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‘ ABSTRACT ’ Introduction-The end of the year 2019 and beginning of 2020 marked the emergence of novel coronavirus in Wuhan city

in China that wreaked havoc globally. Stress, anxiety, depression, were higher among the patients of Covid-19. Objective:
study to assess the psychological impact of the COVID-19 affected patients in wave 1 & wave 2 in the community of one of Districts of MP.
Methodology- A comparative cross-sectional study was conducted in the community of one of the Districts of MP. Total 900 patients of both the
gender were selected by Systematic random sampling method. They were administered semi-structured questionnaire based on the DASS -21
scales and correlated with use of media for assessment of the psychological impacts using SPSS 25. Result-Anxiety, Stress & Depression was
experienced more by females in both the waves as compared to males. A higher grade of depression was noticed in 1st wave as compare to 2nd
wave. Conclusion-Findings of our study indicate that females were more susceptible to psychological impacts and possible reasons include Job
loss, Income loss, Lack of Government financial support and excessive use of all forms of Media.
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INTRODUCTION

Covid-19 was declared a pandemic on 11th march 2020, Lockdown
was also implemented in India on 24th March 2020 and mini
lockdowns also in between.1 The virus wasidentified as Coronavirus
by 11th January 2020 when Chinese scientists and their Australian
collaborators released its first complete genomic sequence, showing
that it was related to SARS-COV.*

The first case of Covid-19 infection in India was reported from Kerala
on January 30,2020.4 Madhya Pradesh reported its first case of Covid-
19 from Jabalpur on March 20, 2020. The first case in Indore was
reported on March 24, 2020.5 The Indian government acted swiftly to
impose a nationwide lockdown which lasted till 31st May 2020, when
Unlock Phases began to get the trailing economy back on track.’

Coronavirus was initially believed to target the human respiratory
system, thus causing respiratory infection and pneumonia.7 COVID-
19 infection begins with the inhalation or ingestion of droplets
containing SARS-CoV-2. The incubation period for COVID-19
ranges from 1-14 days. It was noted that the stress, anxiety, depression,
and the risk of post traumatic stress disorder (PTSD) were higher
among the patients of Covid-19 as compared to the average population
though it affected all too some extent.9 Psychological morbidities have
been measured using various scales from studies across the world.10-
22 However gender differentials of psychological morbidity following
Covid 19 infection is rarely talked about. Hence we aimed for this
study in Madya Pradesh.

OBJECTIVE
To assess the psychological impact of the COVID-19 affected patients
inwave 1 & wave 2 in Indore district, MP.

METHODOLOGY

An analytical cross-sectional study was conducted on Covid 19
affected patients between wave 1 and wave 2 by us through the
Department of Community Medicine, MGM Medical College & M. Y.
Hospital, Indore (M.P).Out of total positive cases, 900 patients in the
urban and rural areas of Indore district were included by systematic
random sampling method conducted during the period of one year
(March 2020-March 2021).450 patients each were recruited from both
the waves. Study started after the approval from Institutional Ethical

Committee.

The positive reports from all the laboratories in Indore were collected
to make a line listing of COVID-19-affected patients; randomly
selected patients were administered a validated semi-structured
questionnaire for relevant data collection. This questionnaire also
included questions based on the DASS -21 scales for assessment of the
psychological impact of COVID-19.23 Data were entered into a
Microsoft Excel spread sheet and analyzed by SPSS-25 (crosstab
analysis) and the P Value < 0.05 was considered as statistically
significant.

DASS-21 scoring: According to DASS-21 scale normal condition is
considered when scale of depression is 0-9 , for anxiety 0-7 and for
stress 0-14 .Grades of severity designated as mild grade if range value
for depression is between 10-13 ,for Anxiety it is 8-9 and for Stress it is
0-14. Moderate grade value ranges for depression are 14-20, for
Anxiety 10-14 and 19-25 for stress. Severe grade ranges 21-27 for
depression, 15-19 for anxiety and 26-33 for stress. Extremely severe
grade if score is 28+ for depression, 20+ for anxiety and 37+ for stress.

