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ABSTRACT

Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
virus, SARS-CoV-2 which affected the world starting in China in December 2019. Due to its
highly contagious nature, the Indian government imposed a nation-wide lockdown effective
from 23rd March 2020 12AM till the 31st of May, while many educational and other
institutions had been closed down since the 15th of March itself. Such is the situation in most
countries all over the world as well. People being forced to live under lockdown to protect
their physical well-being, as a consequence, was predicted to have a psychological impact on
them. Thus, the aim of this paper was to measure and assess the psychological aspects of
living under lockdown. The study was done during the period of complete lockdown imposed
by the government itself. In this descriptive study, the levels of depression, anxiety and
loneliness were measured in the participants, i.e. adults above 18 years of age residing in
India during the imposition of the lockdown, using an online survey, through Beck’s
Depression Inventory, State-Trait Anxiety Inventory and UCLA Inventory of Loneliness,
respectively. Anxiety, loneliness as well as depressive symptoms were reported most
commonly by females between the age of 18 to 25. Use of social media was seen to raise the
amount of depression and loneliness, while being married and living with a greater number of
people during the lockdown period substantially reduced its negative psychological effects.
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CoV-2. This is transmitted primarily by the droplets of saliva or the discharge from

the nose of an infected person when he/she sneezes or coughs in close proximity to
an uninfected individual. No specific vaccines or treatments have been developed for this
disease yet (World Health Organization, 2020).

The COVID-19 is an infectious disease caused by a newly discovered virus, SARS-

The World Health Organization (2011) defines a pandemic as “an epidemic occurring
worldwide, or over a very wide area, crossing international boundaries and usually affecting
a large number of people.”
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COVID-19 - A Timeline

The first case of COVID-19 reportedly appeared in mid-November of 2019. Although the
Chinese government was still attributing the hospitalizations to a peculiar form of
pneumonia, a large cluster of cases was reported on 31st December in Wuhan. Throughout
January and February, the outbreak began spreading around the world with its epicenter
firmly in Europe and the United States. In India, the first COVID-19 case was confirmed in
Kerala's Thrissur district after a student who had returned home for a vacation from Wuhan
University in China, tested positive, on February 20th. The World Health Organization
named the novel coronavirus disease “COVID-19” on February 11th. On March 11, the
World Health Organization declared coronavirus a ‘pandemic’. Subsequently, as the number
of positive cases kept increasing across the country such as in Kerala, Delhi and Hyderabad,
the state governments of Kerala, Karnataka, Chhattisgarh and Punjab took necessary action
to contain the spread of the disease. However, it was not enough. Consequently, on March
14, after three more people tested positive in Kerala and the state total number rose to 22,
the central government declared COVID-19 a notified disaster. India reported its second
death from coronavirus in the capital, Delhi. On March 16th, the Union government ordered
all institutions, shopping malls, theatres, gyms to remain closed until April 3rd. West Bengal
reported its first case after a person who had returned from the UK tested positive, on March
17th. On March 20th, one more person tested positive in Kolkata. On March 22nd, as the
number of coronavirus infected people in the country crossed 324, millions of Indians
observed a Janta curfew on Sunday — heeding to the advice of the honorable Prime Minister.
He proposed the curfew as part of social distancing to check the spread of the novel
coronavirus. On March 24th, the government announced a 21-day lockdown in the country
with the aim of containing the spread of the novel coronavirus. The Prime Minister asserted
that social distancing was the only way out for the country. By then, however, the disease
had already taken the lives of 10 citizens and infected 509. All transport services — road, rail
and air, were to remain suspended during the lockdown. Centre also made an allocation of
Rs 15,000 crores to strengthen health infrastructure in order to contain COVID-19. On April
14th, the government extended nationwide lockdown till 3 May, with a conditional
relaxation from 20 April for the areas that had been able to contain the spread, which was
further extended till 31st May, after which step-by-step relaxations were provided in various
phases of ‘unlocking’. However, by then India had ranked as the country with 2nd highest
number of positive reported cases (Times Now, 2020).

What is meant by ‘lockdown’?

According to the Business Standard (2020), “A lockdown is an emergency protocol that
prevents people from leaving a given area”. A full lockdown means one must stay where
he/she is and not exit or enter a building or the given area for the stipulated period of time.
In this case, 1.3 billion citizens of India were ordered by the government to stay at home
under complete lockdown, unless inevitable, as a security measure to combat the rapid
spread of the highly contagious and fatal virus. This scenario allowed for essential supplies
and grocery stores, pharmacies and banks to be open for the public. All non-essential
activities remained shut for the entire period (Business Standard, 2020).

Differentiating Lockdown from Quarantine, Curfew and Section 144

According to Rothstein (2003) “Quarantine refers to the separation and restriction of
movement of people who have potentially been exposed to a contagious disease, so reducing
the risk of them infecting others.”
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According to the Business Standard (2020), “Section 144 of the Indian Penal Code states
that a gathering of four or more people is prohibited in the area concerned. If a gathering of
four or more people is found, every member of the group can be charged for engaging in a
riot.” It is imposed in an event of emergency that has the potential to cause trouble or
damage to human life or property (Business Standard, 2020).

On the other hand, The Business Standard (2020) defines a Curfew as “An order specifying
a time during which certain regulations apply. Typically, it refers to the time when
individuals are required to return to and stay in their homes.”

Scope of the Study

According to the World Health Organization (1946), “Health is a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity”. In fact, the
WHO (2018) also talks about the importance of mental health and what constitutes it,
“Mental health is a state of well-being in which an individual realizes his or her own
abilities, can cope with the normal stresses of life, can work productively and is able to make
a contribution to his or her community.” It is hence evident from the definition that both
physical as well as mental states contribute to the well-being of an individual, and lockdown
compromises on one aspect in order to safeguard the other. Thus, it is essential to weigh the
health and safety benefits of imposing lockdown against the possible negative psychological
impact it has on people.

Gatehouse (2003), an expert in risk perception, identified a number of reasons as to why
people may feel more scared and anxious about pandemics, such as the COVID-19
(Gruman, Schneider & Coutts, 2017, p. 211). For example, In April 2009, a new influenza
strain that came to be known as HIN1 (or “swine flu”) emerged and there was widespread
concern that this would lead to a worldwide pandemic. Gilmour & Hofmann (2010) reported
that the World Health Organization (WHO) issued its highest-level alert about an HIN1
pandemic, and in North America, public health officials urged all citizens to get vaccinated
against the disease. By the time the flu season arrived, there were widespread public health
campaigns telling people to stay home when they had a fever, demonstrating proper hand-
washing technique, and suggesting that people refrain from casual hugs and handshakes with
acquaintances (Gruman, Schneider & Coultts, 2017, p. 211). However, the fact remained that
while HIN1 was estimated to cause more than 18,000 deaths worldwide, it actually
represented a lower rate of deaths than is typically caused by regular seasonal influenza (as
cited in Schneider et al., 2017, p. 211). There are several reasons why a pandemic causes
such severe stress and other psychological reactions among the general public. One factor is
novelty, i.e. new diseases are perceived to be scarier than those which are already familiar.
Another factor is the degree to which it is perceived to be under control. Yet another factor
is the severity of the outcome of the disease and finally, the role of media and other sources
to well-publicize major world events (as cited in Schneider et al., 2017, p. 211). With
COVID-19 adhering to all of the criteria mentioned above, i.e. it emerging suddenly,
without any known cure yet, being not only dangerous and highly contagious but also fatal
and its wide and dramatic coverage across all platforms, only lead to building up of worry,
fear, tension, hopelessness and helplessness within everyone. Finally, the uncertainty
regarding the outbreak of the pandemic, for example unanswered questions such as when
and how it will end and at what cost and its possible long-term impact further contribute to
negative psychological reactions among the general population. Gilbert (2004) calls the
human mind an “anticipation machine” and writes that “making future” is the most
important thing it does. This is because the human mind has the ability to predict what
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impact an event in the future may have upon him or her based on his or her previous life
experiences. This is directly related to certainty, and uncertainty thus diminishes one’s
efficiency to prepare for the future, contributing to development of anxiety (Grupe &
Nitschke, 2013).

Variables Used in This Study

The variables chosen for this study were anxiety, depression and loneliness. Anxiety and
depression were gathered to be two of the most common immediate as well as long-term
psychological effects on people under lockdown due to a pandemic, upon reviewing of
literature from accessible researches all over the world and across time periods. They were
also variables with reliable, valid and accessible questionnaires to measure them within this
short span of time. They also make for criteria and symptoms which could later in life lead
to psychological disorders in the people experiencing them. As for loneliness, it is the most
obvious psychological impact of lockdown for most people. However, this may depend on
several factors which are further analyzed in the study.

