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Background: The Covid-19 pandemic had a significant impact on
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it’s essential to keep track of the mental health of the general adult
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This study aids to analyze impact of covid-19 on psychoso-cial health
and mental wellbeing among general adult population. Methods: A

Practice, Bapuji Pharmacy
questionnaire based online survey was conducted for a 6 months’

College, Davangere.
survey among general adult population in South Kerala. The
information collected were assessed for the prevalence of stress, anxiety, depres- sion
symptoms among general population during COVID-19(CORONA VIRUS DISEASE- 019)
pandemic using PSS-4 (PERCIEVED STRESS SCALE-4) and PHQ-4 (PATIENT HEALTH
QUESTIONNAIRE-4) scale respectively and to assess the impact of precautionarybehaviors
towards the mental health of general adult population. Results: Among 717 partici-pants, the
prevalence of anxiety and depression was 22.7% and 22.5% respectively. Multiple logistic
regression analysis revealed that the depression was more prevalent as compared to anxiety in
individuals age between 18-35 years and anxiety is more prevalent in individuals of age
between 36-55 years. Age, gender, marital status, occupation (student, individuals in pri- vate
sector, govt. employee, business, healthcare workers and others), disease threat to family
members, self-exposure to disease, social isolation, unemployment are the important factors
related to depression and anxiety symptoms. Following precautionary measures very often such
as avoiding social gatherings, using homeopathic or ayurvedic remedies, and OTC (OVER

THE COUNTER) medications helps to reduce Covid specific psychiatric symptoms.
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Conclusion: Some specific individual factors are associated with the prevalence of depression
and anxiety among general adult population during Covid-19 pandemic. Early detection of
psychiatric disturbance such as depression and anxiety aids for the development of
psychological interventions and to prevent psychiatric complications especially for

individuals with pre-dominating mental and physical health disorders.
KEYWORDS: COVID-19, Depression, Anxiety, general population.

INTRODUCTION

In December 2019, unusual cases of Pneumonia with an undefined cause were re- ported in
Wuhan, the capital of Hubei Province in Central China. Later, the cases havebroken out and
abruptly spread across the mainland in China. Subsequently, the Pneumonia was diagnosed
and identified as the root cause to the Novel Corona virus.®! By January 7, a Novel
Coronavirus, Severe Acute Respiratory Syndrome coronavirus - 2 (SARS-Cov-2), was
officially declared asthe cause to the corona virus disease 2019(Covid-19). At the end of
January 2020, The World Health Organization de- clared Covid-19 as a Public Health Emer-

gency of International Concern and the Vi-rus triggers the Covid-19 Pandemic.?

During the first quarter of 2020 the world was in the grip of Covid-19 pandemic. Its impacts
have been very extensive and sub-stantial in almost every sphere of human enterprises. To
mitigate the spread of infection the affected countries were declared the highest level of
public emergency re- sponse and took a series of unusual measures such as imposing
lockdown, in- door quarantine, person-person health check-up, wearing mask, massive

disinfec-tion public health education programs, as well as school and work place closures.?!

While we count impacts of the infection rate, person locked down and isolated, live lost,
layoffs, business closure, and global fi-nancial impact were upraised. The Covid- 19 pandemic
has resulted extremely high level of stress and makes more vulnerable to psychiatric
complications. Depression and anxiety are the most frequently exam- ined impact followed by
certain community measures such as home quarantine, low in-come, loss of income, pre-
existing health conditions in self and others, high level of loneliness, high level of Covid

specific worry, low distress tolerance.*"

Based on the cases and death recorded, Governments defined strict restrictions to reduce the

risk of new infections within the population and to protect health care system from excessive
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demands. Strict quarantine policies with large personal restrictions which include a complete
shutdown of the industry except industries necessary for im-mediate supply of population,
pharmacies, hospitals and groceries against the spread- ing of Covid-19. Health crisis due to
Covid-19 epidemic lead to psychological distress examined among general population. Re-
cent studies and evidence suggests that peo- ple who are kept in isolation and quarantine
experience significant level of anxiety, an- ger, confusion and stress and the affected
individuals show several symptoms of mental trauma, such as emotional distress depression,
stress, mood swings, irritability, insomnia, attention deficit hyper activity disorder, post-

traumatic stress and anger.

