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ABSTRACT

Objective: The sudden emergence of wide spread of the coronavirus disease 2019 (COVID-19) pandemic has led to adoption of physical distancing 
or lockdown all over the globe to curtail the viral transmission. Although lockdown plays an important role, at the same time, it can adversely affect 
the psychological health of the population. In addition, because of stay at home order, people are more inclined to use the media which can further 
aggravate the mental health issues in population. This study was planned to study the perceived psychological issues associated with the COVID-19 
pandemic lockdown.

Methods: An online social survey was conducted using semi-structured questionnaire, participants were added through snowball sampling technique.

Results: A total of 455 people (264 females and 191 males) participated in the study. Majority of participants 228 (50.1%) felt stressed out during 
coronavirus lockdown period. Female gender was associated with greater negative psychological impact of lockdown. Most participants 263 (57.8%) 
were worried about the health of the loved ones. Most of the participants tried to seek information from different media. The difference between 
the stress level was highly significant (p=0.04639∗) between the participants depending on the duration for which they explore the information on 
different media.

Conclusion: COVID-19 pandemic was associated with stress in the majority of people in our sample, and media has a role to modulate the psychological 
impact of this lockdown. As COVID-19 pandemic is still ongoing, we need to verify these findings on larger population and policy-makers need to 
strengthen our mental health programs to mitigate the psychological impact of this pandemic.
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INTRODUCTION

Coronavirus disease (COVID) started in Wuhan city of China. China 
reported this to World Health Organization (WHO) on December 31, 
2019, as pneumonia of unknown cause. On January 30, 2020, the WHO 
declared this a Public Health Emergency of International Concern and 
declared a name for this new viral disease as COVID-19 [1]. COVID-19 
quickly spreads across the world and the WHO on the March 11, 2020, 
declared COVID-19 – a pandemic [1]. Coronavirus is continuing its 
spread across the globe, as on now it has infected more than 5.4 million 
people in 188 countries and killing more than 340,000 individuals [2]. 
Because of sudden emergence of the coronavirus as of now we have 
very limited knowledge of this virus and also right now, there are no 
specific vaccines for treatment for COVID-19 [3]. As this virus spreads 
rapidly through droplets of saliva or discharge from nose, many 
countries across the globe are implementing measures to decrease 
the spread of the coronavirus such as national quarantines, closing 
of schools and restaurants, shutting off nursing homes, and stay at 
home orders [3]. Many researches have pointed out that spread of the 
COVID-19 is more fast because of movement of people with no or mild 
symptom, therefore, implementation of social distancing remains the 
corner stone to stop spread of coronavirus [4]. Although stay at home 
or lockdown measures are important to curb spread of corona virus, 
such stringent measures come with psychological cost and mental 
health problems [5,6]. Many studies have linked increased psychiatric 
morbidities such as depression, anxiety, panic attack, and long-lasting 
negative emotions with COVID-19 pandemic quarantine [7,8]. It is 
feared that the COVID-19 can lead to a “second pandemic” of mental 
health crises in communities [9].

In addition, because of the physical distancing measures, people are 
relying heavily on global digital social networks, to facilitate human 
interaction as well as to share information about the virus. The 
media might play a central role in pandemics as it is a powerful tool 
to influence people’s opinion and action [10]. Studies have linked the 
excessive media exposure with increase in anxiety and stress [11]. 
“Cyberchondria” term has been coined as an abnormal behavioural 
pattern and emotional state, associated with anxiety amplifying effect 
of repeated or excessive health-related internet search [12].

Given the current situation with the COVID-19 pandemic, policy-makers 
need evidence to know the psychological impact of such lockdowns 
and study of various factors that could contribute to psychological 
well-being, and the factors which can mitigate these effects for the 
development of possible preventive and interventional programs. 
This study was planned with aim to investigate the health anxiety, 
cyberchondria, and virus anxiety during the COVID-19 pandemic in 
Indian population as there is dearth of data regarding these in India.

