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Background. On March 24, 2020, a nationwide Lockdown for 21 days was ordered by the Government of
India which was then extended till May 31, 2020. Researchers have predicted lockdown is a necessary step to
prevent COVID-19 spread. However, others have also stated that it could cause serious damage to the economic,
mental, social, and physical well-being of the people.

Objective. The aim of the study is to evaluate the impact of lockdown on the quality of life and well-being
of the Indians.

Methods. It is a cross sectional prospective web-based questionnaire study. A link (https://forms.gle/
pX25VuahP5NxT88QA) was created. Total 426 responses were received via that link and the data was included
in the statistical analysis.

Results. Our study revealed that during the lockdown 61.5% of the respondents were performing physical
activities lesser than before. More than half responded they had a reduced financial satisfaction. Most answers
on emotional well-being and social-family wellbeing were also positive, but some responses showed disturbing
too, like 22% felt anxious and nervous over half of the days. It was found in the study that physical, financial,
emotional, mental, social and family wellbeing were disturbed during the lockdown and quality of life was also

hampered.

Conclusion. Though, may be Nationwide Lockdown was the most required action at that point of time to
prevent virus spread, but our study revealed that uncertainty regarding its cure and management guidelines like
lockdown and social distancing has badly affected quality of life and wellbeing of the population.

KEYWORDS: pandemic; lockdown; COVID-19; anxiety; well-being.

Introduction

In December 2019, several cases of a
disease having similar symptoms of pneumonia
were reported in Wuhan city of China [1]. World
Health Organisation (WHO) defined this disease
as COVID-19. Genetically this virus is similar to
severe acute respiratory syndrome corona virus
(SARS-CoV). SARS CoV-2 strain is the causative
agent for COVID-19. Patients of COVID-19 com-
monly present with symptoms of fatigue,
cough, fever, myalgia, and diarrhoea. After
China, this virus started spreading to the rest
of the world. Its mode of transmission is inha-
lation of infectious aerosol. Reports revealed
that COVID-19 transmission is possible through
infected human contact. Due to interhuman
transmission, soon it has become global health
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emergency worldwide. Because of its spread in
144 countries across five continents, the World
Health Organisation declared COVID-19 as
pandemic disease on March 12, 2020 [2].

By the end of November 2020 this pandemic
has infected 70 million people worldwide and
the number is increasing day by day. Like the
rest of the world COVD-19 has been reported
in India too. In India 9.3 million of population
has been diagnosed with COVID-19 positive by
November 2020. Meanwhile no drug therapy
has been established for its prevention, control
and cure till now. So, to deal with this Pandemic
strict quarantine and lockdown are considered
to be a highly effective and important preventive
measure by almost the whole world. Following
the footsteps, India also took the help of lock-
down due to increasing number of cases of
COVID-19. Nation underwent 4 phases of lock-
down for nearly 70 days.

PUBLIC HEALTH AND EPIDEMIOLOGY

ISSN 2413-6077. JMMR 2020 Vol. 6 Issue 2

H. Rathi et al.

vl

9



PUBLIC HEALTH AND EPIDEMIOLOGY

The 15t phase of lockdown started on March
24, 2020, for 21 days. Then, an increasing
number of cases and severity of the disease
forced Government to further extend it into
phase 2 for 19 days, and phase 3 for 14 days.
From May 18 phase 4 was announced which
was planned to end on May 31, 2020. Strict guide-
lines were formulated to prevent its spread. Only
essential services like medical and groceries
services were allowed to keep open. Apart from
the mentioned services everything else was
closed. Based on the number of the cases in
particular region, country was divided into 3
zones during the lockdown: green, orange, red.

Green zone covered the areas with zero
confirmed cases till date or no confirmed cases
in the past 21 days. Orange zone involved the
areas, which reported a limited number of cases
in the past and no surge of positive cases in
recent times. Red zone is for the areas or
hotspots classified as those with the highest
caseload.

Although, the Lockdown was considered
necessary to prevent COVID-19 spread. During
the period of lockdown Indian residents are
advised to stay at home. It hampered resident’s
life style very much. Some researchers stated
this caused serious damage to emotional [3]
economic, mental, psychological [4], social and
physical well-being of the population. Due to a
prolonged lockdown and business closure,
people experienced negative emotions, stress,
aggressiveness and anxiety symptoms. So, this
study was aimed to evaluate the impact of
lockdown on the quality of life and wellbeing
of Indians.