It is inevitable to handle emotional and psy- chological problems; for that it is necessaryto
evaluate the association between public health emergencies and mental health.™ So it is
challenging to predict the approxi- mate level of psychological and emotional consequence
among general population.’®! There for it is valuable to elucidate the fac-tors associated with
anxiety during the pan-demic and to study the public responses to a health emergency of
international concern.*! It is vital to investigate the mental well-being of public during the
pandemic to de- velop community measures and interven- tions to cope up with the
emergency situa- tion.!) By focusing this, a questionnaire based online survey is conducting
on ‘Impact of COVID-19 on Psychosocial well-being and Mental Health Among Gen-eral
Adult Population during COVID-19 Pandemic.

The current study aims to assess the psy- chological status and prevalence of stress, anxiety,
depression symptoms among gen-eral population during COVID-19 Pan- demic. This study
also aims to study the precautionary behaviors towards the mental health of general adult

population.

RESEARCH METHODOLOGY

Study setting and design

An online survey based study was con- ducted from November 2020 to May 2021 by
distributing questionnaires to people of south India via social media like WhatsApp,
Facebook, and Instagram. Insti-tutional Ethical Committee (IEC) clearancewas acquired from
the Bapuji Pharmacy College Ethical Committee for mortal sub-ject’s research on January
30, 2021. Elec- tronic concurrence was taken from the par-ticipants and all the records were
collected kept private. Participators were selected forthe study based on inclusion criteria,

such as people of any gender above 18 years. People without internet access, age below 18
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years and people who were not willing to participate in the study were avoided.

Data collection and procedure

An online link was sent to all the participa-tors involved in the study which consist ofthree
section with the concurrence form, so-ciodemographic information and then theparticipants
were redirected to the question- naire. The questionnaire consists of differ- ent sections
included sociodemographic,occupation, days of quarantine, mental sta-tus before lockdown
and during the lock-down period, specific challenges and fears, preventive measures during
the pandemic. The questionnaire was rectified and vali-dated by a physician. The sample
size was calculated using the reference papers and aairman study was conducted, which
showed positive responses from the participants. PSS-4 is an economical and simple psycho-
logical tool to administer, comprehend andscore. It measures the degree to which con-dition’s
in one’s life are appraised as stress-ful. The questions in the scale ask about the feelings and
thoughts of individuals. PSS-4scale acquired by reverse coding the posi-tive items for e.g.:
0=4,1=3, 2=2 and total-ling across all 4 items. Item 2 and 3 are pos-itively stated items. The
PHQ-4 is a 4- ques-tionnaire replied on a four point Likert —type scale. Its aids to allow
for ultra-brief and accurate computation of core symp-toms/ signs of depression and
anxiety bycombining the two item measure (PHQ-2),consisting of core criteria as depression,
aswell as 2- item measure as anxiety(GAD-2). Both of which have separately been shown
to be good brief screening tools. Thetotal PHQ-4 score go with the subscale scores as an

overall measure of symptom burden, as well as functional impairment and disability.

Data Analysis

Data collected during the survey has en- tered in Microsoft Excel. By manual count-ing we
have prepared tables, charts, and pie- charts of the results. Categorical data was constituted in
the form of frequency and percentage. Association between varia-bles was evaluated with Chi

Square test. Data were analyzed by using IBM SPSS Version 22 for windows.

RESULTS

Atotal of 717(608 of age 18-35), (90 of age30-55) and (19 of age >55) individuals completed
the questionnaire with their per- sonnel, social and some other factors shown in Table no:
1.PHQ-4 and PSS-4 among theparticipants were depicted in Figure-1 and Figure-2. The PHQ-
4 and PSS-4 scores in-dicates that majority of participants affected with moderate to severe
depression and anxiety symptoms. Table no:2 and Figure-3indicates the correlation analysis