RESULTS
Table 1: Distribution of the study population according to gender
and age

Gender Covid-19 Covid-19 Total N (%)
1" Wave (%) 2" Wave (%)

Total 450 (100%) 450 (100%) 900 (100%)
Male 246 (54.7%) 252 (56.0%) 498 (55.3%)
Female 204 (45.3%) 198 (44.0%) 402 (44.7%)
Age

18-35 186 (41.4) 213 (47.3) 399 (44.3)
36-50 114 (25.3) 97 (21.6) 211 (23.4)
>50 150 (33.3) 140 (31.1) 290 (32.2)

Table 1 shows the distribution of the study population according
Gender and Age namely Males and females and age was more than 18
years during each wave separately. Males were 54.7% and females
were 45.3 % in Covid-19 Wave 1 while in 2nd wave 56% in males and
44% females in Covid-19 Wave 2. 18-35 years age people were 41.4%
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in wave 1 and 47.3% in wave 2, 36- 50 years age group people were
25.3%inwave 1 and21.6% inwave 2 and >50 years age group people

Norm | 145 |92 [123  [360 ]0.00]180 [90 [127 [397 |0.124
al  |(78.0 |(80. [(82.0% |(80.0%|6  [(84.5 [(92.8](90.7 |(88.2

were 33.3% in wave 1 and 31.1% in wave 2 . So, Males were the most i %) 7)) ) %) %) %) %)
infected during both waves (1st wave vs. 2nd wave, 54.7% vs. 56%). Mild |40 |14 |24 , 78 , 320 7 |12 X 51
Majority belonged to age 18-35 years in both waves (41.4% and 47.3% gl's g})/z (16.0%(17.3% SS'O ‘(]/7'2 (8.6% §/11'3
respectively). o) o ) 0) 0 P %)
Moder| 1 8 3 12 1 - 1 2
Table2: Gender wise distribution of grades of anxiety, depression, ate  [(0.5%|[(7.0 | (2.0%)|(2.7%) (0.5%), (0.7%] (0.4
and stress ) %) ) %)
Grade [Covid-191" [P [Covid-192"™ [Total [P- Anxief
of Wave (%) value |Wave (%) N (%) |[Value Y
Anxiet Norm |106 |77 |102 285 0.00 |95 64 |74 233 (0.003
Y|Male |Female Male  |Femal al  [(57.0|(67.[(68.0% [ (63.3%|3  |44.6 |(66.0((52.9 |(51.8
Total (246 (204 252 198 1900 %) |5%)]) ) %) %) %) |%)
(100%(100%) (100%) [(100 |(100%) Mild |70 |22 |38 130 34 [10 |28 |72
) %) (37.6 |(19.](25.3% [ (28.9% (16.0 [(10.31(20.0 |(16.0
Normal [155 [130  |0.585[138 |95 [518  |0.235 3% ) W % %)
(63%) [(63.7%) (54.9%) [(48%)|(57.6%) Moder|10 |14 [10 34 84 |23 |38 145
ate  [(5.4%)|(12.((6.7%) |(7.6%) (394 |(23.7|(27.1 |(322
0, 0, 0, 0, 0,
Mild |70 60 41 31(15|202 S ) TA)) - [ |%)
0, ) 0, 0, evere| - - - - - -
(()28.5 (29.4%) (16.3%) [.7%) [(22.4%) 09 0.2%)
%) %)
Moderat|21 13 73 (29%)[72(36|179 Stress
€ (8.5%)|(6.4%) .3%) (19.9%) Norm |168 [103 |129 400 0.501204 |91 128 423 (0.236
- 5 - - al  [(90.3](90.](86.0% |(88.9%|1  [(95.8 {(93.8](91.4 |(94.0
Severe 1 (0.5%) 1(0 %) %) |4%)) ) %) % %) |%)
e Mild |18 11 120 49 9 6 12 27
Stress (9.7%) (9.6 [ (13.3% [ (10.9% (4.2%)|(6.2 |(8.6% | (6.0
Normal [223 [177 241 182 (823 0.074 - ) |%) >1 >1 % D 1%
90.7 |(86.8% 95.6%) [(91.9 [(91.49 oder - - - - - -
((% ) (86.8%) ( %) EA)) (©O1.4%) ate (0.7%) [(0.2%)
Mild |22 [27 0.234[11 16 |76 *Pearson's Chi-Square
(8.9%)[(13.2%) (4.4%) [(8.1%|(8.4%) . . . .
Table 3 shows that mild depression was more in 18-35yrs age group in
both the waves but more in the 1% wave than the 2™ wave in wave 1
Moderat|1(0.4 |- - - 1(0.2%) mild depression 21.5% in 18-35yrs age group, 12.3% in 36-50 yrs. age
e %) group and 16% in> 50 yrs. age group. In wave 2 mild depression 15%
Depress in 18-35yrs age group s 7.2% @n 36-50 yIs. age group and 8.6% in
ion >50yrs age group . That is statistically not significant.
Normal 5&17 (17589"/) %82967(y) (lgé4 ZSSZ 1%) 0.512 Mild anxiety more in 18-35yrs age group in both the waves but more in
%) ’ ’ e %) ' e wave 1 than in wave 2. In wave 1 mild anxiety 37.6% in 18-35yrs age
_ ° ° group, 19.3% in 36- 50 yrs. age group and 25.3% in >50 yrs. age
Mild |40 38(18.6 0.502 |25 26 129 group.in wave 2 mild anxiety 16% in 18-35yrs age group, 10.3% in
(16.3 |%) (9.9%) [(13.1 |(14.3%) 36-50 yrs. age group and 20% in >50yrs age group. That is statistically
%) %) significant.
Moderat|5 (2%)|7 (3.4%) 1(0.4%) [1(0.5 |14