Methods

A cross-sectional web-based online survey
was conducted for a period of two weeks
starting just after the completion of third
phase of lockdown in India, from May 25 to
June 1, 2020. A survey link (https://forms.gle/
pX25VuahP5NxT88QA) was created through a
web-based Google application of ‘Google
Form’. All Indian citizens above the age of 18
years old, who gave an informed consent for
participation in the study, were included while
NRI and foreign citizens were excluded. Par-
ticipants were recruited by sending the survey
link through various social network channels
such as WhatsApp, LinkedIn, Instagram, and
Facebook. The final sample was obtained using
the snowball technique wherein each participant
was requested to further circulate the survey
link among their respective family members,

friends, and colleagues. The obtained data were
analysed.

Study tools counted in a pre-validated 47-
item online questionnaire, which was validated
for relevance, clarity, simplicity, and ambiguity
by using 4- and 5-point content validity index.
An informed consent document comprising the
participant information sheet and informed
consent form in Hindi and English was sugges-
ted in the beginning of the questionnaire and
only those participants, who gave their con-
sents, were allowed further access to the ques-
tionnaire. The questions were in both languages
in the questionnaire. The variables and instru-
ments included in the questionnaire comprise
the following:

1. Section 1 with 13 questions on demo-
graphics of the participants including age,
gender, marital status, educational and pro-
fessional details, area of residence and its
COVID zone, and present state of health.

2. Section 2 with 34 questions for the
assessment of physical (02 questions), psycho-
logical (09 questions), financial (07 questions),
emotional (06 questions), and social and family
well-being (05 questions) of the participants
and their quality of life (05 questions).

Questions related to physical wellness were
generated ad hoc. For psychological well-being
among the participants two tools were used,
i.e. the Patient Health Questionnaire-2 (PHQ-2)
[5] to screen for depression, and the Generalized
Anxiety Disorder Scale (GAD-7) [6] to screen for
anxiety. Both the tools consisted of 2 Likert type
questions, each with 4 response options
ranging from 0-3. The PHQ-2 score ranged from
0-6 with 3 as the optimal cut point while the
GAD-7 score ranged from 0-21 with a score of
10 or higher indicates significant anxiety.

Financial well-being was evaluated using a
modified COST-FACIT (Version 2) consisting of
7 questions, 6 which were Likert type questions
with 5 response alternatives ranging from 0-4.
FACIT-Sp (Version 4) was used to assess the
physical, social/family and emotional well-being
of the participants. For emotional well-being 6
Likert type questions and for social and family
well-being 5 Likert type questions were asked,
each with 5 response options ranging from 0-4.
The WHO (Five) Well-Being Index (1998 version)
consisting of 5 Likert type questions having 6
possible options was used to evaluate the
quality of life of the study participants during
the lockdown. The raw score ranged from 0 to
25; 0 representing the worst possible and 25
representing the best possible quality of life.

(=]

H. Rathi et al.

ISSN 2413-6077. JMMR 2020 Vol. 6 Issue 2



Results

A total of 426 responses were received
via the study link (https://forms.gle/
pX25VuahP5NxT88QA) of ‘Google Form’. 421
participants gave their consent for participation
and were included in the survey. Their demo-
graphic details are depicted in Table 1.

4.8% of the participants responded that
they were suffering from chronic health prob-
lems, the details are depicted in Fig. 1.

Physical well-being: 23.5% participants res-
ponded that during the lockdown, they were

able to perform their routine physical activities
as they used to do before the starting of
lockdown, while 15% responded that they were
notable todo so atall,and 61.5% could perform
their routine physical activities lesser than
before. Health related problems due to changes
in daily routine, like drowsiness, weight gain,
etc. were experienced by 28.8% participants.
Financial wellbeing (COST FACIT (Version 2)):
Regarding satisfaction with their current
financial situation consequent to lockdown,
majority of the participants (57%) responded

