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Abstract
Purpose-COVID-19 caused a great deal of anxiety across the world. In addition to the apparent
clinical effects in patients contaminated with it, general mental wellbeing has been severely
affected. India implemented a lockdown, like other nations, to control and restrict spread of
corona virus. Current research aims to address the psychological impact among Indians
caused due to preventive measures suggested by WHO.
Design/methodology/approach- An online based survey of questions on psychological
impact has been carried out among two thousands adult populations. A multi-criteria decision
making approach along with statistical analysis have been used to evaluate the data.
Findings- Despite the current situation, stress, anxiety, and depression were found to be in
normal ranges for mental health among the individuals highlighting their capabilities to
remain normal in times of COVID-19.
Limitations/implications- Firstly, the sample size was very limited in some categories.
Secondly, online Google-forms is used by researchers to gather data that avoids a wider
segment of the population, that have no internet, and also particularly underprivileged
people.
Practical implications- Taking the results of this study into account, it is necessary to
develop time-based strategies and enforce national surveillance plans that will better control
the outbreak and encourage public mental health in the face of COVID-19 induced
psychological difficulties.
Originality/value- This article is amongst the first to focus on the link between the multi-
criteria decision making and statistical analysis.
Keywords- COVID-19, Pandemic, Psychological Impact, Depression, Anxiety, Stress, AHP.
Paper type- Research paper.

1. Introduction
Following the COVID-19 outbreak, human civilization is struggling across the world and
during this pandemic, social distancing and the rising numbers of deceased and people
fighting for survival bring more stress to the population of the metro cities. The first COVID-
19 outbreak was observed in Wuhan, Hubei Province, at the beginning of December 2019
where some patients in the Huanan marine sector had viral pneumonia. On 30 January 2020,
the World Health Organization called meeting of Public Health Emergency of International
Significance, and on Feb 2020, the World Health Organization formally called this coronavirus-
associated disease pandemic COVID-19, in which CO-Corona, VI-Virus D-Disease and 19-
2019, the year in which first case was appeared. Globally, it took 67 days (from 7 March) to
infect 1 lakh of COVID-19 patients, an additional 12 days (from 7 March to 19 March) to
penetrate another 1 lakh and a third invasion took just 4 days (from 19 March to 23 March),
suggesting that corona virus was a highly transmitted form of virus. By 30 March, the
number of reported cases has risen exponentially to 7.25 lakhs worldwide. Latest evaluations
have shown that COVID-19 has a median incubation time of 3 days (range 0-24 days) with
possible asymptomatic transmission (Zu et al., 2020). In their work, (McKee and Stuckler,
2020) said that if the world struggles to secure the economy, COVID-19 would hurt wellbeing
not only now, but also in the future. Today's everyday life was unthinkable to everyone as
some months earlier. Managers, policymakers and research economists have concentrated
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on conventional market threats and the immediate climate change problem at most. The
emphasis has changed drastically in just a few months. Governments around the world are
attempting increasingly vigorously to reverse the tide of corona virus. People do not know
how lethal the corona virus actually is, when it is going to be vaccinated, what consequences
strategy will have, how people will respond, etc (Wagner, 2020).
India, the second-largest populated country in the world, is significantly affected by COVID-
19. The very first case of COVID-19 was diagnosed with the corona virus on 2 March 2020.
As a result, the nation declared an emergency management strategy to monitor the rapid
spread of the pandemic. COVID-19 not only killed people through virus incursion but also
due to economic and mental collapse, where developing countries suffered from
unemployment and hunger. India enforced 68 days of four-phased lockdown starting from
24th March ~31st May to deal with COVID-19. In India the largest number of cases of
COVID-19 have been reported in the world since the middle of September. India 's proportion
of COVID-19 cases accounts for 17.7% of world infections, while the recovered ones account
for 19.5% of world recoveries. During four consecutive days of the last week of September,
daily recoveries from COVID-19 increases as compare to the amount of new infections
registered each day. However, in this current scenario of the COVID-19 period, what remains
unanswered is whether the virus or the hunger is prepotent in India. Thus, how India is
equipped to deal with, coping with the current situation, adverse effects on the economy,
human living, and environment along with various approaches undertaken to overcome this
pandemic is the topic of discussion in this work. One prominent study done by (Mishra et
al., 2020) not only explore the fragile situations in COVID-19, which are resonant with their
unique circumstances of the major metro cities of India, but also stimulates evidence-based,
detailed info in order to allow the mobilization of population, with the help of government
and NGOs in unique city areas.
This research investigated the effect of COVID-19 preventive measures on the Indian
population especially among gender, age-groups, occupation, education, residence and
many more different types of demographic variables. For the purpose of our study, we have
evaluated five types of preventive measures that are carrying out during the COVID-19
times. The survey dataset has been analyzed by through a multi-criteria decision making
approach namely Analytical Hierarchical Process (AHP).