between the total scores of PSS and PHQ in the study population. PSS total score increases
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with PHQ total score, the linear regression indi- cates the correlation is highly positive and
statistically significant. The logistic regres-sion analysis of related factors of depres- sion and
anxiety are shown in Table no: 3 and Table no:4. There is a significant gen- der and age
influence in both depression and anxiety symptoms. Individuals belongsto an age group of
18-35 were more af- fected with depression and anxiety. Women’s are more affected with
depressionand anxiety in comparison to men. Individ-uals aged less than 55 years old were
more affected with anxiety and depression in comparison to individuals aged >55 years.
Compared to non-isolated and non-quaran-tined respondents those who are isolated and
quarantined exhibits higher symptoms of depression and anxiety Symptoms. Tableno: 5 and
Table no:6 indicates measures of significance of influencing factors of de- pression and
anxiety regarding participant’s precautionary behaviors, the results showed that the various
precautionary measures such as avoiding social-gatherings, using homeopathic or ayurvedic
remedies and OTC medications and the frequency of pre-cautionary measures taken are the
factors which helped to reduce Covid-19 specific fear. Thus indicating these are the important
related factors which aids to reduce the de-pression and anxiety symptoms among gen-eral
adult population.

Table 1: Sociodemographic characteris-tics of the study participants.

Variables Fre- quency(n=717) | Percent
Gender
Female 382 53.3%
Male 335 46.7%
Age
18-35 608 84.8
36-55 90 12.6
>55 19 2.6
variables Occupation percent
Unemployed 7 1.0
Students 419 58.4
Teacher 6 0.8
Private sector 69 9.6
Govt. employee 28 3.9
Accountant 2 0.3
Engineer 6 0.8
Business 73 10.2
Healthcare worker 73 10.2
Housewife 18 2.5
Others 16 2.2
Comorbidi- ties
Allergy 9 1.3

www.wipr.net | Vol 11, Issue 5,2022. |  1SO 9001:2015 Certified Journal | 1339



[ Sahithya Sunil et al. World Journal of Pharmaceutical Research }

Arthritis 1 0.1
Asthma 41 5.7
Bronchitis 8 1.1
Cardiovascular Diseases 10 1.4
Diabetes 33 4.6
Hyperten- sion(high blood pressure) 45 6.3
Hypotension 2 0.3
Hypothyroidism 3 0.4
Thyroid 2 0.3
Multiple sclerosis 1 0.1
PCOD 1 0.1
Sinusitis 1 0.1
Cough 1 0.1
No 574 80.1

During the lockdown due to
Covid 19 how often have you
felt that you were unable to
control the important things in
yvour life?

During the lockdown due to
COVID 19 pandemic how often
have you felt confident about your
ability to handle your personal
problems?
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During the lockdown period how
often have you felt that things was
going your way?

Almost
never
13%
How often have you felt difficulties
were collecting up so high that you
could not overcome them?
Very
often
Fairly 7% Never
often 19%
14% ‘
Almost
never
16%
Sometim = Never
es = Almost never
44% = Sometimes
= Fairly often
= Very often
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Figure 1: Perceived stress scale (PSS-4) among general adult population during

Covid-19 pandemic.
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how often have you felt feeling

= Not Etll[own ,depressed or hopeless?

all

W Several

how often have you felt not being
able to stop or control worrying?

B Not at all m Several days
B More than half days  # Almost every day

HOW OFTEN HAVE YOU FELT DURING THE LOCKDOWN
FEELING NERVOUS, ANXIOUS PERIOD HAVE YOU GOT
OR ON EDGE? LITTLE INTEREST OR
mNot at PLEASURE IN DOING
all THINGS?

B Not at all

M Several

days B Several days2 ,
mMore B More than

than half days

half M Almost

days everyday
m Almost

every

day

Figure 2: Patient health questionnaire(PHQ-4) among general adult popula-tion during
Covid-19 pandemic.
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Table 2: Correlation analysis between PHQ-4 and PSS-4 score among general adult

population.

PSS-Perceived Stress Scale;

PHQ Total score

. PHQ Total Score

PSS - Individual value FValue P Value
PSS-Q1 0.376 P<0.001*
PSS-Q2 0.27 P<0.001*
PSS-Q3 0.217 P<0.001*
PSS-Q4 0.237 P<0.001*

Correlation between PHQ & PSS Total score

20.00

15.00

10.00

¥ Observed
— Linear

.00 5.00 10.00

15.00 20.00

PSS Total score

Correlationcoefficient.