Table 1. Demographic details of the study participants

Variables No. of responses
(percentage)
Gender Males 267 (63%)
Females 154 (36.3%)
Age 18-45 years old 328 (97.32%)
45-60 years old 8 (2.3%)
Above 60 years old 1(0.38%)
Marital status Unmarried 261 (61.5%)
Married 158 (37.4%)
Divorced/widowed 04 (1.1%)
Education Graduate 232 (54.8%)
Post-graduate 154 (36.4%)
High school 5.2% (22)
Intermediate 3.6% (15)
Occupation Student 190 (45.8%)
Service 122 (29.3%)
Business 53 (12.7%)
Housewife 33 (7.9%)
Type of service Not applicable 188 (46.2%)
Private 126 (31%)
Government 93 (22.9%)
Residence Urban 295 (70.1%)
Rural 126 (29.9%)
COVID Zone of the area of residence Red zone 186 (44.1%)
Orange Zone 132 (31.1%)
Green Zone 97 (23.1%)
Don’t know 08 (1.7%)
During lockdown, living with Family 296 (69.7%)
Initially stuck away then able to live 68 (15.8%)
with family
Away from family 59 (14.4%)
Whether profession is related to COVID Yes 79 (19.2%)
frontline fighting No 343 (80.8%)
Whether suffering from any chronic health |Yes 19 (4.8%)
problem No 402 (95.2%)
Preferred to stay home during lockdown Fear of strict government action 30 (7.3 %)
because of Fear of getting infected 342 (83%)
Pressure from family 40 (9.7%)
State of health at present Excellent 76 (18.4%)
Very good 145 (34.2%)
Good 140 (33%)
Fair 51(11.8%)
Poor 12 (2.3%)
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17,60% 17,70%

11,80%

5,90%
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H Asthma

H Diabetes mellitus

i Ophthalmic problem

H Hypertension

M Systemic lupus erythematosus

i Heart disease

Fig. 1. Distribution of various chronic health problems among the study participants.

that they have a reduced satisfaction, 29.4%
were satisfied, and 13.6% felt financially
stressed.

Fig. 2 illustrates the responses of the
participants to the COST FACIT Likert questions
on financial well-being.

Fig. 3 illustrates the responses of the
participants to the FACIT-Sp (version 4) Likert
guestions on emotional Wellbeing.

Fig. 4 illustrates the responses of the
participants to the FACIT-Sp (version 4) Likert
Social and family well-being.

Psychological well-being: Responses re-
garding mental well-being are shown in Table 2.

Table 3 depicts the scores for PHQ-2, GAD-7,
and WHO well-being index.

Fig. 5 illustrates the responses of the par-
ticipants on the quality of life (WHO Well-Being
Index (1998 version)).

Discussion

The study population consisted of 426
participants: 421 participants were fulfilling
inclusion and exclusion criteria. The present

The lockdown due to COVID has been a financial
hardship to me and my family

| feel in control of my financial situation

I have been concerned about keeping my job or
study and income

| feel frustrated that | cannot work or contribute
as much as | usually do

| worry about the finacial problem that | will
have in the future as a result of the lockdown due
to COVID

| think lockdown has affected the financial
situation of household

28,90%
,90%

33,30%

ud
30%

m3

8.20% "2

(o
22,20% =1

m0
8,20%0>3 5094,

29,30%

%
29,60%
23,909

0%

10% 20% 30% 40%

Fig. 2. Participants responses (0 - not at all, 1 - a little bit, 2 - somewhat, 3 - quite a bit, 4 - very much) to
statements on financial well-being in COST FACIT (Version 2)
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I worry that my condition will get worse

| worry about dying

| feel nervous

I am losing hope in the fight against
COVID

| am satisfied with how | am coping with
lockdown

| feel sad

19,90%
0%

1
50%

39,60% 4

43,10% 2

30,50%
28,90%

0%

10%

20% 30% 60%

40%

50%

Fig. 3. Participants responses (0 - not at all, 1 - a little bit, 2 - somewhat, 3 - quite a bit, 4 - very much) to
statements on emotional well-being in FACIT-Sp (Version 4).

I feel close to my partner (or the person
who is my main support)

I am satisfed with my family
communication

| get support from my friends

| get emotional support from my family

| feel close to my friends

4 u3 2 1l mo 0,00%

10,00%

20,00% 30,00% 40,00% 50,00%

Fig. 4. Participants responses (0 - not at all, 1 - a little bit, 2 - somewhat, 3 - quite a bit, 4 - very much) to
statements on social and family well-being in FACIT-Sp (Version 4).

study emphasizes to all types of well-being
(physical, psychological, financial, emotional,
social, family and quality of life) of Indian
population during the lockdown due to spread
of COVID-19. Although, the lockdown was
thought to be the most effective way to prevent
the spread of COVID-19, it has also negatively
affected the quality of life and well-being of
population.

