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KEYWORDS ABSTRACT

COVID-19, Pandemic, Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
Lockdown, Mental Health, coronavirus. The WHO recognized the spread of COVID-19 as a pandemic on 11 March 2020.
Depression, Anxiety, The present study sheds light on the mental bealth of adolescents during the COVID-19 pandemic
Stress, Post-Traumatic by assessing the 4 psychological problems — post-traumatic stress disorder (PTSD), depression,
Stress Disorder anxiety and stress. 4 cross-sectional study was conducted among 60 individuals from the Delhi

NCR region of India. An online questionnaire was created using “Google Form” and sent to all
participants through social media platforms. The 2 psychological scales IES-R and DASS-21 were
used and the collected data was statistically analyzed. The data from this study indicated that
gender was a risk factor for overall high levels of PTSD, depression, anxiety and stress, with all 4
Jactors significantly elevated in women. There was no association between age and education with
the 4 parameters. However, a person’s occupation contributed to high levels of psychological distress,
with all 4 parameters significantly elevated in students compared to working professionals.

Introduction

On the evening of March 24, 2020, the Indian government under Prime Minister Narendra Modi
ordered a nationwide lockdown for 21 days to restrict the movement of the entire 1.38 billion (138
crore) Indian population as a preventive measure against the COVID-19 pandemic in India (NY Times
2020). Food delivery services were banned by several state governments despite the approval of the
central government (ETtech 2020) Thousands of people migrated from major Indian cities as they
became unemployed after the lockdown (CNN 2020) Following the lockdown, India’s electricity
demand fell to a five-month low on March 28, 2020 (India Today 2020) As a result of the 2019
coronavirus disease (COVID-19) outbreak caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection in the Chinese city of Wuhan, a socio-economic crisis and profound mental

health issues quickly emerged globally.

Mental health is a state of well-being in which an individual recognizes their own abilities, can cope
with the normal stresses of life, can work productively and is able to contribute to their community
(WHO 2020). The COVID-19 pandemic has had an alarming impact on individual and collective
health and emotional and social functioning (Pfefferbaum ez 4/., 2020). Since the novel coronavirus
swept across the world, it has caused widespread fear, stress and anxiety. There is an urgent need to
understand the psychological impact of the COVID-19 crisis on people and to monitor the situation
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together with the authorities concerned and to inform and advise the public.

The Covid-19 pandemic led to prolonged stress. As a result, researchers showed an increased interest
in measuring social and community discomfort to provide psychological support to the population. This
increased attention could help in coping with the current situation and other possible epidemics and
pandemics. The safety measures taken to cope with the pandemic have had different effects on individuals
depending on the social role they played. Some parts of the population appear to be more exposed to the
risk of anxiety, depression and post-traumatic symptoms because they are more sensitive to stress (Saladino
et al. 2020). The COVID-19 pandemic is associated with a significant level of psychological distress that
may reach the threshold of clinical relevance. Policy makers need to consider mental health issues when
planning measures to combat the pandemic (Varshney e a/., 2020). Current adolescent mental health
issues need to be analyzed to highlight the urgent concern about the psychological impact of COVID-19
on individuals. This suggests the need for a more systematic assessment of the psychological needs of the
population that can help the government formulate the necessary interventions for the affected individuals.

This study focuses on the psychological impact of the COVID-19 pandemic on the young
generation and analyzes psychological problems such as depression, stress, anxiety and post-traumatic
stress disorder.

Methodology

This study is a cross-sectional study among the young population of Delhi NCR aged between
18and 30 years. The data was collected from 60 respondents (30 male and 30 female) randomly. The
target population was determined by creating a sample that can be suitable for the analysis of this study.
The primary data collection was conducted via Google forms distributed through various social media
channels. A questionnaire was developed in “Google Forms” and sent to participants via the social
media platforms Facebook, LinkedIn, WhatsApp and Instagram. The cover sheet of the questionnaire
included a brief introduction about the purpose of the survey, the voluntary nature of participation,
confidentiality, declaration of anonymity, etc. The questionnaire was answered by a total of 60
participants in December 2020 and January 2021.