METHODS

A cross-sectional, observational study was carried out in North India. 
Participants were included using snowball sampling technique. An online, 
semi-structured questionnaire in English was developed using Google 
Forms. The link of the self-reported questionnaire was sent through 
social media (WhatsApp) and e-mails to the participants. The participants 
were encouraged to forward the link and enrol as manty participants as 
possible in this survey. On receiving and clicking the link, participants if 
accepted to be part of study filled the demographic details age, gender, 
occupation, and answered the set of multiple-choice questions seeking 
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information related to anxiety associated with COVID pandemic lockdown 
and usage of media (new follow-up level) during this period.

It was an online study, only those who had access to internet 
participated in this study. The inclusion criteria for the participants in 
the study were an age of at least 18 years. As participants were filling 
out an anonymous questionnaire, permission for implied consent was 
taken from the Institutional Ethics Committee (IEC).

Statistical analysis
All data collected were analysed using descriptive statistics (proportion 
and frequency distribution) and inferential statistics (Chi-squared 
tests, R by C contingency table)

RESULTS

A total of 455 responses were recorded. Participation of females – 
264 (58%) was more, as compared to males – 191 (42%).

Out of 455 participants, 228 (50.1%) felt stressed out during coronavirus 
lockdown period. Female (53.40%) felt more stressed out as compared 
male (46.59%), and difference was statistically significant (p=0.0490). 
There was no statistical difference in the stress among different age 
category (p=0.1136) but there was a significant difference (p=0.003) 
in the self-reported stressed feeling according to the occupation of the 
participants (Table 1).

About 263 (57.8) participants feared about the health of the loved ones, 
while 167  (36.7%) had concerns about their own health, 223  (49%) 
participants reported change in their sleeping patterns during lockdown, 
and 181  (39.8) had change in their eating pattern during lockdown 
period. One hundred and thirty-nine (30.5%) participants felt difficulty in 
concentration during lockdown period and 111 (24.4%) participants felt 
disconnected from loved ones. Only 12 (2.6%) participants self-reported 
the increase use of alcohol, tobacco during lockdown period (Table 2).

To deal with stress of lockdown period, 279  (61.3%) participants 
tried to engage in some activity they enjoy, 204 (44.8%) participants 
preferred to talk with other people to beat their stress. One hundred 
and ninety-nine (43.5%) participants exercised regularly during 
lockdown and 11  (42%) participants tried to eat well balanced meal 
during lockdown period. Forty-eight (10.5%) participants avoided 
alcohol during this period and equal number of participants donated 
for a cause to deal with the stress during the lockdown period. Only 
3 (0.6%) participants meditate to beat stress during that time.

Information seeking
Out of 455 participants, nearly all the participants followed coronavirus-
related news, 356  (78.2%) participants actively seek information from 
internet during lockdown period, 323  (71%) participants watched T.V 
news to gain information about coronavirus, while only 143  (31.4%) 
read newspaper to learn about coronavirus. Out of these, 71 participants 
watched only T.V news (24 stressed) and 111 participants seek information 
from internet (67 stressed) and there was statistical difference between 
stress level of both the groups (p=0.00008∗) About 201 (44.2%) participants 
checked news related to coronavirus only once during the day and majority 
of participants 328  (75.1%) spent only up to 1  h on news related to 
coronavirus. The difference between the stress level was highly significant 
(p=0.04639∗) between the participants depending on the duration for 
which they explore the information on different media (Table 3).

DISCUSSION

The aim of this study was to examine the link between COVID-19 
pandemic lockdown, its perceived impact on psychological outcome and 
cyberchondria. The study was done between May 18, 2020, and May 
24, 2020, after 58  days of lockdown in India. In this study, nearly half 
of the participants self-reported anxiety associated with the COVID-19 
pandemic lockdown. Pandemics are known to create period of uncertainty 
and lead to mental health issues in public [13]. However, most of the 
participants tried to engage either in some new activity, eat well-balanced 
diet, read books, and sleep to beat the stress due to lockdown. These 
positive emotional responses and keeping busy with these activities may 
have helped the participants to cope with the stress because of COVID 
pandemic lockdown, as the previous studies also have shown positive 
emotional attitudes lead to better psychological well-being [14,15].

In addition, females were found to suffer more from stress related to 
lockdown due to coronavirus, results were consistent with the higher 
prevalence of anxiety disorders among females, especially during the 
time of pandemic like this [16,17].

