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Background: The COVID-19 pandemic has affected the general population across the world. A health
crisis of such a large scale is likely to have a psychological impact of varying degrees in the general
population.
Objective: The aim of the study is to establish the psychological impact of the COVID-19 pandemic on
the general population of India.
Materials and Methods: A cross-sectional study was conducted using a semi structured questionnaire
containing questions regarding socio-demographic characteristics, General Health Questionnaire (12-item)
and counselling seeking behaviour was disseminated in a snowball sampling technique through an online
survey form. Total 405 participated in the study with a non-response rate of 1.23%.
Results: It was observed that there is significant relation of sociodemographic characteristics of age,
employment status and also counselling seeking behaviour on the psychological impact of the participants.
68 students experienced fair to worse psychological impact. 157 participants under the fair to worse impact
deny seeking counselling.
Conclusion: The pandemic of such large magnitude is bound to have a psychological impact on the
population due to various factors and policymakers must take this into consideration.
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1. Introduction

touch 243,435 in India by February 1, 2021. 5

The world has now completed one year of COVID-19.
In the past few months, the novel coronavirus has caused
major havoc globally. The first case of coronavirus disease
(COVID-19) in India was reported in the state of Kerala on
January 30, 2020. The affected had a travel history from
Wuhan, China. 1 Since then, the cases in India have been
rapidly increasing and spread to many states. By October
26, 2020, India had 79,10,171 confirmed cases of COVID19 with 1,19,603 deaths and case fatality rate is 1.5%. 2
India had 8.80 deaths per 100,000 people due to COVID 3
and daily confirmed cases are reported 5715 per million
populations. 4 Based on current projection scenario, it has
been estimated that cumulative death of COVID-19 could

The healthcare professionals have been working
incessantly to treat the individuals affected by the virus.
The government, public and private health institutions,
epidemiologists, virologists and many other significant
health and non-health bodies have been working round
the clock to come up with newer and efficient ways to
control the spread. A complete nation-wide lockdown was
announced in India on March 25, 2020. 6 The national news
and media have been covering the pandemic to provide
minute by minute updates and explaining the lethality of
the disease.
The concerns of social distancing, quarantine, selfisolation and frequent use of protective measures in the
society have significantly affected every individual variably.
Psychological impact in various forms like anxiety, post-
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traumatic stress symptoms, anger, distress and confusion
have been evident among individuals. 7
Global pandemics like these affects not only the
economy, financial stability and markets of the country
but are also likely to take a toll on the mental health of
the population. In times of uncertainty, due to the lack
of information, misinformation or even lack of awareness
caused by the virus, the establishment of the fact that this
may cause anxiety, stress and have a deeper psychological
impact is pertinent. 8
Humans have always been social and mobile. They
derive a sense of social security and pleasure through social
networking and movement to the desired places, be it for
work, entertainment or religious purposes. With the phased
and zoned lockdown periods and restricted mobility, people
are at a loss of ideas to utilize the free time at hand. A
study shows that adults, in stressful situations, activate their
attachment systems in response to the stress. 9 The long
periods of social distancing, uncertainty in source of income
of individuals, layoffs, limited or zero physical contacts with
the outside world has resulted in anxiety and increased stress
levels in the population. 10
Experts of Psychiatric Society of Goa have analysed
that the outbreak accompanied by the lockdown has caused
increase in the cases of stress, anxiety, depression and other
mental health; 11 while another recent survey by Indian
Psychiatry Society revealed that there was a sudden rise
in mental illness cases up to 20% in society. 12 As there
is very limited evidence and relevant literature present
today highlighting the psychological impact on the general
population due to COVID-19 pandemic in India. Hence, to
fill the vacuum, the aim of our study is to establish the fact
that any global pandemic or epidemic of such massive scale
is bound to have some psychological impact on the general
population and not just the tirelessly working healthcare
workers.
2. Materials and Methods
In order to achieve the study objectives, quantitative
method was used for data collection and analysis. The
study was conducted through various processes including
brainstorming discussions to establish the study objectives,
and the study methodology. A preliminary literature review
was also conducted during the early phase of the study.