PHQ- Patient Health Questionnaire;

= Pearson

Table 3: Logistic regression analysis of the influencing factors of depression among

population.
Logistic regression analysis of the influencing factors of depression among population
Sociodemographic Factors No of cases Depression P Value

18 - 35 608 119

Age in yrs. 36-55 90 39 P<0.01*
> 55 19 4
Male 335 79

Gender Female 382 83 0.554
Unmarried 553 101

Marital Status Divorced 5 4
High School 9 2
Higher secondary 110 20

Educational Diploma 49 18 0.113

Qualification Graduate 389 83
Post graduate 160 39
Unemployed 7 3
Student 419 80
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Teacher 6 0
Private sector 69 15
Govt. Sector 28 13
Accountant 2 1
Occupation Engineer 6 1
Business 73 19
Healthcare Worker 73 20
Housewife 18 4
Other 16 6

P<0.03*

Logistic regression analysis of the influencing factors of depression among population

Covid-19 parameters No of cases | Depression P Value
Positive 113 32
Covid-19 test Negative 604 130 0.113
Have any of your family [Yes 325 73
members or friends been
infected with COVID-19? |\° 392 88 09
Have you been inisola-  |Yes 183 50
tion during the lockdown No 534 112 0.07
period? '
Yes with family 224 53
Have you been quaran-  [Yes, quarantined
. : 123 35
tine during lockdown pe- |alone 0.136
riod? No 370 74 '
Calm 211 44
Very calm 85 24
How stressed did you feel Stressed 92 16
Very Stressed 66 26
before the COVID19 Neither st g P<0.004*
pandemic started? elther stressed nor 263 52 '
calm
Calm 98 6
How stressed did youfeel [Very calm 32 3
at the moment of COVID  |Stressed 248 62
19 pandemicand lockdown Very Stressed 139 69 *
due to pandemic? Neither stressed nor P<0.001
200 22
calm
Diseases threat to 319 106 P<0.001*
family members
Have you felt_any spe- S_elf-exposure to 161 68 P<0.001*
cific fears during the disease
COVID 19 outbreak? IfanySocial isolation 172 64 P<0.001*
select from the be- low list:Unemployment 184 65 P<0.001*
None 206 23 P<0.001*
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Table 4: Logistic regression analysis of the influencing factors of anxiety among

population.
Logistic regression analysis of the influencing factors of Anxiety among population
Socio-demographic Factors No of cases |Anxiety(n=163)
18 — 35 608 114 P Value
Age in years 36-55 90 43 P<0.001*
> 55 19 6
Male 335 59
Gender Female 382 104 P<0.002*
Unmarried 553 90
: Married 155 66 -
Marital Status Widowed A 4 P<0.001
Divorced 5 3
High School ) 0
. . Higher secondary 110 17
Eggg‘gﬂo”a' Quali- I5is1oma 49 18 P<0.02*
Graduate 389 91
Post graduate 160 37
Unemployed 7 1
Student 419 76
Teacher 6 0
Private sector 69 16
Govt. Sector 28 13
Occupation Accountant 2 1 P<0.001*
Engineer 6 1
Business 73 19
Healthcare Worker 73 26
Housewife 18 3
Other 16 7
Logistic regression analysis of the influencing factors of Anxiety among population
Covid-19 parameters No of cases AnX|e;))/(n—16 P Value
. Positive 113 26
Covid-19 test Negative 504 137 0.939
Have any of your family
members or friends been in-  |Yes 325 75 0.689
fected with COVID-19? No 392 84 '
Have you been in isolation Yes 183 58
during the lockdown period? |No 534 105 P<0.001*
Yes with family 224 53
Have you been quarantine Yes, quarantined 123 34
during lockdown period? alone 0.245
No 370 76
Calm 211 53
How stressed did you feel Very calm 85 21
before the COVID 19 pan- Stressed 92 19 0.386
demic started? Very Stressed 66 19 '
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Neither stressed 263 51
nor calm
Calm 98 7
How stressed did you feel atthevery calm 32 2
Stressed 248 66
moment of COVID 19 \erv Stressed 139 59
pandemic and lockdown dueto Ne.% etsse g P<0.001*
pandemic? elther stresse 200 19
nor calm
Diseases threat to 319 115 P<0.001*
family members
Have you felt any specific Self-exposure to *
fears during the COVID 19  (disease 161 86 P<0.001
outbreak? If any select fromthe [Social isolation 172 83 P<0.001*
below list: Unemployment 184 61 P<0.001*
None 206 9 P<0.001*

