
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Asian Journal of Psychiatry 53 (2020) 102364

Available online 25 August 2020
1876-2018/© 2020 Elsevier B.V. All rights reserved.

Letter to the Editor 

Mental health concerns in quarantined international air passengers during COVID-19 pandemic – 
An experiential account 

Dear Editor 

Coronavirus Disease 2019 (COVID-19) is characterized by mild-to- 
severe respiratory illness with fever and cough. First COVID-19 case 
was reported in India on 30th January 2020. As a preventive measure, 
the Government of India issued a mandatory compliance of travel 
advisory. In-bound Air passengers who arrived from different countries 
were placed under compulsory home/institutional quarantine for a 
minimum period of 14 days (Immigration, 2020). Quarantine regula-
tions are one of the most effective and nonspecific public health mea-
sures for preventing and controlling the spread of pandemic. Recent 
reprots demonstrated negative psychological impact associated with 
quarantine (Ozamiz-Etxebarria and Dosil-Santamaria, 2020; Brooks 
et al., 2020; Tandon, 2020; Lei et al., 2020; Huang and Zhao, 2020). 

This naturalistic observational study conducted at Bengaluru, Kar-
nataka, India aimed to assess and briefly address the mental health 
concerns in recently quarantined individuals. As directed by the Su-
preme court of India and Government of Karnataka, Quarantined trav-
ellers were contacted over telephone (voice call) within one week of 
their quarantine period. A total of 2274 recently returned international 
air passengers were approached to provide psychological and mental 
health support. 592 of them could not be reached due to logistic reasons. 
Out of the remaining 1682, 1602 (95.2 %) were willing to participate in 
the study and provided oral consent. Participants were assessed using a 
semi-structured questionnaire and details like socio-demographic pro-
file, anxiety, depressive symptoms, suicidal ideas, sleep disturbances, 
and stress levels were collected. The telephonic assessments and brief 
interventions were done by a multidisciplinary team that consisted of 
qualified Psychiatrists, Clinical psychologists, or Psychiatric social 
workers. Upon assessment, wherever indicated, the participants were 
reassured and provided brief intervention. Quarantined individuals 
were informed about the available facts regarding the current pandemic, 
the purpose of quarantine, the need for physical distancing and personal 
hygiene measures. If further intervention was necessary, they were 
referred to the higher centers. In case of emergency, they were provided 
with helpline contact of the experts. The study included a total of 1602 
quarantined individuals of which 1109 (69.2 %) were males. The mean 
age of the study sample was (Mean ± SD)(34.1 ± 12.9) years. In the 
study sample, 216(13.5 %) reported anxiety symptoms, 64 (4%) 
depressive symptoms, 30 (1.9 %) suicidal ideations, and 71(4.4 %) sleep 
disturbances. However, there was no significant gender difference in the 
distribution of symptom profile. The mean stress levels reported on a 
VAS scale of 0–100 was 7⋅7 ± 15. A total of 58 (3.6 %) participants were 
referred for further care. This included predominantly the persons who 
expressed suicidal ideations or death wishes. The prevalence of elicited 
psychiatric symptoms is provided in Table 1. 

This is the first experiential account report from India aimed at 

understanding the mental health concerns of quarantined air passen-
gers. A sizeable proportion (13.5 %) of the quarantined individuals re-
ported symptoms of anxiety which is similar to the findings of another 
study conducted in North Spain(Ozamiz-Etxebarria and 
Dosil-Santamaria, 2020). The prevalence of anxiety symptoms in our 
study population was two times more when compared to a similar study 
(Jeong et al., 2016). One of the reasons could be that the pandemic was 
at the initial stage during our study period (March last week) and the 
uncertainty could have led to increased apprehension. The prevalence of 
depressive symptoms was 4% which is low when compared to other 
studies(Ozamiz-Etxebarria and Dosil-Santamaria, 2020; Lei et al., 2020). 
The prevalence of depressive symptoms reported by (Lei et al., 2020) 
was 22.4 %. In another study(Ozamiz-Etxebarria and Dosil-Santamaria, 
2020), 8.7 % had mild depression and 4 % had moderate depression. 
Our assessment was conducted almost within a week of quarantine 
which may be too early for primary depressive symptoms or syndromal 
depression to manifest and that standardized scales were not adminis-
tered. The low depressive symptoms may also be attributable to the fact 
that most participants were young, gainfully employed and working 
from home. This might have also reduced the likelihood of boredom and 
might have supported their well-being. Around 2% of the participants 
reported suicidal ideation or death wishes during the interview. In 
general, whilst the overall suicide risk in India is 0.9 %, the above 
suggests that a significant proportion of developed suicidal risk in a brief 
period (Gururaj et al., 2017). This is of particular concern as it is well 
established that psychosocial factors in the absence of mental illness 
contribute to suicide in the Indian population which required immediate 
attention. The prevalence of sleep disturbance was 4% which is lower 
when compared with another report (Huang and Zhao, 2020) that 
observed impairment in the quality of the sleep being 18 %. The same 
study also reported 35 % of the study sample had anxiety disorder and 
20.1 % had depressive symptoms. Sleep disturbances appear consistent 
with the reduced prevalence of common mental health issues in our 
study population. Additionally, low levels of stress and depression in our 
study population might underlie the lower prevalence of sleep 
disturbances. 

Standard structured assessments were not used in this study which is 
an important limitation. The interview was done over the telephone 
(audio) and that has its own limitations as well as advantages during the 
pandemic. Though this study provides a cross sectional snapshot of the 
prevalence of common mental health concerns in this special popula-
tion, a follow-up component would have provided further information 
about the levels of distress and the effects of brief intervention. Sys-
tematic evaluation of distress with standard scales and periodic follow 
up assessments might shed light on the evolution of mental health 
concerns in this special population. 
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Table 1 
Prevalence of psychiatric symptoms in quarantined individuals.  

No Psychiatric symptoms Total [N = 1602;(100 %)] Male [n = 1109; (69⋅2%)] Female [n = 493; (30⋅8) %] Chi-Square p-value 

1 Anxiety symptoms n = 216; (13⋅5 %) n = 155; (14 %) n = 61; (12⋅4 %) 0⋅75 0⋅38 
2 Depressive symptoms n = 64; (4 %) n = 40; (3⋅6 %) n = 24; (4⋅9 %) 1⋅41 0⋅29 
3 Suicidal ideation n = 30; (1⋅9 %) n = 18; (1⋅6%) n = 12; (2⋅4 %) 1⋅22 0⋅26 
4 Sleep disturbance n=:71; (4⋅4 %) n = 50; (4⋅5 %) n = 21; (4⋅3 %) 0⋅5 0⋅82  
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