The questionnaire was prepared in English using 2 psychological scales — IES-R (Impact of Event
Scale-Revised) and DASS-21 (Depression, Anxiety and Stress Scale). The IES-R contained a total of 22
questions to assess post-traumatic stress caused by traumatic events. The items are rated on a S-point
scale from 0 (“not at all”) to 4 (“extremely”). The IES-R results in a total score (from 0 to 88). The
IES-R total score is divided into 0-23 (normal), 24-32 (mild), 33-36 (moderate) and > 37 (severe
psychological impact) (Weiss, D.S. 2007). The DASS-21 is a set of three self-report scales with 21 items,
7 items per subscale: Depression, Anxiety, and Stress. Patients are asked to rate each item on a scale from
0 (not at all true for me) to 3 (very true for me). Scores 260 (for DASS total) and =14 for the depression
subscale, 210 for the Anxiety Scale, =17 for the stress scale are labeled as “extremely severe” (Levibond
1995). The data collected were analyzed using Chi-square test for independence and Odds ratio test.

Results

The results of our study are based on data from a small sample of 60 respondents. All questionnaires
were completed in full (response rate 100%). The demographic characteristics of the respondents show
that the average age was 25.96 years. 51.66% were men and 48.33% were women. 41 participants (68.33%)
were below the average age and the remaining 19 participants (31.66%) were above the average age. In
terms of educational qualifications, 32 had a university degree (53.33%) and 28 had a postgraduate
degree (46.66%). Students and professionals were each half represented (50.84%). Income was kept
optional, so complete data on economic status was not collected (Table 1).
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COVID-19 and PTSD

Twenty-two questions based on the IES-R scale were asked to assess post-traumatic stress disorder
(PTSD) outcomes related to gender, age, education and occupation. It was found that the diagnosis of
PTSD was significantly related to gender (p= 0.039, OR= 2.975). Women (62.07%) were more likely to
suffer from post-traumatic stress disorder than men (35.48%). The difference for age was not statistically
significant (p= 0.077, OR= 2.768). There was also no significant correlation between the diagnosis
of PTSD and education. (p= 0.447, OR= 0.674). However, occupation contributed to the level of
PSTD, with diagnosis being statistically significant (p= 0.020, OR= 3.454). 63.33% of students and
unemployed who were unable to work during the pandemic had high levels of PTSD, the remaining
33.33% were employed.

COVID-19 and Depression

The study related to depression was conducted using the DASS-21 scale to present the results in
relation to gender, age, education and occupation. It was found that the diagnosis of depression was
significantly related to gender (p= 0.010, OR= 4), with 62.07% of the respondents being female and
the rest male. No significant relationship was found between diagnosis and age, i.e. age had no effect
on the level of depression (p= 0.211, OR= 2.063). There was also no significant correlation between
the diagnosis and education, i.e. whether the person had completed a university degree or postgraduate
studies (p=0.650, OR=0.789). On the other hand, the parameter occupation was found to be statistically
significantly related to a high level of depression (p= 0.009, OR= 4.125). 60% of the respondents were
students, while 26.67% of the working people were employed.

COVID-19 and Anxiety

The results of anxiety in relation to gender, age, education and occupation were also conducted
using the 21-item DASS-21 scale. It was found that the diagnosis of anxiety was significantly related to
gender (p= 0.007, OR= 4.853). 48.28% of women had anxiety, while only 16.13% of men had anxiety.
Age played an important role in the diagnosis of anxiety and was statistically significant (p= 0.016, OR=
6.02). 41.46% of individuals under the mean age of 25.96 years suffered from severe anxiety compared to
only 10.53% of older individuals. No significant association was found between diagnosis and education
(p=10.528, OR=0.704). However, occupation was found to be significantly related to anxiety (p= 0.024,
OR= 3.823). Students (43.33%) showed a higher level of anxiety than professionals (16.67%).