2.1. Study design and study population
A cross-sectional study was conducted through an online
survey which was disseminated to the potential participants
through emails and instant messaging applications. Since,
data was collected during the lockdown conditions, an
online mode was preferred to be the most feasible and
safest way of data collection as compared to face-toface community-based data collection. A non-probability
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convenience sampling was conducted to recruit the
participants. The data was collected from May 8, 2020, 8
P.M (IST) to June 16, 2020, 8 P. M. (IST).
Sample size for this study was calculated using
Cochran formula with confidence interval of 95% with an
uncertainty of 50% along with 5% relative precision and
10% nonresponse rate. According to the above-mentioned
formula, the sample calculated was 384. After factoring the
10% non-response rate and rounding off the size, the final
sample of the study was 430. Among 430 Indian citizens
who were approached, 405 participated in the study. Out of
which 5 were excluded as they disagreed to participate in
the study; so, the actual sample turned out to be 400 with a
response rate of 98.7%.

2.2. Study tool
An online questionnaire was designed to assess
psychological impact of COVID-19 on general population.
The questionnaire was evaluated by the team and was
adopted in English only. It contained mainly 3 parts:
(1) To assess the socio-demographic status of the
participants, the following covariates were measured:
gender, age, employment status and their current living
status.
(2) Psychological impact was measured using the
12 items from General Health Questionnaire (GHQ), a
validated measure widely administered in the community
or non-clinical settings. There are 12 questions about
respondents’ depression and anxiety symptoms, confidence
and overall happiness etc., which were measured on a fourpoint scale (0- ‘less than usual’, 1- ‘no more than usual’, 2‘rather more than usual’, and 3- ‘much more than usual’). 13
Finally, the values of the 12 questions were then totalled,
resulting in a scale ranging from 0 to 36 (0-11.26 showing
‘Better’; 11.27-20.54 showing ‘Fair’ and 20.55-36 showing
‘Worse’ psychological impact). 14
(3) Counselling seeking behaviour was assessed by
understanding whether they were seeking counselling or
not. 15

2.3. Statistical analysis
The collected data were coded and analyzed with the help
of IBM SPSS Statistics for windows, version 24 (IBM
Corp, Armonk, NY, USA) software. The categorical data
is presented as percentages analysed through descriptive
statistics. Pearson’s Chi-squared test was also incorporated
to find out the association between the independent and
dependent variables. While, bivariate analysis was done
to study the association between socio-demographics,
GHQ12 and counselling seeking behaviour considering the
significance level of p<0.05 and confidence interval of 95%.
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2.4. Ethical considerations
The study was reviewed and approved by the student ethics
committee research board of the International Institute of
Health Management Research (IIHMR), Delhi. All ethical
procedures were adhered to; participants were informed
about the objective and purpose of the study; an informed
consent was obtained along with it. The participation was
made voluntary and only those respondents who agreed to
participate, were above 18 years of age and were citizens
and residents of India were included in the study. The
respondents who disagreed to participate and those with
incompletely filled questionnaires were excluded from the
study. In order to maintain anonymity of the participants, no
data pertaining to their personal identity were collected. It
was assured that the collection of the data was for research
purposes only.
3. Results
Sociodemographic characteristics of the study participants
have been shown in Table 1. Out of the total participants,
female respondents constituted 62.5%. The maximum
responses were found to be in the age range of 20-24 years.
A total of 47.3% participants were employed and 31.3%
were students. Only 4.5% participants reported they lived
alone while rest lived with either family or friends.
Figure 1 categorized the participants as better, fair and
worse impact on psychology on the basis of GHQ-12
questionnaire. 34.8% of the participants have fallen in
the fair category while 8.8% have worse impact on their
psychology.

Fig. 1: Depicting GHQ-12 scoring with the population (N=400)

In Table 2, a chi-square test was conducted to assess
the association, if any, between the variables and the GHQ12 scale. Demographic characteristics of age, employment
status have shown significant impact of COVID-19 on the
psychological health. However, gender and current living
status does not seem to have a significant relationship with
it.
In Table 3, out of 174 participants that fall under fair
to worse category only 17 participants seek counselling