Table-5: Precautionary measures and measure of significance of influencing factors of

depression.
Precautionary measures during the COVID 19 No of | Depression
cases (n=162) P Value
Have you taken any Yes 692 158
recautionary measures durin
{)he COVID ilg pandemic perigd? No 25 4 0.422
Avoiding social gatherings 343 60 P<0.002*
Ayurveda/Homeopathic remedies | 272 86 P<0.001*
If yes, what are the measures you U —
se of sanitizers 679 156 0.303
have taken? Please select as :
many as from the below list. Wearing masks e 689 155 0.756
Use of home remedies 194 44 0.973
Use of OTC medications 186 68 P<0.001*
Never 31 4
How often did you take the Almost never 24 6
precautionary measures during  [Sometimes 149 22
the COVID 19 pandemic period? [Fairly often 195 43 P<0.02*
\Very often 318 87
Does taking up various Yes 600 111
precautionary measures help you
inreducing your fear of affecting [No 117 51 P<0.001*
with COVID 19?

Table-6: Precautionary measures and measure of significance of influencing factors of

anxiety.
Precautionary measures during the COVID 19 No of | Anxiety(n- P Value
cases 163)
Have you taken any precautionary Yes 692 162
measures during the COVID 19 pandemic P<0.01*
- No 25 1
period?
/Avoiding social gather- 343 59 P<0.001*
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ings

If yes, what are the measuresyou have  |Ayurveda/Homeo- pathic

talzlen? Please selectas many a)lls from the re)r/nedies P 212 89 P<0.001*

below list. Use of sanitizers 679 161 P<0.001*
\Wearing masks 689 161 P<0.04*
Use of home remedies 194 35 0.068
Use of OTC medica- tions 186 70 P<0.001*
Never 31 1 P<0.001*

How often did you take the precautionary AImost never 24 6 P<0.001*

measures dur-ing the COVID 19 Sometimes 149 23 P<0.001*

pandemicperiod? Fairly often 195 46 P<0.001*
\Very often 318 87 P<0.001*

Does taking up various pre-cautionary  |Yes 600 111

measures helpedyou in reducing your fear No 117 59 P<0.001*

of affecting with COVID 19?

DISCUSSION

The current study signalizes to the preva- lence of stress as well as anxiety and de- pression
among general adult populationand the impact of precautionary behaviors towards mental
health. The findings denotethat from participants who belongs to an age group of 18- 35 and
those who belongsto an age group of 36-55 seem to be more impacted with depression and
anxiety symptoms compared to individuals with an age of greater than 55. Among 608
individ- uals who belongs to an age group of 18-35 with positive Covid-19 test, 119
participants were affected with depression and 114 par- ticipants who demonstrated with
anxiety. Among 90 individuals who belongs to an age group of 35-55 with positive Covid-
test, 39 participants reported depression and 43 participants reported anxiety. The study was

conducted on 717 adult populations byadministering PHQ-4 and PSS-4 scales.

Since the beginning of the Covid-19 pan-demic, there has been various research studies were
conducted and they have al- ready scrutinized and reported the impact of COVID-19 on mental

health of distinct general adult population in different coun- tries.