COVID-19 and Stress

The results of stress in relation to gender, age, education and occupation were also carried out using
the 21-item DASS-21 scale. It was found that the diagnosis of stress was significantly related to gender
(p=0.030, OR= 3.67). It was found that the female population experienced more stress than the male
population. 41.38% of the female population experienced high levels of stress compared to only 16.13%
of the male population. The diagnosis of stress was not found to be statistically significant in relation
to age (p= 0.142, OR= 2.765), education (p= 0.592, OR= 1.363) and occupation (p= 0.152, OR=
2.315).

Discussion

Some recent studies have looked at the assessment of people’s mental health during the COVID-19
pandemic. Mental disorders were widespread worldwide during the social isolation caused by the
COVID-19 pandemic. Social isolation has a greater impact on loneliness (Leigh-Hunt ez al. 2017),
and it is also known that older people in social isolation are highly vulnerable to depression and many
mental health problems (Armitage and Nellums 2020; Leigh-Hunt ez 4/. 2017). Duan et al. note that
the pandemic can have a negative impact on individuals and emphasize the emergence of mental health
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problems following the spread of COVID-19 and the need for appropriate intervention.

The data from this study suggest that gender is a risk factor for overall high levels of post-traumatic
stress disorder, depression, anxiety and stress, with all four factors significantly elevated in women.
There was no statistically significant association between age and education and post-traumatic stress
disorder, depression, anxiety and stress. However, a person’s occupation contributed to high levels of
psychological distress, with all four parameters being significantly elevated in students compared to

employed people.

The results of our study are consistent with most of the previously published studies. A study from
China with a sample of 1210 Chinese participants found that 28.8% suftered from anxiety, 53.8% from
stress and 16.1% from depression (Cuiyan Wang ez a/. 2020a, b). Research in China has shown that
anxiety and depression were more common among students during the first outbreak (Wang ez al.
2020a, b). The reason for this could be that students had to adapt quickly as they moved from face-to-
face interaction to an online environment (Antdnez and Vinet 2012; Martin Monzén 2007; Ozamiz-
Etxebarria et al. 2020). Previous studies from Jordan and Ohio suggest that high levels of depression,
anxiety and stress in college students may be due to the pressure to succeed and career plans after
graduation (Beiter e /. 2015). During the pandemic, anxiety levels have worsened in a large number of
people worldwide. Elevated anxiety levels were found in the student population. Another study from
China reported that 24.9% of college students suffered from anxiety during COVID-19 (Cao et al.
2020) because they were worried about their studies and their future jobs (Cornine 2020; Wang ez a/.
2020a, b). The literature shows that women are more likely to suffer from mood and anxiety disorders
(Lim and Tam 2018; Onrust and Cuijpers 2006). They also have a higher risk of developing stress and
PTSD during the pandemic (Liu ez a/. 2020; Sareen et al. 2013). One study found that 1 in 5 children
suffer from PTSD and 1 in 14 children suffer from depressive symptoms during the pandemic (Ma ez
al. 2021). Unemployed people face additional psychological stress as unemployment drags on. Even in
normal recessions, experts say, prolonged job loss is an unnoticed mental health crisis that can affect
people’s self-confidence and sense of identity (White 2020).

Adolescents belong to a population group that is considered particularly susceptible to mental health
problems. The results of our study bring into focus the impact of the pandemic-related transitions on
the mental health and well-being of this particular population group. Consequently, there is a need to
focus on balanced social distancing that allows for intermittent interactions with family and friends
while taking appropriate safety measures to mitigate the negative effects of COVID-19 on mental health.
Although the COVID-19 pandemic appears to have led to widespread use of telehealth services to
support psychiatric and mental health, further research is needed to investigate use beyond COVID-19
and improve preparations for rapid virtualization of telepsychiatry. From these studies, it can be inferred
that uncertainty about the changing environment in a post-COVID-19 world is a likely cause of mental
health paralysis among adolescents. Given the projections for further COVID-19 cases at the time of
writing, immediate support should be provided to young people and other vulnerable groups struggling
with mental health issues as a result of this situation.

