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Abstract
With the pandemic rapidly rising at the global level and so its impact on the mental health, a pilot survey
(online) using DASS Scale 21 was conducted to know how COVID-19 has affected mental health status
of general population in India. The results showed that anxiety and stress were prevalent from mild to
moderate level and depression in mild level. As the uncertain future due to COVID-19 is becoming
dominant, it is high time to prepare ourselves so as to prevent the second wave of mental health crises
post COVID-19 pandemic.

Background
COVID-19 outbreak was �rst declared as pandemic by WHO on March 11, 2020. The evolution of COVID-
19 being unpredictable and vaccine trial process still ongoing and no cure to this has certainly increased
the anxiety among the general population. With social distancing is the key to minimise the disease
spread, associated lockdown strategy with schools being in online mode and downturn of the economy
and other factors such as restricted movements with no outdoor activities altogether etc. has exacerbated
the risk of mental health problems. COVID-19 pandemic has led to various concerns regarding its mental
health effect on patients with psychiatric disorders and also the health-care workforce too. Psychological
distress among those already suffering from psychiatric syndromes is on rise due to coronavirus-induced
lockdown, isolation and quarantine recently reported in India (Aguiar Melo and de Sousa Soares, 2020).
As per WHO, India has a population of 1,324,171,00 and total expenditure on health as % of GDP (2014)
is 4.7. Mental health workforce in India (per 100,000 population) include psychiatrists (0.3), nurses (0.12),
psychologists (0.07) and social workers (0.07). WHO estimates that the burden of mental health
problems in India is of the tune of 2,443 DALYs per 100,000 population, and the economic loss, due to
mental health conditions, between 20122030, is 1.03 trillions of 2010 dollars. Treatment gap for mental
disorders still remains very high in India as per National Mental Health Survey of India, 2015–2016 report.
Status of mental disorders in India is alarming as National Mental Health Survey of India, report 2015–
2016. Mental disorders has been indicated as one of the leading causes of non-fatal disease burden in
India (Dandona, 2020). The needs of vulnerable groups, including those with severe mental illness,
learning di�culties, and neuro developmental disorders etc. due to COVID-19 pandemic need attention
(Editorial, Lancet Psychiatry, 2020). With the pandemic rapidly rising at the global level and so its impact
on the mental health at the global scale, a pilot study was undertaken to assess the mental health status
of general population post COVID-19 in India, which is a developing country with treatment gap and
health care inequities.

Methods
An online survey was conducted in the month of July, 2020 in India to know how COVID-19 has affected
mental health status of people post COVID-19 pandemic. The Google doc created online survey link was
posted on social media like Facebook, WhatsApp and also emails were sent personally to more than 500
individuals in the category of educated professionals such as scientists, researchers, teaching, students,
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doctors etc. The responses collected through Google doc were analyzed using DASS Scale 21 method
(Table 1).

Results
Of the total 27 respondents 26 were from India while one from UK. The results clearly showed that
anxiety and stress were prevalent from mild to moderate level and depression in mild level, however, % of
respondents affected were low (Table 1). We received only 27 responses (a low response) in the month of
July, 2020. The response of the online survey was low. There may be several reasons for this. First-people
have a stigma towards mental illness, second, lack of awareness to mental health, thirdly-people think
mental illness is not a serious problem since it is not life threatening, lastly, they do not want spend time
in answering the form as it may not be worth to answer the survey form on mental health status. There
may be several other reasons too. These reasons are very obvious if we think from Indian perspectives on
mental health. Stigmatization of severe mental illness in India is common (Jadhav et. al., 2007). We
found that even the category of people with good education and economic status have become
vulnerable to anxiety, stress and depression post COVID-19 who do have any history of mental illness.

Discussion India for the �rst time launched its �rst National Mental Health Policy in 2014 and later
revised as Mental Healthcare Act in 2017. Mental health is an integral part of health. Not only individual
attributes but also socioeconomic factors and environmental factors such as national policies, social
protection, etc. play a role in mental health of a person. Although poverty and low education levels are the
key amongst these factors, but �ndings in this study indicate that the normal individuals are vulnerable to
stress and anxiety due to COVID-19 pandemic. Prevention of mental disorders, and treatment and
rehabilitation of people affected by mental disorders needs interventions, with focus on awareness of
mental health issues. Comprehensive strategies for promotion, prevention, treatment and recovery in a
whole-of-government approach to address the mental health issues is needed. Mental Health and
Sustainable Development goals are now an integral part in India and its Target 3.4 is “By 2030, reduce by
one third premature mortality from non-communicable diseases through prevention and treatment and
promote mental health and well-being.” Now to achieve such goals, India need to rather focus on the
mental alarming situation due to COVID-19 situation. A recent article in Nature Medicine, Editorial, 2020
also support that surge in mental-health problems related to the COVID-19 pandemic is on the horizon
and mental health crisis wave may the next one that the world need to �ghts. Past study has shown that
one in seven Indians were affected by mental disorders in 2017 and its contribution to the total disease
burden in India has almost doubled since 1990 (Dandona, 2020). Other studies also indicate the COVID-
19 effect on mental health and need to keep mental health in mind (Yao et. al., 2020; Lai et. al., 2020; Luo
et.al. 2020; Gautam et. al., 2020; Pereira-Sanchez et.al. 2020). Besides, the mental health patients and
healthcare workers, the mental well-being of the general population too are being affected post COVID-19
pandemic and is a matter of concern. An urgent attention towards a sustainable and affordable mental
healthcare is needed before a second wave of mental distress hits India post COVID-19 pandemic
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Conclusions
A systematic and regular surveys need to be conducted to allow for monitoring of the mental health
impact of COVID-19 in India. As the uncertain future due to COVID-19 is becoming dominant, it is high
time to prepare ourselves so as to prevent the second wave of mental health crises post COVID-19
pandemic.
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Table
Table 1. Online survey using DASS Scale 21 method (n=27, survey done in July, 2020, India).

(A) Demographic details of the respondents are given below:

Total number of respondents and
location

Total=27, India =26, UK=1

Professional category of the
respondents

student (9), researcher/scientist/academician/Govt.
servant/developer (10), engineer (1), teaching (6),
consultant neuropsychiatric-UK (1)

Number of respondents tested positive
for COVID-19

None

Number of respondents suffering from
mental illness or brain disorders before
COVID-19 pandemic

None

Number of respondents in quarantine
earlier due to CVOID-19
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(B) Results of the online using DASS Scale 21 method: Depression, anxiety and stress in % respondents
(n=27) are given below in number (%):
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  Normal Mild Moderate Severe Extremely Severe

Anxiety 23 (85.19%) 1 (3.70%) 3 (11.11%) 0 0

Stress 17 (62.96%) 9 (33.33%) 1 (3.70%) 0 0

Depression 22 (81.48%) 5 (18.52 %) 0 0 0

 

 