2. Literature Review
In 2020, the hot topic for the research is COVID-19, and many authors have write down their
opinion and views related with the pandemic. During this pandemic and from March, 2020 to
December, 2020 a total of 43,814 articles related with COVID-19 have been published in
scopus indexed journal, out of which 27,378 articles have been published in the area of
medicine only, 6,331 articles in social-sciences, 4,813 articles in bio-chemistry, genetics and
molecular biology, 2,542 articles in environmental science, 2,785 articles in immunology and
microbiology, 1,915 articles in psychology, 1,944 articles in nursing, 1,699 articles in
pharmacology, toxicology and pharmaceutics, 1,698 articles in engineering, and 1,567 articles
in business, management and accounting. In this study, the focus of the research is related
with psychological condition during the COVID-19. Out of 43,814 articles of COVID-19,
8,966 articles have been found related with our interest of the study (Fig. 1). In literature
review section we have only considered the articles published in scopus indexed journal
and omitted erratum, data paper, conference paper, short survey, editorial note, review note,
and letter.

Figure 1.
Document by type (Scopus
Database, 2020)
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Figure 2.
Document by country or

territory (Scopus Database,
2020)

Fig. 2 shows the list of countries and their publication status w.r.t COVID-19 and specially
those article that focus on checking the stress level of population during the pandemic. It
can be seen that most of the articles have been published by authors of USA and they
published around 2500+ articles during the current pandemic. While the least number of
articles on COVID-19 and stress have been published by the authors of Brazil, and they
published just 200+ articles. Indian authors have published around 400+ articles that focuses
on COVID-19 and psychological impact.

Figure 3.
Document by subject area

(Scopus Database, 2020)