and it was noted that there is a significant relationship
between the psychological impact and their counselling
seeking behaviour.
4. Discussion
The COVID-19 pandemic has indeed created a sense of
panic and urgency for healthcare services in India and
globally. The nation-wide lockdown has caused reduced
mobility, confinement to indoor living and concerns
of social distancing. These preventive and controlling
measures during lockdown in India, though effective ways
of limiting infection transmission, causes mental health
issues in the masses. With limited permission to venture
outdoors, the population has resorted to updates over
news media and engaging in social media. Social media
has become a main source for COVID-19 updates and
information. According to a study in China on mental health
problems and social media exposure, it has been found that
there is high prevalence of mental health issues, which are
positively associated with social media exposure during the
pandemic. 10
According to another report by Nicola Montemurro, even
the populations who are not at high risk of infection can get
the feeling of distress and anxiety when faced with the threat
of virus infections that they are not familiar with. 16 This is
consistent with our study findings that 43.5% of participants
are in the fair to worse category of psychological impact
during this COVID-19 pandemic.
In a similar study done in China, it has been found
that the young and student groups seem to be prone for
psychological impact due to the pandemic. 17 The need for
financial sufficiency may be a cause of anxiety in such dire
uncertain times. This is in line with our findings where
54.4% of students were having fair to worse psychological
impact. A study conducted in India which presents that
25% of participants were depressed, 28% were anxious
and 11.6% were stressed during the period of lockdown, 18
which correlates with the findings of our study which also
present that 44.4% of people who live alone have fair to
worst impact on the psychology.
Though our study also highlights the fact that counselling
for psychological impact is imperative as 27 participants
(6.7%) agreed that they are seeking counselling. A
review study states that when faced with sudden lifestyle
changes, uncertainty regarding duration and outcome of the
situation and economic crisis, each individual is impacted
in varied manners and to varied extents. Psychological
rebuilding requires a strong framework for counsellors
and therapists. 15 Yet another study revealed the need
of counselling and assistance for healthcare workers, the
author has mentioned a systematic plan for providing by
building medical team for mental health intervention with
hotlines for assistance to reduce down the level of stress
among medical worker. 19
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Table 1: Sociodemographic characteristics (N=400)
Characteristics
Female
Male
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
Employed
Student
Unemployed
Alone
With family/friend
Alone with pet(s)

Gender

Age

Employment status
Who do you currently live
with?

Frequency (n)
250
150
11
125
97
20
18
24
27
29
24
10
8
5
1
1
189
125
86
18
380
2

Percentage (%)
62.5
37.5
2.8
31.3
24.3
5.0
4.5
6.0
6.8
7.2
6.0
2.5
2.0
1.3
0.3
0.3
47.3
31.3
21.5
4.5
95
0.5

Table 2: Bivariate analysis of variables related to socio-demographic characteristics and General Health Questionnaire (GHQ-12)
Variables
Gender
Age

Employment Status
Who do you
currently live with?

Female
Male
15-24
25-54
>55
Employed
Student
Unemployed
Alone
With
family/friends
Alone with pet(s)

Better [n (%)]
138 (55.2)
88 (58.7)
64 (46.7)
127 (59.3)
35 (71.4)
111 (58.7)
57 (45.6)
58 (67.4)
10 (55.6)
215 (56.6)
1 (50)

General Health Questionnaire (GHQ-12)
Fair to Worse [n (%)]
Pearson 2 value
112 (44.8)
1.055
62 (41.3)
73 (53.3)
102.862
87 (40.7)
14 (28.6)
78 (41.3)
10.998
68 (54.4)
28 (32.6)
8 (44.4)
0.393
165 (43.4)

p-Value
0.498
0.005

0.005

0.979

1 (50)

Table 3: Bivariate analysis of variables related to counselling and General Health Questionnaire (GHQ-12)
Variables
Are you seeking
counselling?

Better [n (%)]
Yes
No

10 (37)
216 (57.9)

General Health Questionnaire (GHQ-12)
Fair to Worse [n
Pearson 2 value
(%)]
17 (63)
7.045
157 (42.1)

p-Value
0.035
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5. Conclusion
This study is a sincere effort to bring to light the fact
that a pandemic of this magnitude is bound to have some
psychological impact on the general population. The causes
are multifactorial. The government and policy makers must
take into account these factors for better efficiency of
implementation of policies. The Government of India and
even private stakeholders such as NGOs, private healthcare
providers, educational institutes are providing online or
remote facilities for self-assessment and virtual assistance
for seeking help, guidance and counselling. However, there
is a need for more facilities in close proximity to the general
population to ensure easier accessibility and availability.
Strengthening of the mental health work force system
(therapists, psychologists and counsellors) is also the need
of the hour.
6. Limitations
Due to the nation-wide lockdown conditions, face-to-face
sampling techniques and information collection was not
possible and a pilot study also could not be conducted.
Furthermore, only the population who could understand and
write English could be targeted in this study. More research
is required in varied languages in order to capture a larger
population in urban as well as rural areas.
7. Source of Funding
None.
8. Conflict of Interest
The authors declare that there is no conflict of interest.
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