People faced a lot of physical health related
problems during this period. 61.5% study
population responded that they were not able
to perform their physical activities as before,
28.8 % of the participants felt physical changes
in their body. Majority of the participants
(39.1%) felt lesser interest in doing things for
several days. Similarly, 33.7% felt down de-
pressed for hopeless for several days during
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Table 2. Generalized Anxiety Disorder Scale (GAD-7)

Not atall | Several Over half | Nearly every
(0) days (1) | the days (2) day (3)

Feeling nervous, anxious or on edge 37.8% 34% 22% 6.2%
Not being able to stop or control worrying 35.2% 33.5% 22% 9.3%
Worrying too much about different things 35.2% 32.3% 23% 9.6%
Trouble relaxing 39.1% 31.2% 22.8% 7%

Being so restless that it’s hard to sit still 46.4% 26.8% 21.5% 5.3%
Becoming easily annoyed or irritable 37.2% 30.9% 23.7% 8.2%
Feeling afraid as if something awful might happen 38.8% 33.1% 20.1% 7.9%

Table 3. Population distribution of PHQ-2, GAD-7, and WHO well-being index score

Name of Score Score Range No. of responses (percentage)
PHQ-2 3-6 90 (21.12%)
0-2 336 (78.88%)
GAD-7 10 or higher 135(31.66%)
Below 10 291 (68.34%)
WHO Well-Being Index 13 or higher 275 (64.56%)
Below 13 151 (35.44%)

0,35

0,3

31%

0,25 26,40%

20,40%

0,2
16,10%

0,15
12,70%

26,30% 24%

24,50%

22,50% 21,90%

19%
15,60%

13,20%
12,10%

10,80%
11,80%
0,1
10,10%

0,05

0 0%

10,90% ~—

10,10%

9,90%

0% 0% 0%

I have felt calm
and relaxed

I have felt
cheerful and
in good spirits

—)  c—

2 o3

I have felt active [ woke up feeling My daily life has
and vigorous

fresh and rested  been filled with
things that
interest me

— 5

Fig. 5. Participants responses (0 - at no time, 1 - some of the time, 2 - less than half of the time, 3 - more
than half of the time, 4 - most of the time, 5 - all the time) to statements on Quality of life (WHO Well-Being

Index (1998 version)).

this period. This Pandemic crisis did not only
affected the physical well-being but also people
were more worried about the financial situation
and itsimpact on their financial status in future.
Related to financial well-being, 57% of the popu-
lation responded that they had a reduced satis-
faction with their financial situation and 13.6%

felt financially stressed because of this. Out of
total, 15.9 % were worried about keeping their
job or study which was not only harmful for their
financial well-being but also more likely to affect
their mental well-being. Majority (28.9%)
agreed on the statement that it was somewhat
of financial hardship to them and their families.
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In our study the most positive responses
were observed on emotional well-being. Most
answers on emotional well-being were having
zero score which indicates population had great
control on emotional situations. In similar way,
the sections of social and family wellbeing were
also answered very positively. The participants
(38.9%) were very much happy with the support
by their families and 37.7% felt satisfied with
their communication with families. 32.7% felt
very much close to their partners.

Emotional social and family wellbeing were
responded positively by the majority of the
participants, but the responses by some of the
participants to several questions for disturbing
too: 22% felt anxious and nervous over half of
the days. They were not able to stop worrying.
Nearly same percentage of the population felt
too much worrying and they were feeling so
restless thatit was hard for them to sit or relax.
Almost the same percentage of the population
(23.7%) became easily annoyed or irritable.
They (20.1%) felt afraid as a something awful
might happen. However, these types of respon-
ses were given by 22% of population but still it
is disturbing because it may have led to mental
stress and mental health related issues to them.
Out of total population, 29 to 32% felt cheerful,
calm, relaxed, active, vigorous and fresh for
more than half of the time.

Nevertheless, the results are not encou-
raging in terms of overall wellbeing of the
population. Our findings indicate the need of
serious attention on the quality of life and
wellbeing of the population due to changes in
lifestyle during the COVID-19 lockdown. It
would be a huge challenge for not only the
individuals to regain their physical, financial,
emotional, mental, social and family wellbeing
again but also for the government of India to

re-establish the financial condition of the
country by coping this pandemic crisis.