Akshar Aiyer et. al® adminis- tered a Perceived Stress Scale 4 and a Pa- tient Health
Questionnaire 4 scale on 369students in United states. They found highprevalence of stress,
anxiety and depres- sion in students and especially females were seem to be more impacted
with higher level of stress and anxiety. They examined that the prevalence of anxiety and
depression is 68% and prevalence of severe anxiety is 34% and 13% reported moderate to
severe stress in PSS. In par- allel to this, our study too reports that fe-male population were

more affected withdepression and anxiety symptoms and While considering the occupation
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criteriaamong sociodemographic factors, 58.4% of participants were students, among them
10.5% of students were reportedanxiety and 11% were reported depres- sive symptoms. This
reflects that there isa higher prevalence of depression andanxiety in students. 22.5% of study
sub- jects were reported depression and 22.7%reported anxiety symptoms among gen- eral
adult population. What was entirely different was our study reports 29.2% of moderate to
severe stress in PSS. It is in-teresting that their study evaluated stu- dent’s anxiety associated
with Covid-19 based on gender, location and education and in contrast to their study, our
study evaluated the mental distress based onage, gender, educational qualification, marital
status and influence of Covid-spe- cific parameters among general adult population. Their
study reveals that gen- der and location of the respondents were significantly associated with
severity of PHQ4 and PSS4 and there is a strong cor-relation between the PHQ scores and
PSS4 scores. In constant, our study too found that there is strong association be- tween
gender and severity of PSS scores and there is a strong correlation between the PHQ scores
and PSS4 scores. We didnot found a marked difference in the per-centage level of anxiety
and depression while considering the whole population. It’s because we speculate that this
result is based on the Covid-specific parameters(positive covid-19 test).

A study from Germany administered Generalized Anxiety disorder 7(GAD7), Patient Health
Questionnaire (PHQZ2) and distress thermometer to 15704 residents among German
population. They found that44.9% of the study subjects demonstrated as clinically significant
generalized anxiety, 14.3% and 65.2 % of participants were de- noted depressed and
distressed. Moreover 59% of the population remarked with covid-19 specific fear. Hence
Covid spe- cific fear is considered as an extreme sig- nificant risk factor of mental health
burden. The overall study results shows being a fe-male and younger people affected with
higher level of mental health burden.”?*! Al-exander Bauerle et al. In constant to this previous
study our study too reports that 22.7% of participants were demonstrated with anxiety and
compared to their study we found 8.2% increased level of depres- sion among general adult
population. It is interesting, in addition to Covid specific fear we remarked the factors which
influ- ence the fear such as disease threat to fam-ily members (44.5%), unemployment
(25.7%), social isolation (24. 0%). We also found 12.8% of participants were experi- enced
stressed before COVID-19 and 34.6% of participants were experienced stressed during
lockdown. 9.2% of partici- pants were experienced very stressed be- fore COVID-19 where
19.4% of partici- pants were experienced very stressed dur- ing lockdown. Similar to

previous study, our study found that female gender andyounger population belongs to an age
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groupof 18-35 are at higher risk of mental dis- tress. There is a significant difference in the
level of anxiety as it is higher in our study. We speculate that this difference is based on the

culture of each individual.

In an another study from China, among 4607 participants in 31 provinces about the
association between the emo- tional and behavioral reaction and the threecognitive appraisals
such as perceived se- verity, perceived controllability and knowledge of Covid-19. They have
found that negative emotion, positive emotion,sleep problems, aggression, substance abuse,
mobile phone use, social participa- tion and precautionary behaviors are differ-entially related
to psychological status of public and these are the outcome variables which are differentially
associated with publics emotional and behavioral reactions. The study model explains 22.5%
of use of precautionary behaviors. Being a female, better physical condition, higher level of
educational qualification and good knowledge are some factors associated withthe increased
use of precautionary behav- iors®® Jian-Bin Li et al. In parallel to this study we found a shift
in depressive and anxiety symptoms, subjects with decreasedlevel of social participation and
increased used of precautionary measures helps to re- duce the depressive and anxiety
symptoms. In contrast to their study we also found some other outcome variables such as fi-
nancial stress (41.7%)., anxiety and panic (22.7%), depression (22.6%), social dis-
crimination (14.6%) which influence the mental status of the population during the
pandemic. It is also interesting that in con- trast to the previous study we denote the im-pact of
some precautionary behaviors such as use of ayurvedic medications, avoiding of social
gatherings and use of OTC medi- cations very often helps to reduce the Covid- specific fear.
Among 84% of partic-ipants who have taken these precautionary measures, the individuals
with anxiety de- creased to 18.5% and individuals with de- pression decreased to 18.5%.
There is a sig-nificant increase in the use of precautionarybehaviors as it is higher in our study.
We speculate that these differences may be re- lated to cultural differences, because their

study was based in china and us in Kerala.