e %) |(1.6%)

*Pearson's Chi-Square

In Our study table 2 shows that Moderate anxiety was experienced
more by females in wave 2 as compared to wave 1 (36.3% in females
and 29% in males). That is statistically not significant. Mild stress
was more in female in both waves but higher in wave 1 than wave 2. In
wave 1 mild stress was ( 13.2 % in female and 8.9% in males ) in
wave 2 mild stress ( 8.1% in female and 4.4% in male) .that is
statistically not significant. Mild depression was more in female in
both waves but higher in wave 1 than wave 2. In wave | mild
depression was (18.6 % in female and 16.3% in males ) in wave 2
mild depression (13.1% in female and 9.9% in male) that is
statistically not significant.

Table 3: Age wise distribution of grades of depression, anxiety,
and stress

Covid 19 wave Covid 19 wave 2
1
Depres|Age Total|p- |Age in year Total [P
sion |in valu value
year e
18-35|36-(>50 18- |36- [>50
50 35 |50
Total |186 |[114[150 |450 213 |97 |140 |450
(100. |(10{(100{(100. (100.{(100. [(100|(100.
0%) 10.0{.0%)[0%) 0%) [{0%) [.0% |0%)
%) )

Mild stress more in >50yrs age group in both the waves. In wave 1
mild stress 9.7% in 18-35yrs age group ,9.6% in 36-50yrs age group
and 13.3% in >50yrs age group. In wave 2 mild stress 4.2% in 18-35yrs
age group, 6.2% in 36-50 yrs age group and 8.6% in >50yrs age group.
That s statistically significant.

DISCUSSION

The present study conducted on Covid-19-affected patients during the
first and second waves in the Indore district of Madhya Pradesh
(Central India) to assess psychological impact of the Covid-19
pandemic among gender. Males were more commonly affected in both
waves in comparison to females. The apparent reason for this disparity
was related to the existing gender differences in work patterns in India,
where females are primarily homemakers and males venture out for
jobs, making them more vulnerable to infection. Chandra A, et al.,”
and Chand ran N, et al.,” both reported similar results to our study with
males being the dominant subset getting infected. (67% and 57.8%),
On the contrary, Wang M, et al.,” reported females as the most
dominant gender among their study population. This was probably
because the study was conducted in China with gender-independent
work profiles.

During the 1" wave, moderate anxiety was recorded more in males than
in females. (8.5% vs. 6.4%), while mild and severe anxiety was more in
females. During 2" wave, mild anxiety was more among males, while
moderate anxiety was more prevalent in females. Prakash J et al., in
their study also reported higher proportion of depression, anxiety and
stress in first wave of Covid infection and higher proportion of females
had elevated scores on anxiety and stress.” Our study observed that
females experienced more stress during both waves than males. The
association of stress with gender was statistically significant. Our
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study noted that females experienced significantly higher grades of
depression than males during both waves. Algurashi E et al., in their
study during first wave from Saudi Arabia reported moderate -severe
depression among 34% and it was higher among females.” This was
much higher as compared to current study (22%). Quarantine and fear
of contracting the infection is the probable reason of anxiety and
depression. Stress emerged due to financial and job losses. Our
findings and experiences suggest that active intervention is needed in
psychological domains at the time of the pandemic in the form of
financial security measures and diagnosing and treating psychological
conditions so that the negative impact can be reduced and the transition
toward recovery progresses unhindered.

CONCLUSION

Mild and severe grades of anxiety were experienced more during the 1"
wave. The association of anxiety with the gender of the patient (mild
and moderate in males and severe in females),was found to be
statistically significant. Stress-related features (difficulty in relaxation,
nervousness) and severity were more during the 1% wave. Higher
grades of depression were recorded during the 1" wave of the Covid-19
pandemic.
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