Limitations. Although, our study tried to
involve population of all social economic and
educational status, due to web-based study it
wasn’t feasible for the individuals of all
socioeconomic status to take partin this study.
Apart from this, shorter time span was also its
one of the limitations. So, studies including
larger sample size can be conducted.

Conclusion

Our findings suggest that lockdown has
affected various aspects of life of each and
every individual of the country. People are
dealing this Pandemic with all their efforts but
anxiety regarding future is making them
weaker. Uncertainty of prevention and treat-
ment of SARS-CoV2 is the major drawback to
keep up the good spirit. The Lockdown has the
transient benefit for prevention of spread but
not a permanent solution to this problem.
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AKICTh )KUTTS HACEJEHHSA IHAIL B KIHI[I TPETHOTI'0 JIOK/IAVHY,
CITIPHYUHEHOI'O ITAHAEMIEIO COVID-19
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Bctyn. 24 6epe3Hs 2020 poky ypsd IHOii enposadue 3a2a16H00epxcaeHUll 10k0ayH Ha 21 deHs, skuli nomim
6yn10 npodoexceHo 0o 31 mpaeHs 2020 poky. JocniOHUKU nepedbavyarome, Uj0 06MexceHHs nepecyeaHHs €
Heo6XiOHUM KpOKoM 015 3anobieaHHs nowupeHHto COVID-19. OOHaK makoxc 8idoMo, U0 ye Moxice 3080amu
ceplio3HOI WKOOU eKOHOMIYHOMY, NCUXIYHOMY, coyiansHOMy ma Gi3uyHoMy 61a20n0y44to nroded.
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MeTa. 30800HHSA Yb020 OOCNIOHCEHHA - OYiHUMU 8N/AU8 NI0KOAYHY HA AKICMb Xumms ma 0o6pobym
HaceneHHs IHOi.

MeToawn. JocnidxeHHa nposodusnocss MemodoM nNPoCcnekKmu8HO20 NoNepevyHo20 nepepisy WasxoM eeb-
onumyeaHHS. byso cmeopeHo nocunaHHsa (https://forms.gle/pX25VuahP5NxT88QA). Bcbozo 6ys10 ompumaHo
426 8ionosideli 3a NOCUNAHHAM, i Yi OaHI 6y/1U NPOAHANI3080HI.

PesynbtaTu. JocioxeHHs nokasano, wo 61,5% pecnoHoeHmie Maau MeHwe pizudHe HABAHMAXCEHHS
nid yac nokdayHy. LLe 57% sidnosinu, ujo He 300080/1eHi c80IM piHaHCOBUM cmaHosuweM. Bionosios binswocmi
Mas1a No3umueHe 3a6aps/eHHs Wo0o eMoyiliHo20 61020N0y44si Ma COYianbHO-CiMeliHo20 61a20N0/1yY4s, ane
8i0noeidi deakux oNUMAHUX MAAU MPUBOXCHUU xapakmep: 22% 8i04y8anu 30HENOKOEHHSA MA HepP8o3HiCMb
npomszom malixce 8Cb020 nepiody 10KAayHy. Hawe docnioneHHs susAaguno, wjo pizudHe, piHaHcose, emoyiliHe,
ncuxiyHe, coyianbHe ma cimeliHe 61020N0y4Y4si NOPYLWYHOMbLCA N0 YAC 0KOAYHY, MAKOX CMPAHOAE AKICMb
Humms.

BUCHOBOK. He3gaxarouu Ha me, W0 302016H00epHa8HUL N0KOAYH, MOXUBO i bys HalibinbW HeobXiOHOH
0i€to 0414 3aNn06i2aHHA PO3N0BCHOONEHHIO 8ipyCYy, ane Hawe A0CNIOHEHHS NOKA3a/10, WO He8U3HAYeHicmso
8IOHOCHO NiKy8aHHA iHpekyii ma pekomeHAayili uj0d00 10KOAYHy ma CoyianbHO20 OUCMAHYilO8AHHS, MaAa
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3HaYHUU 8N/UB HA AKICMb HUMmMSA ma 006pobym HaceseHHS.
K/TKOYOBI C/IOBA: naHaemis; nokgayH; COVID-19; TpmBora; AKiCTb XXUTTA.
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