Mass media influence the mental health of the people and can increase 
the anxiety in population, in our study, it was found that more spent time 
on different media by people make them more stressed out. Media is a 
powerful tool to disseminate the information widely to larger population 
in short span of time but information is different from misinformation, 
which is rampant nowadays. For example, both electronic and print 

Table 2: Reactions of the participants during lockdown period

Responses No (%) of 
responses

Fear about the health of loved ones 263 (57.8)
Change in sleeping pattern 223 (49)
Change in eating patterns 181 (39.8)
Fear about own health 167 (36.7)
Difficulty in concentrating 139 (30.5)
Restlessness 128 (28.1)
Feeling of disconnected from loved ones 111 (24.4)
Worsening of chronic health problems 27 (5.9)
Increase use of alcohol, tobacco, or other drugs 12 (2.6)

Table 3: Relationship between the stress and media

Variable Stress p-value

Yes (%) No (%)
T.V 24 (34.29) 47 (66.19) 0.00008∗

Internet 67 (62.62) 40 (37.88)
T.V+Internet 67 (58.77) 47 (41.23) 0.1991∗∗

T.V+Internet+Newspaper 45 (51.14) 43 (48.86)
T.V+Internet 9 (42.86) 12 (57.14)
T.V+Newspaper 6 (35.29) 11 (64.71)
Duration of media usage (per day)

Up to 1 h 160 (48.93) 167 (51.07) 0.04639∗

1–2 h 42 (60.87) 27 (39.13)
2–4 h 13 (65) 7 (35)
More than 4 h 5 (29.41) 12 (70.59)

(∗): p-value is significant, (∗∗): p-value is non-significant.

Table 1: Relationship between the stress and demographic of 
the participants

Variable Stress p-value

Yes (%) No (%)
Gender

Female 141 (53.40) 123 (46.59) 0.0490
Male 87 (45.54) 103 (53.92)

Age (years)
18–24 92 (51.98) 85 (48.02) 0.1136
25–34 43 (54.43) 36 (45.57)
35–44 47 (47.45) 52 (52.52)
45–54 36 (55.38) 30 (44.62)
More than 55 10 (29.41) 24 (70.59)

Occupation
Unemployed 96 (52.74) 86 (47.25) 0.003
Job 95 (54.59) 79 (45.40)
Freelancer 9 (32.14) 19 (67.86)
Homemaker 28 (54.90) 23 (45.09)
Retired 3 (15) 17 (85)
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media play an important role as information provider but there were 
rumours about the spread of coronavirus through newspaper [18], which 
had been reflected in our study also as less number of participants seek 
information from newspaper as compared to T.V and internet. Media can 
play an important role in fostering a sense of social togetherness as we 
need physical distancing to limit the transmission of COVID-19 not social 
distancing. Social connections help people to cope with the stress during 
difficult times [19,20].

This study highlights the negative psychological outcomes during 
lockdown and inappropriate use of media which further creates mental 
health issues during this time. In the absence of effective preventive 
measure and pharmacological management of COVID-19, social distancing 
remains the best intervention to reduce the transmission of the virus, but 
as this study shows the need to expand our mental health support system 
in this on-going endeavour against COVID-19. At present, our health 
system is unequipped to take care of unmet mental health issued of the 
general population. Even when medical crisis is going to end, mental 
health crisis is going to come and we need to be prepared to handle that.

Limitations of the study
1.	 This was a cross-sectional study, so long-term impact of lockdown 

on psychological issues was not studied
2.	 It was study based on self-reported answers, date might be influenced 

by the social desirability and recall problems
3.	 Population surveyed was small, to generalize the date on whole 

population large-scale studies should be conducted all the India.

CONCLUSION

 This study highlights the negative psychological outcomes during 
lockdown and inappropriate use of media which further creates mental 
health issues during this time. In the absence of effective preventive 
measure and pharmacological management of Covid-19, social 
distancing remains the best intervention to reduce the transmission of 
the virus, but as this study shows that for that there is need to expand 
our mental health support system in this ongoing endeavour against 
Covid-19. At present our health system is unequipped to take care 
of unmet mental health issued of the general population. Even when 
medical crisis is going to end, mental health crisis is going to come and 
we need to be prepared to handle that. 
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