Loneliness, And How It Differs from Social Isolation

Bennet (1980) defined social isolation as “an objective state of deprivation of social contact
and content.” Peplau and Perlman (1986) suggest that it is not social isolation but loneliness
that occurs when an individual perceives his or her social relationships as not containing the
desired quantity or quality of social contacts. Hoeffer (1987) found that the perception of
relative social isolation was more predictive of loneliness than actual isolation.

Nonetheless, loneliness does relate to social isolation. In fact, loneliness is the most
common effect of social isolation (Dela Cruz,1986; Hoeffer, 1987; Mullins and Dugan
1990; Ryans and Patterson, 1987).

Weiss (1973) concludes that "loneliness is a condition that is widely distributed and
severely distressing”. He hypothesized that two distinct types of loneliness exist.
“Emotional loneliness results from the lack of a close, intimate attachment to another
person. Individuals who have recently been divorced, widowed, or ended a relationship may
experience this form of loneliness.” On the other hand, “Social loneliness results from the
lack of a network of social relationships in which the person is part of a group of friends
who share common interests and activities. Individuals who have recently moved to a new
social environment are likely to experience this form of loneliness.”

Anxiety

Barlow (1998) and Barlow et al. (1996) define anxiety as “a state of helplessness, because of
a perceived inability to predict, control, or obtain desired results or outcomes in certain
upcoming personally salient situations or contexts.” Accompanying this negative affective
state is a strong physiological component which causes the activation of distinct brain
circuits such as the corticotropin releasing factor system and Gray's behavioral inhibition
system (Chorpita & Barlow, 1998; Gray & McNaughton, 1996). Hypervigilance may be yet
another behavioral outcome of an attempt to prepare to counteract helplessness (Barlow,
2000).

Anxiety was defined by Freud as ‘‘something felt,”” or “an emotional state that included
feelings of apprehension, tension, nervousness, and worry accompanied by physiological
arousal.” Cattell (1966) emphasized the importance of distinguishing between anxiety as a
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transient emotional state and as a personality trait while measuring it (as cited in Spielberger
& Sydeman, 1994).

According to the Diagnostic and statistical manual of mental disorders-5, anxiety disorders
are the most common form of emotional disorder and can affect anyone at any age.
However, women are more likely than men to be diagnosed with an anxiety disorder.
(American Psychiatric Association, 2013).

Depression

Depression has been used to describe momentary and mild variations of normal and
necessary affect states (Bibring, 1953; Freud, 1917,1957) as well as “a character style in
which there is an unusual susceptibility to dysphoric feelings, a vulnerability to feelings of
loss and disappointment, intense need for contact and support, and a proclivity to assume
blame and responsibility and to feel guilty” (Blatt, 1974, p. 109)

Research conducted by Brown and Harris (1978), Lloyd (1980) has shown that the
occurrence of negative life events is involved in the development of depression. It is
characterized by a number of symptoms such as :- “(a) retarded initiation of voluntary
responses (motivational symptom), and (b) sad affect (emotional symptom). The
motivational symptom derives from the helplessness expectancy component of
hopelessness. The incentive for emitting active instrumental responses decreases.” (Alloy,
1982; Bolles, 1972). Other symptoms include lack of energy, apathy, and psychomotor
retardation, sleep disturbances and a decrease in the motivation to initiate voluntary
responses (Beck, 1967).

According to the Diagnostic and statistical manual of mental disorders-5, Depression affects
an estimated one in 15 adults (6.7%) in any given year. One in six people (16.6%)
experience depression at some time in their life. Although people from all age groups are
susceptible to depression, it has been seen to first develop between late adolescence to early
adulthood. Women are more likely than men to experience depression. Some studies also
show that one-third of women will experience a major depressive episode in their lifetime
(American Psychiatric Association, 2013). According to the fifth edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association,
2013), the common symptoms of depression include loss of motivation, sadness, anhedonia,
low self-esteem, somatic complaints, and difficulty in concentrating.

Studies on COVID-19

On a study conducted on the psychological impact of the COVID-19 epidemic on college
students in China by Cao et al. (2020), the researchers analyzed the results of the
Generalized Anxiety Disorder-7 (GAD-7) form filled up by 7,163 students and found out
that 0.9% of the respondents were experiencing severe anxiety, 2.7% moderate anxiety, and
21.3% mild anxiety. Qiu et al. (2020) carried out a nationwide survey of psychological
distress among Chinese people during the COVID-19 using a self-report questionnaire
which was designed to survey psychological distress during the epidemic, including the
frequency of anxiety, depression, specific phobias, cognitive change, avoidance, compulsive
behaviors, physical symptoms and loss of social functioning in the past week. The results
showed that out of the 52,730 valid responses from 36 provinces, almost 35% of the
respondents experienced psychological distress (29.29% of the respondents’ scores were
between 28 and 51, i.e., mild to moderate stress and 5.14% of the respondents’ scores were
>52). A survey was conducted in China during the initial outbreak of COVID-19 by Wang et
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al. (2019). This study found that 53.8% of respondents rated the psychological impact of the
pandemic as moderate or severe; 16.5% reported moderate to severe depressive symptoms;
28.8% reported moderate to severe anxiety symptoms, and 8.1% reported moderate to severe
stress levels. According to a longitudinal mediation analysis conducted by Santini et al.,
(2020), overall, social disconnectedness predicted higher subsequent perceived isolation,
which in turn predicted higher depression symptoms and anxiety symptoms.

Studies of Indian origin

In India, Vidyadhara et al. (2020) examined the mental health of pharmacy students in
South-India during COVID-19 pandemic lockdown and recorded that 26% of respondents
reported severe to extremely severe depressive symptoms; 31.5 % of respondents reported
severe to extremely severe anxiety symptoms, and 19% reported severe to extremely severe
stress levels. Chakraborty and Chatterjee (2020) conducted research on the effect of the
COVID-19 pandemic on the psychological states on inhabitants of West Bengal. They found
that 71.8% and 24.7% of respondents felt more worried and depressed, respectively. About
half the participants were anxious about contracting the virus.

Studies Conducted on Psychological Impact of Imposing Lockdown

Pancani et al. (2020) concluded from their study on lockdown and loneliness that the longer
the lockdown period, the higher the feeling of loneliness reported by subjects. Rohr et al.
(2020) reviewed 13 identified studies on the psychosocial impact of lockdown during the
Coronavirus outbreak and concluded that lockdown measures were consistently associated
with negative psychosocial outcomes, including depressive symptoms, anxiety, anger, stress,
post-traumatic stress, social isolation, loneliness and stigmatization.

Brooks et al. (2020) conducted a rapid review of the pre-existing evidence on the
psychological impact of quarantining a city and found wide-ranging effects such as stress,
confusion, anger, depression and anxiety. Common stressors included longer quarantine
duration, infection fears, frustration, inadequate information, among others.

Researches Conducted on World Mental Health During Previous Pandemics

Hawryluck, Gold and Robinson (2004) examined the psychological effects of lockdown on
persons in Toronto, Canada. 129 persons who had to quarantine during the pandemic
reported high levels of distress. Symptoms of post-traumatic stress disorder (PTSD) and
depression were observed in 28.9% and 31.2% of respondents, respectively. According to
research conducted by Wei et al. (2004), health professionals who worked in SARS units
and hospitals during the SARS outbreak also reported depression, anxiety, fear, and
frustration.

According to the results of research conducted by Liu et al. (2003), in the early phase of the
SARS outbreak, a range of psychological morbidities, including persistent depression,
anxiety, panic attacks, psychomotor excitement, psychotic symptoms, delirium, and even
suicidality, were reported. Maunder et al. (2003) reported the results of a study in Toronto,
Canada concerning the establishment of a SARS isolation unit. Patients with SARS reported
fear, loneliness, boredom, and anger and they worried about the effects of lockdown and
contagion on family members and friends.

It has been found that overall, crises result in diminished mental health (Bolin & Kurtz,
2018; Bonanno, Galea, Bucciarelli, & Vlahov, 2007,2010; Jetten et al., 2011). Considerably
large portion of previous literature reveals that community-wide disasters (e.g.: natural
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disasters, wars, fires, terrorist attacks) results in immediate risk to people’s mental and
physical health and social relationships (Bonanno, Brewin, Kaniasty, & Greca, 2010; Norris,
Friedman, & Watson, 2002).

