
agitated feeling confined. People whose family member has some serious
complications of COVID-19 could feel anticipatory grief [13]. In addition,
the shortage of supplies can also augment the stress [9].

Healthcare workers, unemployed/poverty-stricken individuals,
elderly people, children, pregnant women and those suffering from a pre-
existing mental condition like obsessive-compulsive disorder (OCD) and
depression are likely to feel more distressed [5,14–17]. The front-line
workers who have direct involvement in handling COVID-19 patients
are at greater risk to develop psychological distress over others. Excessive
working hours, inadequate personal protective equipment, and
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sensationalized news stories contribute to the anxiety [18]. The
pandemic situation worsens the anxiety issues for people with major
symptoms of OCD and individuals who overrate dangers. Such people
worry about becoming contaminated and unintentionally spreading
contamination [14]. Children and adolescents can find it very hard to
spend such a long time at home continuously with a lack of personal
meetings with friends causing them to feel agitated and bored [17].
There is also reportedly an increase in the violence against children
during such a time which is fearsome for kids [19].

In the period of complete lockdown, sudden travel ban, no work, and
financial crisis caused grievous panic amongst internal migrant workers
in India forcing them to walk several thousands of kilometers to reach
their respective native places. They are vulnerable to develop severe,
acute and chronic mental health issues [20]. Moreover, massive job
losses, salary cut, unemployment and mounting economic crisis have
exacerbated the situation for the majority of the public causing obvious
psychological distress [21]. Lockdown has encouraged excessive use of
digital platforms and social media that can influence sleep patterns and
negatively impact mental well-being eventually. Moreover, depressive
symptoms in students and office workers during the period of lockdown
have been reported to be greater when compared to before lockdown,
possibly due to home confinement, stress as well as anxiety [11]. The
Indian Psychiatry Society reported a 20% increase in mental illness cases
since the pandemic [22]. The rate of suicide could be escalated possibly
due to the fear of infection and feeling helpless [21].

The mental health situation during the pandemic situation is quite the
same globally. Around 45% of adults reported an impact on mental
health in the US [23]. The situation is reportedly quite similar in
Australia where adolescents and young adults are excessively affected
because of the pandemic [23]. In a web survey conducted in Albania
during 25thMarch- April 20, 2020, around 47.74%, 31.82%, and 12.90%
out of 715 participants expressed minimal, mild, and moderate depres-
sion after just 2 weeks after the commencement of quarantine [24].
Furthermore, investment in the infrastructure has been put by Taiwan to
support clinical as well as psychosocial aspects of care in the course of the
pandemic. People in Taiwan and Spain have been suggested to limit the
consumption of news stories related to COVID-19 to only 30min every
day to minimalize the feelings of despair [23].

3. Treatment strategies in India

The frontline workers, doctors, nurses, healthcare staff, sanitation
workers, police personnel, as well as volunteers are to be credited for the
earnest efforts to curtail the number of COVID-19 cases [2]. People
having mild symptoms may be given symptomatic treatment like an
antipyretic drug for fever and pain. Hydroxychloroquine may be delib-
erated for persons having high-risk features for the severe disease under
strict medical supervision [25]. Convalescent plasma therapy is another
treatment strategy followed in India. Moreover, ‘ArogyaSetu’
mobile-application is also available which helps to inform people about
the COVID-19 situation in their vicinity and self-assess their health [5].
On the vaccination front, three vaccine contenders against SARS-CoV-2
are presently in different phases of clinical testing in India including
COVAXIN (developed by Bharat Biotech, Indian Council of Medical
Research, and National Institute of Virology) and ZyCoV-D (developed by
Zydus Cadila) apart from Oxford/AstraZeneca's contender ChAdOx1
nCoV-19 which is known as Covishield in India and is being tested and
manufactured by the Pune-based Serum Institute [26].

Discussing mental health problems is considered a social stigma
because of which seeking treatment for mental disorders is still not
thought to be normal by a large proportion of people [27]. Nonetheless, a
special task force and helpline concerningmental health issues during the
pandemic has been set up by the National Institute of Mental Health and
Neuroscience (NIMHANS), India. A continuum of care service has been
2

established for persons with psychiatric, neurological as well as neuro-
surgical issues. Telemedicine facilities and teleconsultation are being
provided to the patients [28].