Fig. 3 shows that 36.6% of the COVID-19 and psychological impact related articles have
been published under the subject category of medicine and 12.4%  under the category of
psychology. Some prominent work that has been published during the COVID-19 outbreak
and that primarily focuses on checking the stress intensity of the population are review
below:
In order to check the mental health during the pandemic time of COVID-19, Islam et al. (2020)
tried to investigate the interaction between human COVID-19 stress with fundamental
demographic causes, fear of illness, and vulnerability related variables. During the severe
COVID 19 outbreak, Barzilay et al. (2020) studied a brief resilience study, which included the
measures of self-reliance, emotion control, interpersons and surroundings. The research
has measured stress thresholds in relation to COVID-19: (1) contracting, (2) died from (3)
having symptoms, (4) a household member, (5) unexplained infection with (6) a substantial
financial load. The effect of the COVID-19 pandemic has been studied by Brown et al. (2020)
for perceived parental distress and alleged child abuse. They suggested even though families
face high stressors from COVID-19, assisting and filling by parents may be prospective
targets for action. Salari et al. (2020) analyzed pandemic effects and findings of general
population on the occurrence of stress, anxiety, and depression and observed that the
pandemic induces not only physical health issues, but also a variety of psychiatric illnesses.
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Ernstsen and Havnen (2020) evaluated the mental wellbeing and sleep disorders in Norwegian
lockdown for physically active adults and investigated the correlation between mental and
sleep distraction if improvements in the physical activity level are moderated during lockdown.
Chiaravalloti et al. (2020) investigated the effect of COVID-19 in people with progressive
multiple scratching on the mental symptomatology and the quality of life. They stated that
the virus has a minor effect on its emotional well-being and on financial well-being. Droit-
Volet et al. (2020) measured the effect on human time perceptions of both perceived tension
induced by COVID-19 and feelings induced frightening circumstances. The perceived stress
induced by COVID-19 and job and home tension were also measured in the study. Rosenberg
et al. (2020) in their study stated that mental wellbeing remains still the same internationally
after the pandemic. According to their research, about 45 percent of adults have reported a
mental health effect in the United States,  the case will be very closer in Australia where
teenagers and young adults are overly influenced by the pandemic.
Another research revealed the elevations of anxiety and stress amongst young people
under the age of 30 who followed up on news updates of COVID-19 for three hours a day,
and in contrast with those over the age of 35 and less responsive to news updates from
COVID-19 (Huang and Zhao ,2020). Social isolation is a measure to curb infection, which
can result in loneliness, stress, and depression (Zhou et al. 2020), while increasing the use
of interactive technologies that change and undermine the rhythm of sleep, regular exercise
and psychological well-being. In addition, the situation has been worsened by massive
burdening, pay cuts, unemployment and rising economic crisis for the general population,
which have contributed to apparent psychological deprivation (Dsouza et al. 2020). Lockdown
has facilitated the overuse of multimedia platforms which can inevitably disrupt sleep habits
and have a detrimental effect on mental well-being. In comparison, during the lockdown time
depressing effects have become more extreme in the students and office staff than before,
probably because of home lock-up, fatigue and anxiety (Majumdar et al. 2020).
During the COVID-19 pandemic, Roy et al. (2020) tried to determine the awareness, mindset,
fear and perceived needs of the Indian adult population for mental wellbeing. The study
identified a high level of anxiety in the population and sleep problems, paranoia regarding
the acquisition of COVID-19 infection and stress associated with media is 12.5%, 37.8% and
36.4% respectively. Tayyib and Alsolami (2020) tested the psychological impact of anxiety,
tension and the level of COVID-19 resilience on KSA nurses. The study records elevated
levels of tension and fear felt in KSA nurses, when handling COVID-19 patients. Verma and
Mishra (2020) aim was to diagnose during lockdown the prevalence rates of depression,
anxiety, and stress and its socio-demographic interrelationships with the Indians to monitor
COVID-19 spreadness. Cao et al. (2020) analyzed that financial week students were concerned
about their weak economic status, everyday life and obstructed learning practices during
COVID-19. The findings showed that those with insufficient supplies to maintain the lockout
were the most fragile and that family affluence was adversely affected by stress, depression
and anxiety. COVID-19 interactions were analyzed by Gallagher et al. (2020) with five clinically
important psychological factors, namely, COVID-19 with particular perceived stress, anxiety,
depression, anxiety regarding health and working. They assumed that higher stress perceived
from COVID-19 would lead to poorer mental health across the study indicators of mental
health.

4. Research Methodology
A survey of Indian residents of adults took place from May 2020 to September 2020. The
participant was told in an introductory segment outlining the aims of the survey as well as
ethical concerns by emails and social media, including Twitter, Facebook, LinkedIn and
WhatsApp. We created a research team composed of 5 members (friends) to ensure that
participants from all metro cities share their view through the online survey. The team has
developed a database of target group based on their profession, experience, knowledge,
mindset and practice in accordance with the COVID-19.
The sample size was determined on the basis of the 1:10 principle, which is important in
ensuring the analytical statistical efficiency. At the beginning of the online survey, a summary
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of the research context, significance, priorities and objectives were included. On the first
page of the questionnaire, participants were told that it is optional to participate in this
study and that the online survey reflects their satisfaction with the study's inclusion. The
online survey didn't gather any personal details from participants to ensure that the collected
data were private and anonymous. Participants were deemed to consent to participate by
submitting the survey. 2057 responses were obtained from the respondent using a purposive
sampling process. The data did not include any missing responses from the respondent.
However, 53 respondents were not included in the study, since they did not select option
number 4: "Read ethics of the survey" or option 5: "Carefully read all questions," used for
the checking the degree of the authors' response accuracy. We have also omitted 4
respondents answer to keep the data to exact 2000. Therefore, the final data contained 2000
respondent. For analytical purposes, only students, teachers, healthcare professionals and
public and private employees has been considered.
Data were analyzed by using the multi-criteria decision making i.e.,  AHP (Saaty, 1989; Wu et
al., 2009) which is an efficient and fast decision-making tool used in the priority and selection
of criteria's. AHP selects the strategic priorities as a compilation of weighted parameters
which can be used to assess the criteria. It structures the decision in such a way that it
reduces decision bias and ensures each criterion has an equal chance of being prioritized
and can also consensus between the decision-making is effectively identified. The steps by
step procedure for obtaining the weights are described below:
Step i) Construct pair-wise comparisons; the next step after determining the weight of each
attribute is to figure out the relative significance of one alternative over another.
Step ii) Sum up the values of each column obtained from the pair-wise comparison.
Step iii) In order to get the matrix normalized, divide each element of the column of pair-wise
matrix with its corresponding sum.
Step iv) The next step is, to sum up, all the elements of each row obtained by using step (iii)
and dividing it by the number of elements in each row. The outcome indicates each alternative
the total priority rating.
Step v) The last step is to calculate the priority vectors of the alternatives obtained by
multiplying the pair-wise comparisons of the alternatives matrix and the criteria weight.
Step vi) Comparisons are assumed to be reasonably compatible in the decision matrix if the
resulting "Consistency Ratio (CR)" is less than 10 percent. A "Consistency Index (CI)" is
specified for the measurement of the CR coefficient, which is determined as follows:

1
max




n

n
CI


         (1)

Where  max  is the maximum eigenvalue of the matrix for a pair comparison However, the CR

is determined by dividing the CI value by the "Random Consistency Index (RCI)", as shown
in equation  (2)

RCI

CI
CR         (2)

When the CR value is smaller than or equivalent to 10 percent, data is considered to be
accurate, however, if it is greater than 10 percent, it is not reliable.

5. Results and Discussion
During the COVID-19 pandemic, the incidence of psychological consequences in general
India population was examined. For our study we have considered Age, Gender, Marital
Status, Education Level, Occupation, Family Member and Residence as our demographic
variable. For our study we have considered multiple number of factors that are giving
depression, anxiety and stress to human beings that includes, infected with COVID-19,
relative died or infected with COVID-19, daily COVID-19 follow-ups, choas in the family,
difficulty in carrying out daily task, stigmatized or labeled if get sick, and change in social
life. Data were analyzed using SPSS (SPSS Inc., Chicago, IL). In addition to descriptive
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statistics, we first conducted univariate analysis to explore the associations between
psychological related factors by using either Student's t-test or ANOVA test. Table 1 shows
the descriptive information of different demographic variables of the respondent in India.

Demographic Characteristics Frequency(%)

Age   

18-30
 

609 (30.5)
 

30-40
 

721 (36.1)
 

>40
 

670 (33.5)
 

Gender

  
Male

 

1050 (52.5)

 Female

 

950 (47.5)

 Marital Status

Unmarried 696 (34.8)

Married 662 (33.1)

Divorce, Separate

 

642 (32.1)

 
Education Level

10 or 12 or Diploma 661 (33.1)

 
Graduation 

 

664 (33.2)

 

Post-graduation

 

675 (33.8)

 

Occupation

Student

 

396 (19.8)

 

Housewife

 

409 (20.5)

 

Public 419 (21.5)

Private

 

382 (19.1)

 

Unemployed 394 (19.7)

 

Family Member

 

1-4

 

642 (32.1)

 

5-8

 

694 (34.7)

 

9+

 

664 (33.2)

 

Residence

Rural 1016 (50.8)

Urban 984 (49.2)Table 1.
Demographic Characteristics

For our study we have considered depression, anxiety, and stress on the likert scale of 0 to
10, where 0 stands for not at all likely and 10 stands for most likely. Table 2 shows age-group
differences on depression, anxiety, and stress. On depression, the mean values were found
to be 3.32, 6.20, and 3.14 for 18-30, 30-40, and >40 age-group respectively. Their respective
standard deviations were found to be 2.901, 3.069, and 3.008. A significant difference was
observed (p < 0.043) among different kinds of age-group on depression. Similarly, a significant
difference was observed (p < 0.039) among different kinds of age-group on stress while
there is no significant difference was observed (p < 0.261) among different kinds of age-
group on anxiety.