Purpose of The Present Research

Several researches have been conducted on the psychological impact of epidemics and
pandemics and lockdown. However, many of them have been conducted in a retrospective
manner, i.e. for example, research on long-term psychological effects such as signs of Post-
Traumatic Stress Disorder after a year or few of the pandemic. It must be noted here that
researches may be of increased value and perhaps help people if conducted during the
ongoing lockdown period to raise people’s self-awareness and help them cope better.
Moreover, more researches have relied on secondary data and literature review than
collection of fresh primary data and its analysis, while the latter can actually help to broaden
the scope of the topic and also confirm the previously found results better with respect to the
current specific situational and regional contexts. The emergence of the novel Coronavirus is
an extremely recent event which has taken the whole world by shock and panic and little has
been researched upon it yet, especially in India. Moreover, not many studies on the topic
could be found which had used loneliness as a variable, which seems to be a very crucial
consequence of imposed lockdown, especially for a long period of time. Another factor is
that many researches have been conducted on frontline workers and healthcare staff most
vulnerable to contracting the disease but this, as a result, reduced the importance of its
impact on the mental health of the vast general population. Keeping the following facts in
mind, this research paper may prove to be relevant and useful.

METHODOLOGY

Snowball Sampling technique was used as it remained the only option given that random
sampling was not possible in the scenario because the aim of the research required the data
to be gathered while the lockdown period was on, which was a short and limited span of
time. Moreover, the entire process of data collection was conducted online as it remained the
only option given the current scenario. It must also be noted that this is a descriptive study,
i.e. it aims to accurately and systematically describe the data obtained from the sample in
hand, but does not try to establish a cause-effect relationship or manipulate variables. It only
uses various quantitative and qualitative methods to simply measure and observe them. This
is because the data predating the lockdown was not available due to the sudden and
unexpected arrival of the unfortunate situation and the data that was collected through this
research thus cannot be compared to a baseline data. Hence the present study aimed to
measure the levels of a few psychological variables present within the participants while
being under lockdown, namely, depression, anxiety and loneliness. Secondary aims included
finding out factors exposing certain people to these variables as well as relating the presence
of one variable to another and suggesting immediate coping mechanisms to protect and
preserve one’s mental health during these difficult times.

The sample size was 350. The desired characteristics of the sample were simply that all
participants should be adults, i.e. above 18 years of age. All participants also had to have
access to internet facilities in order to fill up the online survey forms. Since all inventories
were in English, another requirement was that all participants be well-versed with the
language to understand all items and respond effectively. Finally, all participants were to be
residing in India at the time of the lockdown when the form was distributed. This is because
the lockdown had been announced at a national level by the Prime Minister of India on 23rd
March, 2020. Thus, different countries varied in their stage, spread and severity of the
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disease and hence their precautionary and legal measures as well as dates and extension of
the lockdown period. The Google form was sent to the participants directly, who were
further requested to forward the forms to at least 2-3 persons they knew.

Instruments

An information schedule was sent out as the 1st section of the Google Form which included
questions about the basic details of the participants such as name, age, gender, residential
city which were used later to analyze the data. It included both close ended questions such as
number of days spent under lockdown, number of members living with them during the
lockdown, sources of information about the pandemic etc. as well as open-ended questions
such as why the participants thought the lockdown was necessary.

State-Trait Anxiety Inventory (STAI)

The State-Trait Anxiety Inventory or STAI (Spielberger, Gorsuch, Lushene, Vagg, &
Jacobs, 1983), is a psychological inventory based on a 4-point Likert scale and consisting of
40 questions on a self-report basis. The STAI measures two types of anxiety — state anxiety,
or anxiety about an event or the current level of anxiety existing within the individual, and
trait anxiety, or anxiety level as a personal characteristic. The form used, i.e. the one
measuring State Anxiety had 20 items. Total score obtained is directly proportional to the
level of anxiety, i.e., lower scores indicate less anxiety than higher scores. Both scales have
“anxiety-absent” and ‘“‘anxiety-present” questions. Anxiety absent questions represent the
absence of anxiety in a statement like, “I feel secure.” and are scored in reverse. Anxiety
present questions represent the presence of anxiety in a statement like “I feel worried.”
There are 19 reverse items among the 40 total items in both the forms. Each measure has a
different rating scale. The 4-point scale for S-anxiety is as follows: 1.) not at all, 2.)
somewhat, 3.) moderately so, 4.) very much so (Spielberger, Charles; Sydeman, Sumner,
1994). Only Form X1, i.e., the one measuring State Anxiety, consisting of 20 items to be
answered based on the time spent under lockdown was sent as part of the questionnaire. The
scoring manual by Spielberger (2010) was used to interpret the score of each participant in
the study. Thus, the norm tables for adult males and adult females were used.

Beck Depression Inventory (BDI-11)

The Beck Depression Inventory or BDI-II (Beck, Steer and Garbin, 1988) is a 21-item, self-
rated scale that evaluates key symptoms of depression including negative affect,
hopelessness, sense of failure, guilt, self-blame, suicidal ideation, irritability, social
withdrawal, confusion, decreased self-esteem, difficulty in concentrating and somatic
symptoms like change in appetite, weight, sleep disturbances and loss of libido (Beck &
Steer, 1984). It is a multiple-choice inventory employing Guttman scaling designed to assess
the level of depression in adults. Each item is scored 0 to 3 points for a total score range of 0
to 63. The full-scale BDI requires approximately 5-10 minutes to administer (Edelstein &
Ciliberti, 2010). The scoring categories for the Beck Depression Inventory-Il given by Beck
at el. (1996) are as follows: - Total score ranging from 1 - 10 = These ups and downs are
considered normal; 11 - 16 = Mild mood disturbance; 17 - 20 = Borderline clinical
depression; 21 - 30 = Moderate depression; 31 - 40 = Severe depression and above 40 (up to
63) = Extreme depression. As there were no strict “low”, “average” and “high” score ranges
provided by the makers of the scale, for easy of the study, all participants who scored above
17, i.e., borderline clinical depression and above, were considered to have scored high on the
scale, especially given the fact that most of the respondents were non-clinical or ‘normal’
people.
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UCLA Loneliness Scale

The UCLA Loneliness Scale (Russell, Peplau and Ferguson, 1978) is a commonly used
measure of loneliness. Its name has been derived from it having been developed at the
University of California, Los Angeles (UCLA). Russell, Peplau, and Ferguson first
published it in 1978, and it was revised in 1980 and 1996 (Cutrona, Carolyn, 2013). The
UCLA Loneliness Scale is cited to "have been used in an estimated 80% of all empirical
studies on loneliness” (Goossens et al., 2014). It is a 20-item scale designed to measure
one’s subjective feelings of loneliness as well as feelings of social isolation. Participants rate
each item as either O (“T often feel this way”), S (“I sometimes feel this way”), R (“I rarely
feel this way”), N (“I never feel this way”). All “O”s (often) are scored as 3, all “S”’s
(sometimes) are scored as 2, all “R”s (rarely) are scored as 1 and all “N”’s (never) are scored
as 0 and higher scores are indicative of higher amount of feeling of loneliness present in an
individual (Russell, Peplau and Ferguson, 1978). Following this scoring method, as the total
score could range from O to 80, a score of 40 was taken to be the midpoint and thus all
scores above it were taken to be indicative of higher levels of loneliness for ease of
calculation in this study.

Procedure

The online form was sent out on 14th April 2020, when participants had had sufficient
exposure to the experience of being under lockdown and had also received enough time to
respond to the Google form. Responses were accepted till 6th May 2020, when the number
of responses reached the target sample size, i.e., 350, and the numbers of responses coming
in everyday had also slowed down. The instruction on each form asked the participant to
choose the option from the ones given below, the most appropriate one for them, keeping in
mind their thoughts, feelings and behavior from the beginning of the lockdown period (past
month) till then. They were asked to submit one section and move on to the next till all 4
sections have been filled up by them. As all questions were marked as mandatory on the
Google form, no incomplete forms were submitted.

Once adequate responses were received after about 20 days, the data obtained was divided
into categories based on sex, age groups, number of people the individual was living with
during the lockdown, primary source(s) of information and whether or not the respondents
were working or attending classes from home, so that the data could become more coherent
and meaningful. Accordingly, it was tabulated. Interpretations and conclusions were drawn.

RESULTS

From the total of 350 responses received, 65% were females while 35% were males. All
respondents had the minimum educational qualification of high-school graduates and 99.7%
of the total respondents felt that the lockdown was necessary given the circumstance. A
majority of the respondent group, i.e., 71% belonged to the age group of 20-25, 14% to the
26 to 40 age group, 4% to 41 to 50 age group, 7% to the 50 to 60 age group and 3% above
the age of 60. 70.7% of the respondents were attending classes or working from home when
they filled the form and the most prevalent source of infection control measures was social
media, as ticked by 92.9% of respondents; while for 46.7% of respondents, it was public
health authorities, healthcare providers for 24.2% respondents, word-of-mouth for 19.7%
and for 17.7%, it was hospital websites. Finally, to the question requiring the respondents to
mark the number of people living with them in lockdown (including family and staff), 3%
reported living alone, 19% reported living with less than 3 members, 44% reported living
with less than 5 but more than 3 members, while 3% of respondents marked the option of
living with 5 people and 21% reported living with more than 5 members.
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According to the results obtained in this study, 18% of the total sample surveyed showed
depressive symptoms including feeling sad, discouraged about the future, change in appetite
and sleep pattern, losing interest in sex, feeling fatigued and lowered self-esteem during the
lockdown period as reported through the Beck Depression Inventory by the respondents. As
many as 33.7% of the respondents reported feeling highly anxious, i.e., their present level of
anxiety according to the State Anxiety Inventory was above the average normative range.
Moreover, 18% of the respondents reported feeling lonely since the imposition of the home-
lockdown.