India's strong socio-cultural framework and family culture can act as a
savior during hard times where family members can comfort, cheer and
motivate each other. Staying calm, keeping one self busy with routine
activities, and rediscovering hobbies and interests are some way outs to
assuage boredom. Healthy lifestyle and eating habits are also helpful; the
use of ayurvedic herbs known for boosting immunity like tulsi, cinna-
mon, turmeric, etc., is also common in Indian households [29]. Indians
commonly practice meditation and yoga which can aid in alleviating
stress and anxiety [30]. Stress management, counseling and communi-
cation are essential during these hard times.

4. Conclusions

Feeling anxious amidst the pandemic and lockdown is inevitable. But,
India is a country where people are used to hardships and compromises
from a very early age. However, the current battle is a tough one where
mental strength, patience and resilience are being tested. More
communication with close ones, avoiding sensationalized news-stories,
practicing healthy lifestyles with a positive mindset is the way out to
keep anxiety away.

Declaration of interests

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper (Indians vs. COVID-19: The scenario of
mental health).
Declaration of competing interest

The authors don't have any conflict of interest in the publication of
the manuscript.

Acknowledgements

Ms. Surbhi Sharma is grateful to UGC, New Delhi, India for the
research fellowship.

References

[1] Y. Chen, L. Li, SARS-CoV-2: virus dynamics and host response, Lancet Infect. Dis. 20
(2020) 515–516, https://doi.org/10.1016/S1473-3099(20)30235-8.

[2] N.P. Shetti, R.K. Srivastava, S. Sharma, S. Basu, T.M. Aminabhavi, Invasion of novel
corona virus (COVID-19) in Indian territory, Sensors Int 1 (2020) 100012, https://
doi.org/10.1016/j.sintl.2020.100012.

[3] Government of India, HomejMinistry of Health and Family Welfare. https://www.
mohfw.gov, 2020 accessed August 31, 2020.

[4] Covid-19 Coronavirus Pandemic, Worldometer. https://www.worldometer
s.info/coronavirus/, 2020 accessed August 31, 2020.

[5] S. Sharma, S. Basu, N.P. Shetti, T.M. Aminabhavi, Current treatment protocol for
COVID-19 in India, Sensors Int 1 (2020) 100013, https://doi.org/10.1016/
j.sintl.2020.100013.

[6] World Health Organization, Advice for the public, WHO coronavirus dis. Advice
public. https://www.who.int/emergencies/diseases/novel-coronavirus-2019/
advice-for-public, 2020 accessed August 29, 2020.

[7] A. Kundu, S. Basu, N.P. Shetti, A.K. Malik, T.M. Aminabhavi, The COVID-19
paradox: Impact on India and developed nations of the world, Sensors Int 1 (2020)
100026, https://doi.org/10.1016/j.sintl.2020.100026.

[8] Ministry of Health & Family Welfare - Government of India, Minding our minds
during the COVID-19. https://www.mohfw.gov.in/pdf/Mindingourmindsduring
Coronaeditedat.pdf, 2020 accessed April 17, 2020.

[9] N. Das, Psychiatrist in post-COVID-19 era – Are we prepared? Asian J. Psychiatr. 51
(2020) 102082, https://doi.org/10.1016/j.ajp.2020.102082.

[10] The Lancet, India under COVID-19 lockdown, Lancet 395 (2020) 1315, https://
doi.org/10.1016/S0140-6736(20)30938-7.

[11] P. Majumdar, A. Biswas, S. Sahu, COVID-19 pandemic and lockdown: Cause of sleep
disruption, depression, somatic pain, and increased screen exposure of office

https://doi.org/10.1016/S1473-3099(20)30235-8
https://doi.org/10.1016/j.sintl.2020.100012
https://doi.org/10.1016/j.sintl.2020.100012
https://www.mohfw.gov
https://www.mohfw.gov
https://www.worldometers.info/coronavirus/
https://www.worldometers.info/coronavirus/
https://doi.org/10.1016/j.sintl.2020.100013
https://doi.org/10.1016/j.sintl.2020.100013
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://doi.org/10.1016/j.sintl.2020.100026
https://www.mohfw.gov.in/pdf/MindingourmindsduringCoronaeditedat.pdf
https://www.mohfw.gov.in/pdf/MindingourmindsduringCoronaeditedat.pdf
https://doi.org/10.1016/j.ajp.2020.102082
https://doi.org/10.1016/S0140-6736(20)30938-7
https://doi.org/10.1016/S0140-6736(20)30938-7


S. Sharma et al. Sensors International 1 (2020) 100038
workers and students of India, Chronobiol. Int. (2020) 1–10, https://doi.org/
10.1080/07420528.2020.1786107.