Source: Author Calculation
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Age N Mean SD Level p-value

Depression 
18-30 609 3.32 2.901 Mild

.043 30-40 721 6.20 3.069 Severe 
>40 670 3.14 3.008 Mild

Anxiety  
18-30 609 5.15 3.028 Moderate 

.261 30-40 721 5.41 2.953 Moderate 
>40 670 5.25 2.919 Moderate 

Stress 
18-30 609 6.28 2.973 Severe 

.039 30-40 721 5.32 2.975 Moderate 
>40 670 5.34 2.883 Moderate 

Table 2.
Age Differences

Source: Author Calculation

Table 3 shows gender-group differences on depression, anxiety, and stress. On depression,
the mean values were found to be 6.14, and 6.31 for Male, and Female. Their respective
standard deviations were found to be 3.026, and 2.965. No significant difference was observed
(p > 0.202) among different kinds of gender on depression. Similarly, no significant difference
was observed on anxiety (p > 0.281) and on stress (p > 0.839). Both male and female have
moderate depression, severe anxiety and moderate stress.

Gender N Mean SD Level p-value

Depression
Male 1050  6.14 3.026  Moderate

.202  Female 950 6.31 2.965  Moderate 

Anxiety
Male 1050  6.21 3.019  Severe 

.281Female 950 6.35 2.905  Severe 

Stress 
Male 1050  5.30 2.925  Moderate 

.839  
Female 950 5.33 2.964 Moderate 

Table 3.
Gender differences

Source: Author Calculation

Table 4 shows marital-group differences on depression, anxiety, and stress. On depression,
the mean values were found to be 3.06, 6.26, and 3.35 for Unmarried, Married, and Divorce
respectively. Their respective standard deviations were found to be 3.080, 2.930, and 2.974
respectively. There is a significant difference was observed on depression (p < 0.019), and
stress (p < 0.041) among different kinds of marital status. However, no significant difference
was observed on anxiety (p > 0.979) among different kinds of marital status. All Unmarried,
Married, and Divorce have severe anxiety.

 
Marital 
Status  N Mean SD 

Level p-value

Depression 
Unmarried 696 3.06 3.080 Mild

.019 Married 662 6.26 2.930 Severe 
Divorce 642 3.35 2.974 Mild 

Anxiety 
Unmarried 696 6.30 3.000 Severe

.979 Married 662 6.26 2.898 Severe 
Divorce 642 6.27 3.000 Severe 

Stress 
Unmarried 696 3.43 2.972 Mild

.041 Married 662 6.23 2.938 Severe 
Divorce 642 3.29 2.916 Mild  

Source: Author Calculation

Table 4.
Marital Differences

Table 5 shows educational-group differences on depression, anxiety, and stress. On
depression, the mean values were found to be 6.32, 6.18, and 6.15 for Secondary,  Senior
Secondary, and Graduation or Higher respectively. Their respective standard deviations
were found to be 3.010, 2.920, and 3.063 respectively. No significant difference was observed
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among different kinds of education level on depression (p > 0.564), on anxiety (p > 0.500),
and on stress (p > 0.055). All secondary, senior secondary, and graduation or higher
respectively have severe depression, severe anxiety and severe stress.

   Education Level  N Mean Std. Deviation  Level p-value  

Depression

Secondary  661 6.32 3.010 Severe  

.564
Senior Secondary  664 6.18 2.920 Severe  
Graduation or 
Higher  

675 6.15 3.063 
Severe  

Anxiety 

Secondary  661 6.18 2.945 Severe  

.500 
Senior Secondary  664 6.37 2.930 Severe  
Graduation or 
Higher  

675 6.29 3.020 
Severe  

Stress 

Secondary  661 6.52 2.825 Severe  

.055 
Senior Secondary  664 6.30 2.960 Severe  
Graduation or 
Higher  

675 6.14 3.029 
Severe  

Table 5.
Education Differences

Source: Author Calculation

Table 6 shows Occupational-group differences on depression, anxiety, and stress. On
depression, the mean values were found to be 3.35, 6.16, 3.07, 6.16, and 6.36 for student,
housewife, public employee, private employee, and unemployed respectively. Their respective
standard deviations were found to be 2.931, 3.092, 3.025, 3.090, and 2.846 respectively. A
significant difference was observed among different kinds of educational group on depression
(p < 0.0437) and stress (p-value < 0.016). However, no significant difference was observed
among different kinds of occupational level on anxiety (p > 0.794).  All student, housewife,
public employee, private employee, and unemployed have severe anxiety.