As discussed in the Introduction and Review of Literature sections of this paper, the
lockdown affecting the mental health of such a large number of people is not surprising.
21.34% of the total females who participated in the study reported feeling depressed, while
the corresponding number for males was only 11.66%. 37.4% of women reported feeling
anxious during the lockdown while the same was reported by 26.6% of male respondents.
20.87% of the total female respondents reported feeling lonely while the same was reported
by only 12.5% of male respondents.

Among the various age groups, 22.1% of the respondents falling in the age group of 18-25
years reported feeling depressed, making it the most mentally troubled age group among the
others selected for this study. The subsequent percentages for the age group 26-40 was
14.8%, 7.69% for ages from 41 to 50 and 0% for all respondents above the age of 50. It is
the same age group that also reported maximum symptoms of anxiety and loneliness, i.e.,
between 18 to 25 years of age. 37.8% of the respondents in this age group reported feeling
anxious, nervous, apprehensive and fearful, while the subsequent percentages for the other
age groups were 29.7% for the age group of 26 to 40, 30.7% for the age group of 41 to 50,
19.23% for the age group of 51 to 60 and 6.67% for respondents above the age of 60. 21.3%
of the respondents falling in the age category of 18 to 25 reported feeling lonely at home.
14.89% of the respondents between ages 26 to 40 reported loneliness, while 11.54% of
respondents falling in the age group of 51 to 60 reported feeling lonely and 0% for both age
ranges 41 to 50 and above 60 years old.

Unmarried individuals who participated in the study reported four times higher depression
than that of married participants, possessing almost double the loneliness level of that
reported by unmarried participants and 16% higher anxiety than them. While the unmarried
group of respondents reported 21.22% of depressive symptoms, 14% loneliness and 36.7%
anxiety, the respective numbers for the married segment were only 5.56%, 8.33% and
20.83% respectively.

7 respondents reported living alone during this lockdown period and they reported as high
as 42.86% reported feeling depressed, 14.29% reported loneliness and a majority of 57.14%
reported feelings of anxiety. Among those living with less than 3 members, which
constituted 19% of the respondents, 24.24% reported depression, 19.7% reported loneliness
and 36.36% reported anxiety. On the other hand, among respondents living with 5 or more
members, 14.28% reported depression, 16.81% reported loneliness while 32.77% reported
anxiety. These figures make the marked downward trend of negative psychological impact
with increasing numbers of people around rather clear.

Yet another noticeable feature of the results was the fact that the respondents who reported
media as one of their primary sources of information about the pandemic updates had much
higher levels of both depression as well as loneliness. These respondents made up as high as
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325 of the total 350, and out of them, 18.77% were seen to be suffering from depression,
18.46% reported high loneliness and 33.85% were highly anxious, while the subsequent
numbers for the remaining 25 respondents who did not bank upon media as a major source
of information, were only 8%, 12% and 32% for depression, loneliness and anxiety,
respectively.

There was a slight difference between the depression, anxiety and loneliness levels of those
working and not working from home. In the former group, 18.29% of respondents reported
feeling depressed, 18.7% reported loneliness and 34.15% felt anxious. On the other hand,
among those who were not working from home, 17.3% of respondents felt depressed,
16.35% felt lonely and 32.69% felt anxious. Difference based gender was also observed in
the respondents who were working from home or attending classes during the lockdown and
reported high depression, anxiety or loneliness. While 20.23% of the total number of
females working from home in this study reported feeling depressed, the same was true for
only 13.7% of males. These figures in case of loneliness were 20.23% and 15%,
respectively, for men and women, and 35.26% for females and 31.5% of males in case of
anxiety.

DISCUSSION

The forms sent out to the participants aimed to measure their levels of depression, anxiety
and loneliness during the past month, i.e., since the beginning of the lockdown period and
relating the results obtained with variables such as number of people under lockdown with,
work from home situation, age, sex and other relevant factors.

The World Health Organization (2020) expressed its concern over the pandemic’s mental
health and psycho-social consequences. It speculates that new measures such as self-
isolation and lockdown have affected people’s usual daily activities and livelihoods of
people that may lead to an increase in loneliness, anxiety, depression, insomnia, harmful
alcohol, and drug use, and self-harm or suicidal behavior.

According to Rubin and Weasely (2020), anxiety is an almost inevitable consequence of a
pandemic. It usually begins with the first reported death and only increases with the rising
number of cases. It gets doubled when a mass lockdown is imposed due to a feeling of
entrapment and helplessness. Other reasons are the belief held by the people that it
showecases that the situation is out of hand of the government and is predicted to get worse.
Rumors, especially via social media, only add to this anxiety (Rubin & Wessely, 2020). In
the present study too, anxiety was the most commonly reported consequence of the
imposition of the lockdown. While loneliness and depression are slightly more extreme and
may take some time to develop, anxiety, fear and stress seem to be almost inevitable given
the present circumstance. In this research, it was seen that 18% of the total respondents felt
depressed, 18% felt lonely and 33.7% reported feelings of anxiety. Another reason for
increase in psychological anxiety among citizens may be due to the subsequent rise in health
anxiety. “Heath anxiety occurs when perceived bodily sensations or changes, including but
not limited to those related to infectious diseases (e.g., fever, coughing, aching muscles), are
interpreted as symptoms of being ill,” as defined by Asmundson & Taylor (2020). Although
some amount of health anxiety is ever-present in all individuals, when it reaches extremely
high levels, it may have detrimental effects on one’s mental health (Asmundson & Taylor,
2020). It was found by Kosic et al. (2020) that the COVID-19 pandemic has resulted in
substantial increase in the health anxiety of people and more-than-required exposure and
information from social media has only aggravated this process (Asmundson et al., 2010).
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Other researches on the effects of the pandemic as well as quarantine on the mental health of
individuals across the globe show a stark increase in the amount of loneliness (Killgore et
al., 2020) as well as depression (Fitzapatrick, 2020). This has been found by many
researches on previous pandemics as well, as cited earlier in this study. An online poll by the
American Psychiatric Association (2020) found that 38% of Americans were suffering from
common psychological symptoms such as that of depression and anxiety with regard to the
Coronavirus. Research conducted by Boston University School of Public Health (2020) also
showed the visible difference as the rate of occurrence of depression rose rapidly among
U.S. citizens from 8.5% before the pandemic to 27.8% in the month of April, i.e., during the
peak of the spread of the disease.

Differences Based on Gender

One of the most common findings of research on the prevalence of and susceptibility to
depression is the difference based on biological sex. According to the Diagnostic and
Statistical Manual of Mental Disorders-5 (American Psychiatric Association, 2013), the
prevalence of Major Depressive Disorder is 1.5 to 3-fold higher in females than in males.
Most researches on the disorder have supported this finding (Canino et al., 1987; Bland et
al., 1988; Faravelli et al, 1990; Kovacs, 1990; Lee et al., 1990; Robins et al., 1991; Wittchen
et al., 1992; Kessler et al., 1993; Weissman et al., 1993). Similar results have been obtained
in this study. As can be seen from Table 1, 21.34% of the total females who participated in
the study reported feeling depressed, while the corresponding number for males was only
11.66%. Several psychological explanations have been provided for women being more
prone to depression, including personality characteristics, learned helplessness, more
emotion-focused coping styles and dependence (Nolen-Hoeksema & Girgus, 1994) as well
as unfavorable gender roles and overvaluing love relationships (Miller, 1976; Scarf, 1980)
and more social and material disadvantages during their life course than men (Blofield &
Marti'nez Franzoni, 2015). Several other viewpoints based on biological differences to
explain similar findings across various cultures (Seedat et al., 2009) including fluctuating
hormonal levels and mood (Ahokas et al., 2001; Parker and Brotchie, 2004; Solomon and
Herman, 2009) as well as more vulnerability genetically at birth (Courchesne et al., 2000;
Lampl and Jeanty, 2003; Patton et al., 2004; Lenroot et al., 2007; Ingalhalikar et al., 2014).
Women are at least twice as likely as men to suffer from depression and anxiety disorders,
including unipolar depression, panic disorder, post-traumatic stress disorder, generalized
anxiety disorder, social anxiety disorder, and phobias (Regier et al., 1993; Kessler et al.,
1994). Symptoms of anxiety and depression commonly co-occur, and high rates of
comorbidity among anxiety and depressive disorders have been found (Maser & Cloninger,
1990). Women have twice the lifetime rates of most anxiety disorders (Weissman et al.,
1994, 1996; Gater et al., 1998). Moreover, the US National Institute of Mental Health
reports that the lifetime prevalence of an anxiety disorder is 60% higher in women than in
men. According to Table 1 in this study, it can be seen that out of the total number of female
respondents, 37.4% of women reported feeling anxious during the lockdown while the same
was reported by 26.6% of male respondents.

