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Abstract 

Background: The Covid-19 pandemic has emerged as health concern including the mental health of the society. 

Aim of the Study: The study aims to evaluate the patient pattern seeking help during this pandemic. 

Setting and Design: Cross sectional study with a purposive sampling. 

Materials and Methods: Forty-seven patients attending Psychiatry facility were assessed with ICD10, GAD-7 scale.  

Statistical analysis: SPSS-20 software was use. Categorical variables were described using frequency/percentage. Continuous variables 

are described using mean, SD, range. P value of 0.05 was considered significant. 

Results: Out of the total 47 patients, 27(57.4%) came with a first episode of psychiatric manifestation, whereas 20(42.6%) patients had 

previous episodes of psychiatric disease. 22(46.8%) patients presented with anxiety, 4(8.5%) with anxiety with predominant insomnia, 

2(4.3%) presented with ATP, 1(2.1%) patient manifested with depression and 2(4.3%) patients came with dissociation disorder.  

Conclusion: The present study suggests that patients with both previous psychiatric illness or without any psychiatric are equally 

vulnerable for psychological reactions during this pandemic. 
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Introduction 

The Covid-19 pandemic has emerged as a major concern 

worldwide and will be one of the greatest challenge the human 

race will face in the time to come. It was first documented in 

Wuhan, China on December 2019 and was declared a pandemic 

by WHO on March 2020. By the time it was declareda pandemic, 

it had already spread to different continents affecting millions of 

people. According to WHO, over 59 lakhs cases have been 

reported worldwide with over 3 lakhs deaths, whereas in 

India173763 cases has been reported and over 5thousand people 

have died due to this disease till date (31stMay, 2020) [1]. As this 

strain of corona virus was affecting human race for the first time, 

the nature of infection and knowledge of how to tackle the disease 

was limited. In order to limit the spread of infection, various 

countries decided to enter into a state of total halt or lockdown. A 

lockdown is defined as an emergency protocol that prevents 

people from leaving a given area. As the cases covid-19 started 

to rise in India, a nationwide lockdown was declared with effect 

from 25/3/2020.  

As the illness started to progress, it came into notice that it was 

not only affecting the physical health but was also causing a huge 

impact on the psychological health of individuals. Different 

factors related to theCovid-19disease such as limited information, 

no specific treatment, forced new pattern of lifestyle due to 

lockdown, feeling of helplessness, financial uncertainty due to 

loss of job or loss in business, uncontrolled information about the 

virus in social media etc. played asa precursor for different 

psychological reactions in the society [2, 3, 4]. Psychological 

reactions started to appear in different spectrum such as anxiety, 

fear, depression, OC symptoms, dissociation, psychosis, 

depression, substance use, suicide etc [4, 5, 6, 7, 8]. 

Previously diagnosed psychiatric patients are also at a higher risk 

of worsening of disease during the pandemic. This was again due 

to the stressful environment, difficulty in reaching a health care 

facility when the symptoms exacerbated or difficulty in procuring 

their medications [9]. 

The study aims to evaluate the impact of COVID-19 pandemic 

on the mental health of the help seeking population of the society. 

 

Materials and Methods 

Design and participants 

This cross-sectional study was conducted ina tertiary care centre 

of north-eastern part of India from 25-3-2020 to 31-05-2020. The 

study was approved by the ethical committee of the institute. 

During this study patients were approached by purposive 

sampling. A total of 47 patients attending the psychiatric care 

facility of the institute during the period of lockdown amid 

concerns due to COVID-19 pandemic were included in the study 

after getting informed consent. Any patient with mental 

retardation, organic brain disorder were excluded from the study. 

All the cases were assessed with thorough history and diagnosis 

was made based on ICD-10 criteria. The assessments were 

carried out over one session. In this study worsening was defined 

as symptoms worsening after an initial response to treatment but 

before complete recovery. Relapse was defined as reappearing of 

symptoms following recovery from the illness, whereas 
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recurrence was reappearance following remission of an episode. 

 

Measurements 

Tools used 

1. Generalised Anxiety Disorder 7 (GAD-7) scale [10]: 

Anxiety was evaluated with GAD-7 scale which is a short 7 

item scale. Each item is scored on a four-point Likert scale 

(0–3) with total scores ranging from 0 to 21 with higher 

scores reflecting greater degree of anxiety. 