 Occupation N Mean SD Level p-value  

Depression Student 396 3.35 2.931 Mild .047
Housewife 409 6.16 3.092 Severe

Public 
Employee  

419 3.07 3.025 Mild 

Private 
Employee  

382 6.16 3.090 Severe

Unemploy ed 394 6.36 2.846 Severe
Anxiety Student 396 6.36 2.993 Severe .794 

Housewife 409 6.37 2.994 Severe
Public 

Employee  
419 6.28 2.951 Severe

Private 
Employee

382 6.22 2.969 Severe

Unemployed 394 6.14 2.926 Severe
Stress Student 396 6.58 2.926 Severe .016 

Housewife 409 6.37 3.017 Severe
Public 

Employee  
419 3.28 2.930 Mild 

Private 
Employee

382 6.05 2.977 Severe

Unemployed 394 6.28 2.851 Severe
Table 6.
Occupation Differences

Source: Author Calculation

Table 7  shows family-size group differences on depression, anxiety, and stress. On
depression, the mean values were found to be 4.18, 4.31, and 4.16 for 1-4, 5-8, and 9+  family
sizes respectively. Their respective standard deviations were found to be 2.941, 3.064, and
2.985 respectively. No significant difference was observed among different kinds of family
sizes on depression (p > 0.636), on anxiety (p > 0.867), and on stress (p > 0.473). All family
sizes have moderate depression, severe anxiety and severe stress.
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Family 
Size N Mean SD

Level
p-value 

Depression
1-4 642 4.18 2.941 Moderate

.636 5-8 694 4.31 3.064 Moderate 

9+ 664 4.16 2.985 Moderate

Anxiety 
1-4 642 6.23 3.007 Severe 

.867 5-8 694 6.29 2.985 Severe 
9+ 664 6.31 2.907 Severe

Stress
1-4 642 6.28 2.920 Severe 

.473 5-8 694 6.43 2.854 Severe 
9+ 664 6.24 3.056 Severe

Source: Author Calculation

Table 7.
Family Size Differences

Table 8 shows residence group differences on depression, anxiety, and stress. On depression,
the mean values were found to be 1.08, and 6.36 for rural and urban people respectively.
Their respective standard deviations were found to be 3.059, and 2.928 respectively. There
is a significant difference was observed among residential group on depression (p > 0.033),
on anxiety (p > 0.047), and on stress (p > 0.028). All rural people have normal depression,
anxiety and stress, while urban people have severe depression, anxiety and stress.

 Residence N Mean SD Level p-value 
Depression Rural 1016  1.08  3.059  Normal .033 

Urban 984 6.36  2.928  Severe 
Anxiety Rural 1016  1.23  3.013  Normal .047 

Urban 984 6.33  2.915  Severe 
Stress Rural 1016  1.25  3.021  Normal .028 

Urban 984 6.38  2.860  Severe 

Table 8.
Residence Difference

Source: Author Calculation
Factors Infected 

with 
COVID-
19

Relative 
died or 
infected 
with 
COVID-
19 

Daily 
COVID
-19 
follow-
ups 

Chaos 
in the 
family

Difficulty 
in 
carrying 
out daily 
task 

Stigmatized 
or labeled if 
get sick 

Change 
in 
social 
life

Infected 
with 
COVID-19 

1 2.00 3.00 3.00 9.00 9.00 9.00

Relative 
died or 
infected 
with 
COVID-19 

0.50 1 2.00 2.00 7.00 7.00 5.00

Daily 
COVID-19 
follow-ups 

0.33 0.50 1 1.00 3.00 4.00 3.00

Choas in the 
family 0.33 0.50 1.00 1 4.00 6.00 8.00

Difficulty in 
carrying out 
daily task 

0.11 0.14 0.33 0.25 1 2.00 4.00

Stigmatized 
or labeled if 
get sick

0.11 0.14 0.25 0.17 0.50 1 2.00

Change in 
social life 0.11 0.20 0.33 0.12 0.25 0.50 1

Source: Author Calculation

Table 9.
Factors Ranking
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Figure 3.
Factor Prioritization