Foxall and Ekberg (1989) reported that women score higher on loneliness scales than men
among adults. Loneliness has been reported to be positively associated with depression
(Prince et al., 1997) and as mentioned above, women are more prone to depression than
men. According to a study conducted on college students, women reported higher scores on
the Loneliness Scale than men. This is consistent with the present research findings as
20.87% of the total female respondents reported feeling lonely while the same was reported
by only 12.5% of male respondents (Refer to Table 1).
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Table 1 Depression, Anxiety and Loneliness levels based on gender.

Variables Gender
Female Male

Depression
Normal ups and downs 60.43% 76.66%
Mild mood disturbances 19.13% 11.66%
Borderline clinical depression 5.21% 5.83%
Moderate depression 9.56% 5%
Severe depression 3.91% 0.83%
Extreme depression 1.73% 0%
Anxiety
High 37.39% 26.66%
Average 43.91% 40.83%
Low 18.69% 32.5%
Loneliness
High 20.86% 12.5%
Average 3.04% 0%
Low 76.08% 87.5%

Several explanations have been provided for these sex differences in susceptibility to
loneliness. Firstly, Cutrona (1982) and Jones et al. (1981), offered the possible reason that
self-esteem is closely related to loneliness and women have been found to score lower in
self-esteem (Allgood-Merten & Stockard, 1991; Feather, 1991; Fertman & Chubb, 1992). A
second possible cause was put forward by Hammen and Padesky (1977), that it is culturally
more acceptable for women to express their difficulties than men, which is why when faced
with distress, men reported more somatic symptoms while women reported more affective
symptoms. Gove and Tudor (1973) have argued that women’s roles are simply more
frustrating than men, making them more prone to mental illnesses and emotional problems.
Moreover, Beck and Young (1978) and Hammen and Peters (1977) also found that men
were rejected and showed more intolerance for expressing depressive symptoms rather than
women, i.e., due to social reasons, men are less likely to report feelings of loneliness and
depression than women as the consequences are more severe for them.

Differences Based on Age

According to Table 2, among the various age groups, 22.1% of the respondents falling in the
age group of 18-25 years reported feeling depressed. The subsequent percentages for the age
group 26-40 was 14.8%, 7.69% for ages from 41 to 50 and 0% for all respondents above the
age of 50. According to the Diagnostic and Statistical Manual of Mental Disorders-5
(American Psychiatric Association, 2013), the prevalence of Major Depressive Disorder is
threefold in individuals within the age range of 18-29 than those above the age of 60. Yet,
there is a commonly held belief that depression is higher in the elderly population, but this
does not seem to be the case in this study. A study on the psychic and somatic symptoms of
depression among young adults and the elderly conducted by Robert Zemore and Nancy
Eames (1979) found evidence contrary to this popular notion. They found that while the
elderly participants of their study reported more somatic symptoms such as sleep
disturbances and the like than the younger participants, there was no difference in case of the
cognitive and affective symptoms. In fact, the somatic differences in the experience of
depressive symptoms such as reduced appetite, disturbed sleep and fatigue were not due to
any other factor but simply the natural physiological process of ageing. Moreover, the young
adults scored significantly higher on the self-accusation scale. Another possible reason for
this significant disparity in the recorded results can be social in nature. The stigma
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associated with mental health and the fear of being labelled ‘depressed’ is present much
more strongly in the previous generations and usually seems to have improved over time, as
visible in case of younger individuals reporting depression more often.

Anxiety has been found to be a significant independent predictor of new onset of depression
(Friis, Wittchen, Pfitster & Lieb, 2002). In fact, there appears to be a very high comorbidity
between anxiety and depressive symptoms (Stark & Laurent, 2001). Moreover, it has also
been found that more than half the patients suffering from Major Depressive Disorder
develop anxiety disorders at some point in their lives (Kessler et al., 1996).

In this study as well, it is the same age group that has reported maximum symptoms of
depression as well as anxiety and loneliness, i.e., between 18 to 25 years of age, as can be
seen from Table 2. 37.8% of the respondents in this age group reported feeling anxious,
nervous, apprehensive and fearful about the future, while the subsequent percentages for the
other age groups are 29.7% for the age group of 26 to 40, 30.7% for the age group of 41 to
50, 19.23% for the age group of 51 to 60 and 6.67% for respondents above the age of 60.
Individuals are most prone to loneliness during their youth (Teppers et al., 2014).

With time, people are getting more and more aware of mental health and paying more
attention to it. Social media has a prominent role in spreading this awareness and usually, it
is the younger population that is more aware of their thoughts and emotions and hence more
likely to report the same. In the United States of America, a nation-wide survey showed that
about 44% of young adults indulge in Problematic Social Media Use (PSMU) and this was
strongly and independently associated with depressive symptoms (Shensa et al., 2017). In
fact, the use of the internet has increased significantly during the lockdown period as
everything from learning to working has shifted to a digital or online mode. Internet
addiction has been found to be a predictor for stress, anxiety, depression and loneliness
(Griffiths et al., 2016). Moreover, loneliness has been seen to predict internet addiction
which further predicted depression according to regression analysis done by Kutlu and
Demir (2016).

Life change events may also lead to a sense of loneliness in an individual (Brown, 1974) and
the occurrence of the pandemic and imposition of the lockdown most definitely caused
major changes in everybody’s lifestyles. Correlations between depression and loneliness
have been found to be ranging from between 0.4 to 0.6 in college students (Russell, Peplau
& Cutrona, 1980; Russell, Peplau & Ferguson, 1978). The very act of ‘social distancing’
which is necessary to contain the spread of COVID-19 means one has to distance himself or
herself from others. This physical distance against one’s wish is highly likely to cause
feelings of loneliness. Older people reported less loneliness compared to younger adults (M
Luchetti, JH Lee, D Aschwanden, A Sesker, 2020). This was precisely the finding for this
study as well. 21.3% of the respondents falling in the age category of 18 to 25 reported
feeling lonely at home. While for many elderly people, the lockdown may have resulted in
being able to spend more time with their children, for most young adults who spent most of
their time outside working or learning, this may have been a huge change causing feelings of
loneliness. 14.89% of the respondents between ages 26 to 40 reported loneliness, while
11.54% of respondents falling in the age group of 51 to 60 reported feeling lonely and 0%
for both age ranges 41 to 50 and above 60 years old (Refer to Table 2).
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Table 2 Depression, Anxiety and Loneliness levels across age groups.

Variables Age Groups
18-25 26-40 41-50 51-60 Above 60

Depression
Normal ups and downs 57.83% 80.85% 84.61% 92.30% 93.33%
Mild mood disturbance 20.48% 6.38% 7.69% 7.69% 6.67%
Borderline clinical depression 6.42% 4.25% 7.69% 0% 0%
Moderate depression 9.63% 8.51% 0% 0% 0%
Severe depression 4.01% 0% 0% 0% 0%
Extreme depression 1.60% 0% 0% 0% 0%
Anxiety
High 7.63% 29.78% 30.76% 19.23% 6.67%
Average 44.57% 42.55% 46.15% 42.30% 13.33%
Low 19.67% 27.65% 23.67% 38.46% 80%
Loneliness
High 21.28% 14.89% 0% 11.53% 0%
Average 2.81% 0% 0% 0% 0%
Low 75.90% 85.10% 100% 88.46% 100%

Marital Status

A striking feature obtained while analyzing the results of this study was the effect of marital
status on the reported levels of depression, loneliness as well as anxiety, as can be seen in
Table 3. Unmarried individuals who participated in the study reported four times higher
depression than that of married participants, possessed almost double the loneliness level
reported by single people and 16% higher anxiety than them. While the unmarried group of
respondents reported 21.22% of depressive symptoms, 14% loneliness and 36.7% anxiety,
the respective numbers for the married segment were only 5.56%, 8.33% and 20.83%
respectively (Refer to Table 3).