2. International Classification of Diseases10 

 

Statistical analyses 

Data were analysed using Statistical Package for the Social 

Sciences (SPSS) version 20.0 (IBM, Chicago, IL, USA). 

Categorical variables were described using 

frequency/percentage. Continuous variables are described using 

mean and standard deviation along with range. Comparisons were 

done using Chi-square test and T-test. The results were evaluated 

in a 95% confidence interval and a p <0.05 was considered 

significant. 

 

Results 

Socio-demographic profile 

The mean age of the patients was 34.85 years. More than half of 

the patients included in the study were male (61.7%). Of the total 

number of patients, 55.3% were employed, 74.5% belonged to 

nuclear families, 66% belonged to a lower middle socio-

economic status and 57.4% were educated beyond secondary 

school. When the demographic profiles of male and female 

patients were compared, significantly higher proportions of male 

patients were employed (Chi-square test value 0.003; P < 0.001). 

[Table 1] 

 

Clinical profile 

A total of 47 number of patients attended the psychiatric care 

facility of our institute. 27(57.4%) of these patients had come 

with a first episode of psychiatric illness whereas 20(42.6%) 

patients had previous episodes of psychiatric disease. Among the 

new patients approximately half of patients presented with 

anxiety symptoms 22(46.8%) whereas anxiety with predominant 

insomnia was seen in 4(8.5%) patients. 2(4.3%) patients 

presented acute transient psychosis (ATP). 1(2.1%) patient was 

diagnosed as depression and 2(4.3%) patients presented with 

dissociation. 

On taking a detailed history of patients with a previous history of 

psychiatric illness, we found that 2(4.3%) patients had a past 

history of ATP, 3(6.4%) patients had a previous history of 

Schizophrenia, 1(2.1%) patient of bipolar disorder (BPD), 

4(8.5%) patients with a past history of anxiety disorder, 7(14.9%) 

patients of alcohol dependence syndrome (ADA), 

2(4.3%)patients of previous opioid dependence syndrome (ODS) 

and 1(2.1%) patient had a previous history of dissociative 

disorder. The patients who had a previous history of psychiatric 

disease, 15 (31.9%) of them came with a relapse of symptoms, 

3(6.4%) patients manifested with worsening of symptoms and 

2(3.4) patients came with recurrence of symptoms.10 of the 47 

(21.3%) patients were on psychiatric medications. The majority 

of patients i.e. 89.4% did not have any previous family history of 

psychiatric illness. When evaluating the impact the disease, 

according to the gender of the patients, new cases were 

significantly higher in females, whereas males had a higher 

proportion of previous history of psychiatric illness. [Table 2] 

 

Anxiety severity assessment with GAD-7 

Anxiety was assessed by GAD-7 scale. The mean score for GAD-

7 for the whole study population was 8.3. When the mean score 

was compared between various groups’ i.e. male v/s female, new 

patients v/s old patients, it was found that the mean value was 

consistently higher in females as compared to males. 

On further assessment, we tried to assess the severity of anxiety 

in these patients. A cut-off value of ≥10 on the GAD-7 scale was 

considered as severe anxiety. It was found that, more than half of 

the study population (55%) had a score of greater than 10. 

Moreover those patients who came to the facility for the first time 

also presented with a higher severity score of >10(12.94(0.000) 

***). However no significant association was found between 

gender of patient and the severity of anxiety. [Table 3].  

 

Discussion 

The present study includes patients who were attending our 

psychiatric care facility during the period of nation-wide 

lockdown as a result of rapid progression of covid-19 cases. 

Patients of all age groups were included in this study. The study 

sample consisted of patient aged between 13 years to 65years old. 

Most of them belonged to lower middle socio economic status, 

studied more than class 10th and were employed. The socio-

demographic profile of the patient attending the centre isin 

accordance with a previous study done in China [5]. 