[12] Y. Tanoue, S. Nomura, D. Yoneoka, T. Kawashima, A. Eguchi, S. Shi, N. Harada,
H. Miyata, Mental health of family, friends, and co-workers of COVID-19 patients in
Japan, Psychiatr. Res. 291 (2020) 113067, https://doi.org/10.1016/
j.psychres.2020.113067.

[13] Y. Zhai, X. Du, Loss and grief amidst COVID-19: a path to adaptation and resilience,
Brain Behav. Immun. 87 (2020) 80–81, https://doi.org/10.1016/
j.bbi.2020.04.053.

[14] R. Shafran, A. Coughtrey, M. Whittal, Recognising and addressing the impact of
COVID-19 on obsessive-compulsive disorder, The Lancet Psychiatry 7 (2020)
570–572, https://doi.org/10.1016/S2215-0366(20)30222-4.

[15] R. Barzilay, T.M. Moore, D.M. Greenberg, G.E. DiDomenico, L.A. Brown, L.K. White,
R.C. Gur, R.E. Gur, Resilience, COVID-19-related stress, anxiety and depression
during the pandemic in a large population enriched for healthcare providers,
Transl. Psychiatry 10 (2020) 291, https://doi.org/10.1038/s41398-020-00982-4.

[16] M. Ceulemans, T. Hompes, V. Foulon, Mental health status of pregnant and
breastfeeding women during the COVID-19 pandemic: a call for action, Int. J.
Gynecol. Obstet. (2020) 13295, https://doi.org/10.1002/ijgo.13295, ijgo.

[17] G. Wang, Y. Zhang, J. Zhao, J. Zhang, F. Jiang, Mitigate the effects of home
confinement on children during the COVID-19 outbreak, Lancet 395 (2020)
945–947, https://doi.org/10.1016/S0140-6736(20)30547-X.

[18] M.S. Spoorthy, S.K. Pratapa, S. Mahant, Mental health problems faced by healthcare
workers due to the COVID-19 pandemic–A review, Asian J. Psychiatr. 51 (2020)
102119, https://doi.org/10.1016/j.ajp.2020.102119.

[19] L. Cluver, J.M. Lachman, L. Sherr, I. Wessels, E. Krug, S. Rakotomalala, S. Blight,
S. Hillis, G. Bachman, O. Green, A. Butchart, M. Tomlinson, C.L. Ward, J. Doubt,
K. McDonald, Parenting in a time of COVID-19, Lancet 395 (2020) e64, https://
doi.org/10.1016/S0140-6736(20)30736-4.

[20] R. Choudhari, COVID 19 pandemic: mental health challenges of internal migrant
workers of India, Asian J. Psychiatr. 54 (2020) 102254, https://doi.org/10.1016/
j.ajp.2020.102254.
3

[21] D.D. Dsouza, S. Quadros, Z.J. Hyderabadwala, M.A. Mamun, Aggregated COVID-19
suicide incidences in India: Fear of COVID-19 infection is the prominent causative
factor, Psychiatr. Res. 290 (2020) 113145, https://doi.org/10.1016/
j.psychres.2020.113145.

[22] A. Kumar, K.R. Nayar, COVID 19 and its mental health consequences, J. Ment.
Health (2020) 1–2, https://doi.org/10.1080/09638237.2020.1757052.

[23] S. Rosenberg, J. Mendoza, H.T. Jafari, L.S. Carulla, International experiences of the
active period of COVID-19 - mental health care, Heal. Policy Technol (2020),
https://doi.org/10.1016/j.hlpt.2020.08.016.

[24] F. Kamberi, J. Jaho, E.A. Mechili, E. Sinaj, H. Skendo, Effect of covid-19 pandemic
on mental health among Albanian people residing in the country and abroad –

Implications for mental care, Arch. Psychiatr. Nurs. (2020), https://doi.org/
10.1016/j.apnu.2020.08.003.