Conclusion

Both gender and education are risk factors for overall high levels of post-traumatic stress disorder,
depression, anxiety and stress, with all four factors significantly elevated in women and students.
Analyzing other demographic and socioeconomic characteristics will help to determine the absolute
causes of the underlying psychological problems. These findings call for larger studies with larger sample
sizes to better understand adolescent mental health. Considering all this evidence and the results of our
study, it is important to pay close attention to adolescent mental health to control for the potential
psychiatric effects of the pandemic. Therefore, future work using a nationwide sample with broader
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disciplines is needed to corroborate and improve these findings. New research findings could help to
develop community-based support programs and mitigate the long-term negative effects. As we grapple
with the ongoing reality of the COVID-19 pandemic, actions taken now to support a vulnerable
young population will help to alleviate the overall global psychological burden associated with this
time of disruption and uncertainty. Prevention approaches can take various forms, including medical
interventions such as vaccines, behavioral changes, engineering controls to avoid unhealthy exposures,
and political, legal and policy initiatives.
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Tables
Table 1: Baseline characteristics of the study; Total Respondents = 60
Characteristics Category Code Number %

Gender Female 1 29 48.33
Male 2 31 51.66
Age below mean age 25.96 1 41 68.33
above mean age 25.96 2 19 31.66
Education Graduation 1 32 53.33
Post-Graduation 2 28 46.66
Occupation Student 1 30 50.84
Working 2 30 50.84

Income below 2.5 LPA 1 3 Data was optional

Table 2: COVID-19 and Post-Traumatic Stress Disorder (PTSD)

Characteristics Category Yes % No % p-value Chi- Odds

square Ratio

Gender Female 18 62.07 11 37.93 | 0.039* 4.241 2.975
Male 11 35.48 20 64.52

Age below mean age 25.96 23 56.10 18 43.90 0.077 3.126 2.768
above mean age 25.96 6 31.58 13 68.42

Education Graduation 14 | 43.75 18 56.25 0.447 0.577 0.674
Post- Graduation 15 53.57 13 46.43

Occupation Student 19 63.33 11 36.67 0.02* 5.406 3.454
Working 10 33.33 20 66.67

("p< 0.05)

Table 3: COVID-19 and Depression

Characteristics Category Yes % No % p-value Chi- Odds
square Ratio
Gender Female 18 62.07 11 37.93 | 0.01* 6.607 4

Male 9 29.03 22 70.97

Age below mean age 25.96 20 48.78 21 51.22 | 0.211 1.564 2.063
above mean age 25.96 6 31.58 13 68.42

Education Graduation 13 40.63 19 59.38 | 0.65 0.205 0.789
Post- Graduation 13 46.43 15 53.57

Occupation Student 18 60.00 12 40.00 | 0.009* 6.787 4.125
Working 8 26.67 22 73.33

("p< 0.05)
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Table 4: COVID-19 and Anxiety

Characteristics Category Yes % No % p-value Chi- Odds
square Ratio
Gender Female 14 48.28 15 51.72 0.007* 7.156 4.853
Male S 16.13 26 83.87
Age below mean age 25.96 17 41.46 24 58.54 | 0.016* 5.743 6.02
above mean age 25.96 2 10.53 17 89.47
Education Graduation 9 28.13 23 71.88 0.528 0.397 0.704
Post- Graduation 10 35.71 18 64.29
Occupation Student 13 43.33 17 56.67 | 0.024* 5.079 3.823
Working 5 16.67 25 83.33
("p< 0.05)
Table 5: COVID-19 and Stress
Characteristics Category Yes % No % p-value | Chi- Odds
square Ratio
Gender Female 12 41.38 17 58.62 | 0.03* 4.705 3.67
Male S 16.13 26 83.87
Age below mean age 25.96 14 34.15 27 65.85 | 0.142 2.155 2.765
above mean age 25.96 3 15.79 16 84.21
Education Graduation 10 31.25 22 68.75 | 0.592 0.287 1.363
Post- Graduation 7 25.00 21 75.00
Occupation Student 11 36.67 19 63.33 | 0.152 2.052 2.315
Working 6 20.00 24 80.00

(*p< 0.05)
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