Our data revealed that more than half of the patients (57.4%) 

presented for the first time with female being significantly at 

higher risk for developing psychological reaction. Apart from 

anxiety, patients also presented with various psychiatric disorders 

like acute transient psychosis (ATP), depression, dissociation, 

insomnia. The depressive and dissociative presentation was 

mostly related to financial loss and specific pattern of lifestyle as 

a result of the pandemic. The group of patients who presented 

with ATP came with a sense of marked paranoia of contracting 

the virus or contaminating their loved ones with the infection. But 

due to scant number of patients in our study and with limited 

studies, available, it is difficult to comment upon the exact 

pathway of genesis of psychotic symptoms. In a recent case series 

from Spain similar presentations have been reported in patients 

attending psychiatric facility, a study done by Valdés-Florido MJ 

et al. [12] 

Anxiety was assessed with GAD-7 scale. Our data showed a 

mean score of8.32 which indicates that the population was 

suffering from moderate to severe degree of anxiety. This is in 

line with a previous study done in Iran [13]. We tried to find the 

reason behind the anxiety among this set of patients. It was found 

that various factors like apprehension of contracting the illness, 

lack of treatment, forced lifestyle leading to disruption of normal 

daily life, worry of when a vaccine or definitive treatment will 

arise, exposure to disturbing news on social media etc. played a 

role in developing the anxiety among them. Similar findings were 

observed in studies done by various authors in China [4, 14, 15, 16] 

When comparing the level of anxiety based on the gender of the 

patient, no significant difference was notedunlike in previous 

studies [17, 18]. In this study we noticed a few cases of anxiety 
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presenting predominantly as insomnia. This is again in agreement 

with a previous studies from India and China [19, 20]. 

 

Pre-existing psychiatric illness 

Patients with psychiatric illness have been considered as a 

vulnerable group during this pandemic [23, 24]. In this study it was 

seen that patients with pre-existing mental disorders are at higher 

risk of relapse due to the stress associated with the COVID-19 

outbreak.42.6% of total study population consist of patients with 

pre-existing psychiatric illness. Among these group of 20 

patients, 15(75%) came with relapse of symptoms, which is a 

reason for concern during this pandemic. The reason for relapse 

might be multifactorial such as difficulty in reaching health care 

facility, discontinuation of medication due to difficulty in 

procuring them and poor adherence to treatment [9, 23, 25]. Other  

Reasons maybe new pattern of lifestyle jeopardizing normal daily 

routine and social rhythm and thereby increasing stress levels. 

This may further escalate the cortisol level resulting in a vicious 

exacerbation of depressive symptoms, generalized anxiety 

disorder and chronic [26]. Substance use disorder mainly presented 

as alcohol withdrawal delirium and opioid withdrawal. Both the 

presentations were due to difficulty in procuring the substance 

amid lockdown, which is why it is necessary to remain vigilant 

for psychiatric emergencies and to treat them adequately [27]. 

 

Limitation 

Due to the small sample size and evaluation of only help seeking 

population data might not be generalized to the whole population. 

This study was for a short period of time hence a study for a 

longer duration with a sample sizeis required. 

 
Table 1: Socio-demographic profile 

 

Variables 
Patient (N=47) Mean 

(SD) (range)/ 

Male Patients (N=29) 

Mean (SD) (range) 

Female Patients (N=18) 

Mean (SD) (range) 

t-test/ Chi-square test 

(p value) 

Age (in years) 
34.85(12.25) 47.1(5.9) 42.7(7.09) 

23.4(0.494) 
(13-65) (38-57) (29-56) 

 
Patient (N=47) frequency 

(%) 

Male Patients (N=29) 

Frequency (%) 

Female Patients (N=18) 

frequency (%) 

t-test/ Chi-square test (p 

value) 

Education 

0.662(0.416) ≤10th 20(42.6) 11(23.40) 9(19.15) 

>10th 27(57.4) 18(38.30) 9(19.15) 

Occupation status 

8.953(0.003)*** Unemployed 21(44.7) 8(17) 13(27.65) 

Employed 26(55.3) 21(44.68) 5(10.64) 

Socio-economic status 

6.83(0.009)*** Lower middle & below 31(66) 15(31.9) 16(34.04) 

Upper middle & Above 16(34) 14(29.79) 2(4.26) 

Type of family 

0.168(0.682) Nuclear 35(74.5) 21(44.68) 14(29.79) 

Extended/ Joint 12(25.5) 8(17.02) 4(8.51) 

Locality 

2.82(0.092) Urban 23(48.9) 17(36.18) 6(12.77) 

Rural 24(51.1) 12(25.53) 12(25.53) 

 
Table 2: Clinical profile 

 

Variables 
Patient (N=47) 

Frequency (%) 

Male Patient (N=29) 

Frequency (%) 

Female Patient (N=18) 

Frequency (%) 

t-test/ Chi-square 

test (p value) 