Source: Author Calculation

After using the AHP technique, Infected with COVID-19 factor is found to be the most
prominent for Depression, Anxiety and Stress among the respondent with the weightage of
37.0%, and Change in social life is found to be the least affected factor for Depression,
Anxiety and Stress, gained the weightage of 2.8%. The final ranking obtained using AHP
technique is as follows, Infected with COVID-19 factor (37.0) > Relative died or infected with
COVID-19 (23.5) > Daily COVID-19 follow-ups (12.2) > Choas in the family (15.8) > Difficulty
in carrying out daily task (5.3) > Stigmatized or labeled if get sick (3.4) > Change in social life
(2.8).

6. Discussion
With the rising number of COVID-19 cases worldwide, concerned governments of every
countries are trying to control the impact of virus on general human-beings. With the vaccine
hunt going on, basic home remedies such as hygiene practices, enclosed stays and the
away from crowds will help people stay healthy and safe from virus. It is believed that the
lethal coronavirus is transmitted only from infected people to people, according to the
WHO. Since this is a contagious virus, coughing, sneezing, or communicating affects
someone. WHO has suggested a prevention measure to avoid the possibility of infection or
of getting contaminated by someone else. Since March 2020, the COVID-19 pandemic has
been a prominent part in our day-to-day lives, some preventive tips to keep away from the
virus includes, wash the hands thoroughly with sanitizers and soap; cover mouth and nose
with elbow or tissues when coughing or sneezing; stop close contact with someone who
has flu, cough, signs of cold; regularly clean phones, light switches, taps and doorknobs
with disinfectants; and, check with a doctor about fever, cough and breathing difficulties.
Besides the astonishing effects on our physical well-being, COVID-19 is also affecting our
mental health unprecedentedly. Many new findings have shown a worldwide rise in the
prevalence and incidence of depression, panic and post-traumatic anxiety disorders and
addictive behaviours. This rises undoubtedly derive from the improvements we are all
expected to make to minimize the transmission of virus. However, traditional methods and
diagnoses of mental wellbeing do not capture the complex consequences of this pandemic.
These methods do not help establish solutions to cope with the increasingly growing
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pandemic pressure on mental health. Concerns about risk and toxicity related to COVID-19
are the main characteristic of the COVID-19 stress syndrome, with clear correlations between
apprehension of adverse socio-economic impacts and disease-related with xenophobia (fear
of foreigners who might be carrying infection. The second key feature was the apprehension
of detrimental socio-economic effects, stressing the significance of the social and financial
protection effect of the pandemic. The traumatic stress signs were the third most important
traits which were most closely related to risk and contamination fears and the quest for
control and reassurance. For example, increased exposure to COVID-19 news and/or the
social web could lead to higher levels of COVID-19 nightmares, thus enhancing fear of
contamination and further fuels searching for current news and social media.  While less
central, xenophobia has been influenced by concerns of threat and contamination, social
effects and, to a lesser degree, an intervention and reassurance to underline the consequences
of discrimination on the emotional reaction associated with pandemics.

7. Conclusion
In this paper, the manner in which India is dealing with a growing number of COVID-19 cases
was addressed, along with a range of approaches taken to tackle this pandemic in the course
of the COVID-19 lock-down era, such as adverse effects on the economy, human lives and
climate. The pandemic COVID-19 leads many people to stay at home and many of them have
been optimistic and hospitalized with severe minor health problems. The COVID-19 pandemic
contributes to the mental health of individuals.  But for India, it is a huge concern whether
COVID-19 or malnutrition is the main problem now? Presently, Indian economy is halted due
to COVID-19, and might be in the future the number of unemployed people will increase
rapidly. Also, without proper vaccination, containing COVID-19 cases is a real challenge.
Therefore, before and after the COVID-19 pandemic, policymakers should envisage creating
the best strategies to resolve psychological discomfort.
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