Table 3 Depression, Anxiety and Loneliness levels based on marital status.

Variables Marital Status
Married Unmarried

Depression
Normal ups and downs 88.73% 60.21%
Mild mood disturbances 7.04% 19%
Borderline clinical depression 2.81% 6.09%
Moderate depression 1.40% 9.67%
Severe depression 0% 3.58%
Extreme depression 0% 1.43%
Anxiety
High 21.11% 36.91%
Average 35.21% 44.80%
Low 43.66% 18.27%
Loneliness
High 8.45% 20.43%
Average 0% 2.50%
Low 91.54% 77.06%

This is in line with previous researches done on the association between marriage and
depression. Compared to non-married persons, married persons have lower levels of
depression, higher levels of happiness, lower rates of mortality, and lower rates of suicide
(e.g. Glenn and Weaver 1979, 1988; Trovato 1987; de Jong-Gierveld and Tilburg 1989).
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Many more researchers have found evidence that married individuals exhibit less numerous,
less intense and less persistent depressive symptoms than unmarried individuals (Gutierrez-
Lobos, Woelf & Scherer, 2000).

Several theories have been proposed to account for these differences due to marital status on
duration and severity of depression. One of them states that marriage provides the partners
with more social resources and social support (Menaghan & Lieberman, 1986). A secondary
theory states that unmarried people are prone to greater number of stressors in life such as
economic hardship and social isolation than their married counterparts (Turner, Wheaton &
Lloyd, 1995). Further research showed that married people are also less reactive to stressors
they encounter than unmarried ones, such as economic, house-work related or parental stress
(Kessler & Essex, 1982). According to another possible explanation that has been advanced
to explain these differences, individuals who are more resilient and resistant to depression by
nature are more likely to marry than those who are not, causing a proportionate number of
psychologically healthier individuals who are married. However, this theory has not been
able to generate wide support (Horwitz & White, 1991). Hence, unmarried respondents in
this study reported being as high as four-fold more depressed than married respondents.

One of the key advantages of marriage is the intimate relationship shared with the spouse in
an atmosphere of utmost shared trust. Tornstam (1992) reported that most people report their
spouses to be their key confidants, the one with whom they can fearlessly share their deepest
secrets with. This, as a consequence, leads to less loneliness in married couples than single
individuals (Jong-Gierveld, 1989). Although people can look for alternative confidants such
as friends and coworkers, single people report significantly higher levels of loneliness
compared to married ones (Jong-Gierveld, 1989). A national survey in Sweden showed that
being unmarried was one of the four strongest predictors of loneliness (Tornstam, 1992) and
the results were replicated in research conducted in the Netherlands (De Jong Gierveld &
Raadschelders, 1982). Even in case of the elderly, aged 65 and above and married for long
periods of time, there was established a direct relationship between being married and lesser
feelings of loneliness (Creecy William & Wright, 1985). As expected, in this study too,
single respondents were twice as lonely as married ones.

Loneliness has also been seen to be tied to psychological anxiety symptoms (Snodgrass,
1983). Gove et al. (1983) carried out an early-cross section study on the USA and recorded
that marriage was the best predictor of happiness after controls for age, sex, childhood
experiences, education and race were added. In fact, marriages are seen as central to the
‘good life’ and adding meaning to life and perceived to provide relatively more support and
comfort compared to single life (Troll, Miller & Atchley, 1979). Another reason why
married people tend to be psychologically better-off is economic in nature as when two
people combine their salaries, it results in a higher standard of living for them. (Ross et al.,
1990; Rogers 1995; Joung et al., 1997). Several evidences have been presented to show that
emotional well-being, in general, rises after marriage and declines dramatically if it ends
(Horwitz et al., 1996; Marks & Lambert, 1996). Being married also means having constant
emotional support, thus reducing common psychological problems such as depression and
anxiety (Ross et al., 1990; Brown, 2000). As a result, the absence of these factors
automatically leads to not just higher depression and loneliness but also more anxiety in
single men and women, as also reported in this study.
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Number of People Living with During Lockdown

For a sample of 1,006 adults in Sweden, those living alone were lonelier than persons living
with others (Mullins, Sheppard, & Andersson, 1991). This stands true in case of the present
study as well. Results show that not only were the few respondents who lived alone more
depressed, lonely as well as anxious than those living with others, but also that majority of
them felt highly anxious about the pandemic and lockdown. 7 respondents reported living
alone during this lockdown period, some of whom were students who had gone out of
station to study or others who had been travelling but were stuck away from their family
members indefinitely as they could not travel back due to restrictions on travel. Among such
respondents, as high as 42.86% reported feeling depressed, 14.29% reported loneliness and a
majority of 57.14% reported feelings of anxiety (Refer to Table 4).

Table 4 Depression, Anxiety and loneliness levels based on the number of people living
with.

Variables Number of people living with
Living alone  Less than 3 >3 but <5 Five and
more

Depression
Normal ups and downs 55.55% 59.09% 66.02% 70.58%
Mild mood disturbances 11.11% 18.18% 17.30% 15.12%
Borderline clinical depression 11.11% 6.06% 6.41% 3.36%
Moderate depression 11.11% 12.12% 5.76% 8.40%
Severe depression 0% 4.54% 3.20% 1.68%
Extreme depression 11.11% 0% 1.28% 0.84%
Anxiety
High 44.44% 36.36% 32.69% 32.77%
Average 22.22% 40.90% 44.87% 42.85%
Low 33.33% 22.72% 22.43% 24.36%
Loneliness
High 11.11% 19.69% 18.58% 16.80%
Average 0% 0.03% 1.28% 2.52%
Low 88.88% 77.27% 80.12% 80.67%

In fact, interestingly, there was a stable decrease in depression, loneliness as well as anxiety
with the increase in the number of people that the respondents reported living with,
including family members, staff, friends and house-helpers. Among those living with less
than 3 members, which constituted 19% of the respondents, 24.24% reported depression,
19.7% reported loneliness and 36.36% reported anxiety. On the other hand, among
respondents living with 5 or more members, 14.28% reported depression, 16.81% reported
loneliness while 32.77% reported anxiety.

There may be various explanations for this. Firstly, research shows that adolescents face a
reduction in anxiety when there are family members to help them find solutions to a problem
(Holt & Espelage, 2005). Moreover, due to forced separation, reduced access to family
members, constituting an individual’s primary support system has been said to lead to
increased loneliness, exposing him or her to higher chances of developing depression and
anxiety (Smith, 1985).

Living alone has been found to have positive correlation with both depressive symptoms as
well as anxiety (Hughes and Waite, 2002; Bijl, 1998; Aro, 2001). Married individuals have
been found to be in better psychological state than their non-married counterparts in almost
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every study (Murphy, 1997; Wyke, 1992; Martikainen, 2005), unmarried people have been
found to be much more susceptible to depressive and anxiety disorders (Lindeman et al.,
2000; Klose, 2004) and recent studies have found no such difference in the well-being of
married people and those cohabiting with other family members (Joutsenniemi et al., 2006).
A study from Indian origin reported that children from joint families possessed significantly
better mental health than those from nuclear families (Panchal, 2013). This may be the
reason behind depressive as well as anxiety symptoms being inversely proportional to the
increase in number of family members. Another Indian study reported that depression in the
elderly was associated with both nuclear family and living alone (Ramachandran et al.,
1982). These results were replicated in a study conducted in Pakistan as well (Taqui et al.,
2007). Okun and Keith (1998) found that social support including familial support was
predictive of low levels of depression for older adults.

Weiss (1973) noted that physical separation is one of the main predictors of loneliness.
Loneliness, as mentioned earlier, is an independent predictor of both depression and anxiety.
Okun and Keith (1998) found that social support including familial support was predictive
of low levels of depression for older adults.

Social Media

Yet another noticeable feature of the results was the fact that the respondents who reported
media as one of their primary sources of information about the pandemic updates had much
higher levels of both depression as well as loneliness. These respondents made up as high as
325 of the total 350 out of them, 18.77% were seen to be suffering from depression, 18.46%
reported high loneliness and 33.85% were highly anxious, while the subsequent numbers for
the remaining 25 respondents who did not bank upon media as a major source of
information, only 8% reported feeling depressed, 12% were lonely and 32% felt anxious
(Refer to Table 5).

Table 5. Depression, Anxiety and Loneliness levels based on primary source of
information.