A report from school of health sci- ence in China administered a Centre for Ep-idemiologic
Studies Depression Scale (CES-D-20) and the Goldberg Depression and Anxiety Scale to
1160 study subjects. They found that those who are quarantinedreported a higher likelihood
of depression and anxiety symptoms in comparison to those who are not quarantined. They
exam- ined that 26.47% were affected with de- pression and 70.78% were affected with

anxiety,[*? Fang Tang et al. In parallel to previous study our study found that com- pared to
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non-isolated respondents (20.4) with positive Covid -19 test, isolated re- spondents (27.3%)
exhibit higher symp-toms of depression and 31% of isolated par-ticipants who tested positive
for Covid-19 exhibits higher anxiety symptoms than 19.6% of non-isolated participants.
There isa significant difference in the level of anxi-ety in their study as it is increased when
compared to their study. We speculate that this difference is related to the various physical

factors associated with the individ-uals.

In addition, we found that there isstrong association between mental health ofindividuals and
lockdown. Majority of the affected participants were moderately and severely stressed.
Among 163 respondents who were experienced anxiety and panic, 26 individuals were
reported positive for Covid- 19 test and 137 individuals were re-ported negative for Covid-19.
Its reflects that an increased level of anxiety above its normal level could increase the

chances of infection risks.

There are few limitations to our study. Firstly, we were unable to achieve our pro- posed
sample size. Secondly, this was an internet-based survey using social mediaand given the
anonymous nature of the sur- vey we were unable to verify the identity or veracity of the
respondents and this might have contributed to some bias in the study findings.™

This study included a subset of adapted questions from GAD-7 and PHQ-9, which limited the
ability to effectively asses the range of anxiety and depression symptoms. In our study,
participants were not asked about any pre-existing mental health symp-toms and diagnosis.
As our study was com-mencing months after the lockdown initi- ated, the study might be
affected by recall bias because some of the study subjectswere not able to recall some of the
events occurred during lockdown period.

Despite this, our study ensures a pivotal early glimpse for Governments and health officials
should come up with accurate in- formation and counter the rumors in a timely manner, and
also to reduce the im- pact of misinformation in public. Authori- ties could ensure adequate
supply of neces- sary personal protective equipment and other personal hygiene products
during a pandemic. Media could provide positivethoughts and attitude towards the spread of
an infectious disease, that will protect pub- lic from fear, depression and anxiety.®! The
evaluation of the risk factors and more psychologically vulnerable groups may guide the

development of psychological in-terventions.
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CONCLUSION

Present study reflects a dazzling degree of mental health distress among general adult
population and it is an addition to the grow- ing body of literature which illuminate in the
darkness of mental health crisis. The downplaying and unacceptability of the se-riousness
of the Covid-19 pandemic is de- liberately associated with neuropsychiatric symptoms.
22.7% and 22.5% of the studysample rated the depression and anxietyduring the outbreak of
Covid-19. Financial stress followed by anxiety and panic, de- pression and social
discriminations, diseasethreat to family are thee outcome variablewhich are differentially
related to psycho-logical status of public. Women’s are more affected with depression and
anxiety symp-toms in comparison to men and individualsaged less than 55 years old were
more af- fected with anxiety and depression in com- parison to individuals aged greater
than55 years old. Compared to non-isolated re-spondents with test positivity isolated re-
spondents exhibit higher symptoms of anx- iety. Present study reports that various pre-
cautionary measures taken during the pan- demic helps to reduce Covid specific fear.
According to the analysis, it can be con-cluded that in the situation of current crisis, it is
vital to consider more vulnerable sub-jects from different groups and at differentlayers of
populations. So that the presentstudy findings provide an orientation for thedevelopment of
appropriate psychological strategies, techniques and interventions andaids to improve and

preserve the mentalhealth of general adult population.
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