Current episode 

12.07(0.007)*** 

Independent 27(57.4) 12(25.53) 15(31.91) 

Worsening of previous episode 3(6.4) 1(2.13) 2(4.26) 

Relapse of previous episode 15(31.9) 14(29.78) 1(2.13) 

Recurrence 2(4.3) 2(4.26) 0(0) 

Past history of psychiatric episode 

7.997(0.005)*** Yes 20(42.6) 17(36.17) 3(6.4) 

No 27(57.4) 12(25.53) 15(31.91) 

Diagnosis of previous episode 

12.793(0.077) 

ATP 2(4.3) 2(4.3) 0(0) 

Schizophrenia 3(6.4) 2(4.3) 1(2.13) 

BPD 1(2.1) 1(2.13) 0(0) 

Anxiety disorder 4(8.5) 3(6.4) 1(2.13) 

Alcohol dependence 7(14.9) 7(14.9) 0(0) 

Opioid dependence 2(4.3) 2(4.3) 0(0) 

Dissociation 1(2.1) 0(0) 1(2.13) 

None 27(57.45) 12(25.53) 15(31.91) 

Ongoing psychiatric medication 
0.370(0.543) 

Yes 10(21.3) 7(14.9) 3(6.4) 
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No 37(78.7) 22(46.81) 15(31.91) 

Family history 

3.473(0.062) Yes 5(10.6) 5(10.64) 0(0) 

No 42(89.4) 24(51.06) 18() 

Current episode 

12.633(0.125) 

ATP 4(8.5) 2(4.3) 2(4.3) 

Schizophrenia 3(6.4) 2(4.3) 1(2.1) 

Depression 1(2.1) 1(2.1) 0(0) 

BPD 1(2.1) 1(2.1) 0(0) 

Anxiety symptoms 22(46.8) 12(25.53) 10(21.28) 

Anxiety symptoms with predominant insomnia 4(8.5) 2(4.3) 2(4.3) 

Alcohol dependence 7(14.9) 7(14.9) 0(0) 

Opioid dependence 2(4.3) 2(4.3) 0(0) 

Dissociation 3(6.4) 0(0) 3(6.4) 

 
Table 3: Assessement of severity of anxiety (GAD 7 scale) 

 

Variables 
Patients (n=47) Mean 

(SD) (range) 

Male patient (n=29) Mean 

(SD) (range) 

Female patient (n=18) 

Mean (SD) (range) 

Old patient (n=20) 

Mean(SD) (range)/ 

New patient (n=27) 

Mean(SD) (range)/ 

GAD-7 8.3(3.64)(1-13) 7.72(3.66)(2-11) 9.28(3.34)(1-13) 6.25(3.21)(2-11) 9.85(3.08)(1-13) 

t-test/ Chi-square test (p value) 14.88(0.188) 29.01(0.002)** 

GAD-7 

score 

<10 

>10 

Patients (n=47 

Frequency (%) 

Male patient (n=29) 

Frequency (%) 

Female patient (n=18) 

Frequency (%) 

Old patient (n=20) 

Frequency (%) 

New patient (n=27) 

Frequency (%) 

21(44.7) 

26(55.3) 

13(27.6) 

16(34.04) 

08(17.02) 

10(21.27) 

15(31.9) 

5(10.6) 

06(12.76) 

21(44.68) 

t-test/ Chi-square test (p value) 3.37(0.066) 12.94(0.000)*** 

 

Conclusion 

Novel corona virus is causing marked psychological impact on 

the population. With the small number of patients attending the 

health care facility, the lack of adequate psychological care to the 

general population can be catastrophic. By the time this study was 

done, different governments have taken up measures to address 

this emerging problem. Different measures like consultation with 

the help of telemedicine or telepsychiatry is being in various 

centres. Healthy as well as people with pre-existing psychiatric 

illness are at equal risk of experiencing mental health issues 

during this time. Anxiety remains one of the major psychological 

reactions around the globe. To reduce the anxiety, proper 

information and general awareness regarding the disease and the 

different ways to tackle it should be provided to the people. As 

the number of cases are increasing daily, this infection is going to 

have a huge impact in all aspects including the mental health of 

the people. Hence, efforts should be made to devise 

comprehensive measures to empower the society with different 

healthy coping and close monitoring and necessary care of high 

risk group of the society is the need of the hour. 
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