Variables Primary source of information
Media and other Sources excluding
sources media

Depression

Normal ups and downs 65.23% 76%

Mild mood disturbances 16.61% 16%

Borderline clinical depression 5.84% 0%

Moderate depression 8% 8%

Severe depression 3.07% 0%

Extreme depression 1.23% 0%

Anxiety

High 33.84% 32%

Average 42.76% 44%

Low 23.38% 24%

Loneliness

High 18.46% 12%

Average 1.23% 12%

Low 80.30% 76%

This is in line with previous research findings as social media has been seen to be strongly
linked with both depression as well as loneliness, especially in adolescents and young adults.
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Because of the lockdown, the most frequent usage of time is spent on social media. From
updates to communication, everybody is solely dependent on social media. Hence, these
effects get highlighted all the more and it is not surprising in the least.

Use of Social Media as Primary Source of Information

The term ‘social media’ refers to “the various internet-based networks that enable users to
interact with others, verbally and visually” (Carr & Hayes, 2015). A meta-analysis of 23
studies showed correlation of problematic use of social media and psychological distress in
adolescent and young adults (Marino, Gini, Vieno, & Spada, 2018). Moreover, explained by
the Social Comparison Theory (Festinger, 1954), people tend to compare themselves to
others to assess their opinion and abilities. This happens very frequently on social media,
where individuals compare their appearances, living standards, experiences etc., sometimes
to unrealistic standards, which may result in lower satisfaction with themselves and their
lifestyles. A systematic review by Seabrook et al. (2016) reported a correlation between
negative online interaction and both depression and anxiety.

It has been found that those who spend large amounts of time on the internet, as most
individuals are during this lockdown for both informational as well as entertainment
purposes, report lower self-esteem (Niemz et al., 2005) which predisposes them to
depression, increased loneliness (Nalwa & Anand, 2003; Nichols & Nicki, 2004) and more
depressed thoughts, feelings and behaviors (Kim et al., 2006). In fact, the time spent online
had a direct correlation with an increase in loneliness and depression (Kraut et al., 1998).

Many studies have established the relationship between social media use, depression and
loneliness (Aylaz, Akturk, Erci, Ozturk, & Aslan, 2012; Bozoglan, Demirer, & Sahin, 2013;
Holvast et al., 2015). Social media is associated with depressive symptoms and a decline in
well-being among adults (Kross et al., 2013; Lin et al., 2016; McDougall et al., 2016;
Shensa et al., 2016). A survey in the UK found that 34% of students aged 18-24 felt lonely
to some degree (YouGov, 2016), most of whom were extremely active on social media,
which constituted the age group of maximum participants in the present study as well.

Problematic Social Media Use (PSMU), which is all the more common when one is forced
to stay at home at all times to safeguard his health, has been seen to have positive
associations with depression (Hanprathet et al., 2015; Koc & Gulyagci, 2013). In addition to
this, it has also been seen to increase depressive behaviors such as fewer face-to-face social
interactions, decreased physical activity, and interrupted sleep (Choi et al., 2009; Moreno et
al., 2013; Morrison and Gore, 2010; Pollet et al., 2011; Younes et al., 2016). One of the
many plausible reasons behind this may be increased exposure to negative content that
elicits more attention and for longer durations (Katsyri et al., 2016), which may all the more
be the case in the present case as most people admitted to be acquiring most information
about the daily updates on the situation from social media, many of which may not just be
disturbing and stress-provoking in nature but also untrue and lacking sufficient backing.

Work from Home

There is one almost inevitable consequence of the imposition of lockdown - Work from
Home (WFH), as neither can individuals travel to work and risk their lives, nor can everyone
stop working for a long and uncertain period of time. The term ‘teleworking’ was introduced
by Nilles (1975) and came into use during the oil crisis in the USA during the 70s. Also
known as ‘telecommuting’ in Europe, the idea behind all these terms is the same; it is the
“work to be done somewhere and not a place to go” (Baruch, 2000).
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There are personal and psychological consequences of home-based work (Ahrentzen,1992;
Gurstein, 1991) which include personality as well as developed strategies for working from
home (Anderson, 1998; Gurstein, 1991; Lamond, 2000). Through a study conducted, it was
found out that many of the participants had developed numerous strategies for coping with
motivation isolation and stress. These included developing support networks with
colleagues; setting personal targets for the completion of work; making appointments to
socialize with friends or relatives; taking part in regular social activities outside of the home
and developing daily and/or weekly work timetables or schedules. However, many found
that there were personal implications of home-working through either reduced social
contact, loneliness, lack of self-esteem and motivation (Crosbie & Jeanne 2004).

It is thus visible that previous research has yielded varying results on this topic. While on
one hand it has been suspected to decrease quality of interpersonal relationships at the
workplace due to reduced or superficial communication, on the other, it has been found to
have helped to maintain a better work-life balance. While for some it has increased
productivity, it may have reduced the capacity to concentrate for others and while it may
have enabled some people to spend more time with their families, for others, merging of the
boundaries between workplace and home with ill-defined working hours may have led to
increased workload and frustration.

However, it must be kept in mind that these are not normal circumstances and no one was
prepared for it. It is not by choice but because of the necessity demanded by the current
situation that everybody has been working from home for months now, without knowing
when things will get back to how they were. As this is a very recent phenomenon, not much
research has yet been conducted on working from home during or because of a pandemic.
There is a possibility that for some people it is a relief to be working from home as it
provides a structure to the day, keeping them busy and productive. On the other hand, there
may be individuals who perceive work as an added pressure in these unprecedented times
with many other sources of worry and tension already present. Still others may be being
exploited by the management with overtime hours of work while few may be lucky enough
to get special perks given the situation. There are a host of factors that may influence
people’s work from home experience. However, with chaos all around, people losing their
jobs, economy deflating at a tremendous rate and most people indulging in this fairly new
phenomenon for the first time without a choice, there is a slightly higher chance of them not
preferring it and feeling more stressed, anxious, disconnected, lonely and depressed because
of it. This is what the present study found as well. There was a slight difference between the
depression, anxiety and loneliness levels of those working and not working from home. In
the former group, 18.29% of respondents reported feeling depressed, 18.7% reported
loneliness and 34.15% felt anxious. On the other hand, among those who were not working
from home, 17.3% of respondents felt depressed, 16.35% felt lonely and 32.69% felt
anxious.

Another difference that emerged, even within the respondents who were working from home
or attending online classes, was on the basis of gender, as women in this category scored
higher than men on all 3 variables. It may be speculated that in the current context, this is
because of the difference in gender role that forces women to adopt a disproportionately
larger share of household responsibility even if they are working outside as well. Previous
researches have backed up this assumption (Australian Bureau of Statistics [ABS], 2006;
Miller & Garrison, 1982; Miller & Mulvey, 1998; Paulsen, 1998; Wright, 2007. Gender role
has been defined as ““all those things that a person says or does to disclose himself or herself
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as having the status of boy or man, girl or woman, respectively” (Money, 1955). As gender
stereotypes determine the acceptability of a particular behavior displayed by men and
women, they exert a powerful influence on one’s beliefs and actions (Kohlberg, 1966).
Thus, women may tend to be more anxious, worried and stressed compared to men as they
may see it as their responsibility to take care of their families, along with the added work-
pressure (Coltrane, 1996; Dempsey, 2002; Oakley, 1974). Media has further added on to this
gender stereotype by portraying the ideal woman as a nurturer of her family (Gilding, 1993;
Robinson & Hunter, 2008). In the Indian context specifically, as in most Asian cultures, this
belief is particularly strong (Clark, 1989).

Strengths

The study carried out had several strengths. For example, it is one of the early researches
conducted on the psychological impact of lockdown with respect to the current pandemic,
i.e. COVID-19, in India, using primary data collection during the period of lockdown itself.
Moreover, the definition of health according to the World Health Organization (1946)
includes physical as well as mental and social well-being, as stated previously in the
introduction. Hence, while lockdown is imposed in order to safeguard physical health, its
impact on the psychological aspect of people is something worth investigating.

Limitations

However, it is also susceptible to a number of limitations. Firstly, because Snowball
Sampling, which is a non-probability sampling method, was employed in this research due
to lack of adequate time as the aim of the research was to collect data during complete
lockdown, it may further suffer from a few more challenges, including sampling bias, as the
researchers have little control over the sampling method. The initial participants tend to
nominate the rest of the participants and are likely to have chosen those who are similar to
them in terms of personality traits and other characteristics. Hence, it is possible that the data
obtained is from only a small subgroup of the entire population which is not representative
of the entire population. This hinders the generalizability of the findings as they may not
represent the entire population and all of its characteristics. Had there been more time in
hand, there would have been an effort to collect more data and thus increase generalizability.
Secondly, the three variables chosen, i.e. depression, anxiety and loneliness, were chosen
because they seemed to reflect the major feelings experienced by individuals under
lockdown broadly according to the researchers and had appropriate scales and inventories to
measure them with. However, there are many other psychological effects of lockdown, for
example, frustration, fear, anger, confusion, stigmatization, stress etc. This study focuses on
only a selected handful of them, considered to be most relevant to the situation according to
the researchers.