[25] Ministry of Health and Family Welfare, Clinical Management Protocol , COVID-19,
accessed August 30, 2020, https://www.mohfw.gov.in/pdf/ClinicalManagemen
tProtocolforCOVID19.pdf, 2020, 13, Version 3.

[26] Times Now Digital, India's first COVID-19 vaccine COVAXIN appears safe in early
trials, to begin phase 2 study in Sept: Report. https://www.timesnownews.com/hea
lth/article/india-s-first-covid-19-vaccine-covaxin-appears-safe-in-early-trials-to-be
gin-phase-2-study-in-sept-report/636835, 2020 accessed August 30, 2020.

[27] K. Goyal, S. Sheoran, P. Chauhan, K. Chhikara, P. Gupta, M.P. Singh, Mental health
in India: Neglected component of wellbeing in COVID-19 era, Asian J. Psychiatr 54
(2020) 102341, https://doi.org/10.1016/j.ajp.2020.102341.

[28] National Institute of Mental Health & Neurosciences, COVID-19 pandemic mental
health in the times of COVID-19 pandemic. https://www.mohfw.gov.in/pdf/
COVID19Final2020ForOnline9July2020.pdf, 2020 accessed August 31, 2020.

[29] R.P. Rajkumar, Ayurveda and COVID-19: where psychoneuroimmunology and the
meaning response meet, Brain Behav. Immun. (2020) 1, https://doi.org/10.1016/
j.bbi.2020.04.056, 0.

[30] G. Tillu, S. Chaturvedi, A. Chopra, B. Patwardhan, Public health approach of
ayurveda and yoga for COVID-19 prophylaxis, J. Alternative Compl. Med. 26
(2020) 360–364, https://doi.org/10.1089/acm.2020.0129.

https://doi.org/10.1080/07420528.2020.1786107
https://doi.org/10.1080/07420528.2020.1786107
https://doi.org/10.1016/j.psychres.2020.113067
https://doi.org/10.1016/j.psychres.2020.113067
https://doi.org/10.1016/j.bbi.2020.04.053
https://doi.org/10.1016/j.bbi.2020.04.053
https://doi.org/10.1016/S2215-0366(20)30222-4
https://doi.org/10.1038/s41398-020-00982-4
https://doi.org/10.1002/ijgo.13295
https://doi.org/10.1016/S0140-6736(20)30547-X
https://doi.org/10.1016/j.ajp.2020.102119
https://doi.org/10.1016/S0140-6736(20)30736-4
https://doi.org/10.1016/S0140-6736(20)30736-4
https://doi.org/10.1016/j.ajp.2020.102254
https://doi.org/10.1016/j.ajp.2020.102254
https://doi.org/10.1016/j.psychres.2020.113145
https://doi.org/10.1016/j.psychres.2020.113145
https://doi.org/10.1080/09638237.2020.1757052
https://doi.org/10.1016/j.hlpt.2020.08.016
https://doi.org/10.1016/j.apnu.2020.08.003
https://doi.org/10.1016/j.apnu.2020.08.003
https://www.mohfw.gov.in/pdf/ClinicalManagementProtocolforCOVID19.pdf
https://www.mohfw.gov.in/pdf/ClinicalManagementProtocolforCOVID19.pdf
https://www.timesnownews.com/health/article/india-s-first-covid-19-vaccine-covaxin-appears-safe-in-early-trials-to-begin-phase-2-study-in-sept-report/636835
https://www.timesnownews.com/health/article/india-s-first-covid-19-vaccine-covaxin-appears-safe-in-early-trials-to-begin-phase-2-study-in-sept-report/636835
https://www.timesnownews.com/health/article/india-s-first-covid-19-vaccine-covaxin-appears-safe-in-early-trials-to-begin-phase-2-study-in-sept-report/636835
https://doi.org/10.1016/j.ajp.2020.102341
https://www.mohfw.gov.in/pdf/COVID19Final2020ForOnline9July2020.pdf
https://www.mohfw.gov.in/pdf/COVID19Final2020ForOnline9July2020.pdf
https://doi.org/10.1016/j.bbi.2020.04.056
https://doi.org/10.1016/j.bbi.2020.04.056
https://doi.org/10.1089/acm.2020.0129