Furthermore, regional, situational, cultural differences must be considered as different
regions have different levels of the disease outbreak, different precautionary measures, laws
and even cultural beliefs. Accessibility, due to the online nature of the entire process of data
collection and all inventories chosen to be in the English language, may be another
limitation. Online data collection was employed as it was the only possible source of large-
scale collection of data from across the country given the imposition of lockdown. However,
it may have reduced the authenticity of the data collected, as there is no guarantee of honest
answers, people giving true information about themselves, being who they claim to be and it
also reduces the sample to only that section of the population who have an accessible
internet connection and are technologically sound. To manage this as much as possible and
maintain authenticity, it was made compulsory for all respondents to sign in in order to fill
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up the Google Form, so not more than one response could be submitted from the same
account. Yet another limitation is the fact that the present study is a descriptive one. It
simply seeks to describe the data collected, not manipulate variables or establish any cause-
effect relationship between the various variables. The study was conducted on the general
population in order to get an overall idea from the majority of the masses about how the
imposition of the lockdown has affected them. However, in doing so, no special attention
could be given to specific sections of the population separately, such as vulnerable
populations like children, the elderly, those suffering from pre-existing mental-health
conditions and others. In fact, minors could not be included in the study at all, despite the
possibility of valuable data collection, for example, about social media use from adolescents.
The reason behind this was simply to increase the authenticity of data collected as in case of
children, parents may have filled up their forms or there may even have been gaps in their
understanding. The other reason was ethical in nature as researchers should ideally take prior
consent from parents to collect data from minors and the fact that all forms were constructed
in a way to be most suited in case of adults. Finally, the form was circulated among citizens
across the country. However, due to both authors belonging from one and the same city and
having limited reach, most responses were recorded from the city of Kolkata itself, causing a
possible bias in the results.

Despite these limitations this research paper more or less covers most aspects of the
psychological state of individuals when they are put under lockdown due to the outbreak of
a disease. It must be noted here that the aim of the present study is not to suggest that
lockdown is an ineffective measure and should not be used. In fact, not undertaking this
measure under such dire circumstances as the one at present will be risky and irresponsible.
It simply aims to highlight the fact that such social isolation and restrictions have a
psychological impact on most people which must also be considered while protecting their
physiological health. Thus, it should be taken into account and catered to, i.e. protecting
one’s mental well-being is crucial and it becomes even more essential when under a
lockdown.

Scope for Future Research

It is strongly suggested that a standardized survey instrument is made to assess the
psychological impact of lockdown including all possible psychological variables an
individual may experience during a pandemic or lockdown by researchers in the future. This
will also facilitate comparison of studies and impact of different disease outbreaks and give
a holistic picture of the mental state of the population under lockdown. Moreover, attention
may be paid to specific vulnerable sections of the population in order to devise effective
interventions for them. Large-scale and detailed surveys of the population at various phases
of gradual ‘unlocking’ and going back to the ‘normal’ lifestyle step-by-step or impact of the
lockdown even after it has been done away with, is also likely to yield valuable information.

CONCLUSION

Almost the whole of the year 2020 was spent under lockdown. A pandemic of this
magnitude has not been witnessed for years - one that changed the entire world order,
created pandemonium everywhere and one that still seems nowhere close to getting better,
especially in India. In just about 8 months, this pandemic has caused what is being predicted
as the worst economic crisis since World War 1l. It has changed the lives of all 8 billion
people living on this planet in one way or another. In every stressful situation, most people
luckily learn to adapt to it, deal with it and bounce back to normalcy with time. However,
there are also those who may be more vulnerable, either genetically or due to the amount of
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threat they personally face in the specific situation. Regardless of these individual
differences, one assumption remains stronger than others. A lifestyle changes of this severity
and one so sudden and expected is bound to affect something as sensitive as the mind. This
period of time which will surely be remembered by generations to come, probably not very
fondly, making it necessary to study it in every possible way and determine its impact in
every sphere. It thus provides scope for thousands of new topics for research, as everything
has virtually changed. Psychological impact of such a scenario remains one of those aspects
which cannot be avoided, as if not paid attention to, it may lead to large-scale, long-lasting
and devastating impact on human beings across the world, especially in developing nations
with high populations and thus high transmission, coupled with less awareness, like India.

The research was conducted based on the assumption that the imposition of nationwide
lockdown was highly likely to affect the mental health condition of all citizens. That is
precisely what the results seem to show. 18% of the total 350 respondents reported feelings
of depression, 18% felt lonely and as high as 33.7% of respondents reported feeling highly
anxious during this period. It was also observed that females scored higher on all 3 variables
than males and that respondents falling between ages 18 to 24 reported more symptoms than
the rest of the age groups. It was also seen that marital status reduced all 3 three negative
psychological effects by almost half and living with a greater number of people during the
lockdown period also helped diminish the same. Moreover, use of social media and relying
on it for information about the updates on the pandemic was positively associated with an
increase in depression, loneliness as well as anxiety.

Another crucial purpose of this study was not only to determine the impact the lockdown has
had on people, but also the measures each individual can take for oneself as well as others
on various levels in order to control and minimize the impact as far as possible. For instance,
the findings suggest that women and young adults are more susceptible to harmful effects of
lockdown such as depression, anxiety and loneliness. Young adults, in particular, may be
confused and frustrated due to this extreme and sudden change in their routines, may be
feeling uncertain about their career, future, education, examinations etc. Many of them may
be feeling these emotions intensely and may not even be able to talk about it, further
accelerating the severity of the negative feelings they may be going through. They are also
most prone to acting out and indulging in substance abuse including alcohol, drugs etc.,
which may even result in addiction and cause long-term side effects and further retard their
mental state. Thus, they should be paid more attention to. Family members and friends
should try to be alert about warning signs such as increased argumentative behavior,
withdrawal from social contacts and the like. Similarly, women, especially those belonging
from abusive families, may need special care and protection. Individuals should try to be
self-aware and keep an eye out for such symptoms in themselves too. In extreme cases, it
must be made sure that they get the professional help they need as early as possible.

It also suggests that persons living alone are most prone, and the proneness decreases with
rise in the number of people living with during the period, i.e., living with others improves
well-being. Research shows that socializing and helping others, spreading kindness has
mental health benefits. Hence, even if physically alone, it is a good idea to remain connected
to your loved ones through proper use of technology. Further, frequent use of social media
during free time and relying on it for information and updates about the spread of the
pandemic, constant bad news and believing everything without verifying its source also
further increases depression, loneliness and anxiety. One should seek information from more
reliable sources such as the WHO website, newspapers and government publications. One
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must also try to keep this in mind at all times and keep a fixed and limited number of hours
to use social media every day. One should also monitor what he/she is using social media
most for and make sure that the sources she views, believes or further shares are authentic.
Further, he/she should try to avoid social media before sleeping to get a more peaceful sleep
at night, with less apprehension, worry and negative thoughts and try to use the precious
time saved by avoiding social media usage for more productive activities such as exercising,
meditating, practicing relaxation techniques such as deep breathing, calling a friend, learning
new things online, forming new and healthy habits, practicing self-care rituals etc.

The findings of this paper clearly portray the vulnerable condition the lockdown has put
most individuals in. Hence, to conclude, it aims to generate awareness among Indian
citizens, especially the vast majority which still does not give mental health the importance
it truly deserves and hence may not realize its subtle impact on day-to-day functioning or be
aware enough about how to protect and preserve one’s mind during such difficult times. A
few general tips may be to firstly and most importantly, try to be alert and aware about the
physiological as well as psychological threats the pandemic may pose to one’s health. This
includes information about symptoms of the virus for early identification and differentiating
common ones such as shallow breathing from mental health problems such as anxiety,
safety measures for prevention and keeping numbers of healthcare providers handy. It also
involves learning to be sensitive to one’s own changing moods, thoughts, behaviours and
those of others around, being ready to seek and extend help as much as possible by listening,
empathizing and empowering them. Identifying groups with special needs or at higher risk
such as those infected or isolated, those providing care, children, the elderly, those with
special needs is also important. One may try to keep a structured routine and follow it, try to
eat and sleep on time, take out time for health-enhancing activities such as physical exercise
and walking as it may get severely compromised due to movement on restrictions. One
should also try to seek a balance between productivity and leisure activities, i.e., not
pressurizing oneself too much as taking care of one’s mental health has been seen to
automatically boost up productivity, but also trying to use this time effectively to, perhaps,
pursue an old hobby, keeping one’s brain active, rekindling relationships one may have lost
touch with due to packed schedule and the like. One must also not hesitate from talking to
someone they trust when they feel the need to vent and offer the same but also understand
their boundaries and refer to a professional if needed.
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