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Background: Government guidelines for lockdown and quarantine measures impacted
the daily lives and health of individuals amid the coronavirus disease 2019 (COVID-19)
pandemic. The pandemic caused significant changes in the daily routine and lifestyles
of individuals worldwide with the simultaneous emergence of mental health disor-
ders. Stress caused by COVID-19 pandemic outbreaks and consequent social isolation
significantly influenced the mental health and quality of life of professionals among
Indian population. This study aimed to evaluate the mental health and quality of life
among Indian professionals embarked as COVID-19 survivors.
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Mental Health and Quality of Life of Working Indians

INTRODUCTION

Coronavirus disease 2019 (COVID-19), an acute respirato-
ry syndrome caused by severe acute respiratory syndrome
coronavirus-2 pathogen, was first found in Wuhan, Hubei
Province, China in December 2019 [1]. It’s been nearly 2
years and COVID-19 are still surging at intervals across
different nations. COVID-19 caused an estimated of more
than 260 million cases and 5 million deaths globally and
approximately more than 4 crore confirmed cases and 4
lacs death in India. World health organization declared it as
a pandemic on March 11, 2020 [2]. Highest weekly average
peak of 4.3 million confirmed new cases were found in De-
cember 2020 than at any other time [3].

Measures to control escalation of the virus comprised of
track and tracing, self-isolation, quarantine, social distanc-
ing, community containment and nationwide lockdown [4].
To reduce the danger of infection, authorities around the
world recommended individuals to reduce their pace take
a slow in their daily routines and to stick on social distanc-
ing [5]. Implementation of lockdown affected individual’s
health at a great extent, mental health being maximally af-
fected regardless of age, sex, occupation, or other factors [3].

Mental health is defined as a state of well-being in which
an individual recognises his or her own abilities and can
manage typical life challenges, work successfully and fruit-
fully and contribute to community [6]. Stress from rapidly
spreading disease, abrupt end of social interactions and the
disruption of daily routines had significant impacted indi-
viduals mental health and quality of life. Quality of life is de-
fined as an individual’s perception of their position in life in
context to culture and value system in which they live and
in relation to their goals expectations, standards and con-
cerns [7]. Rapid spread of COVID-19 presented with plenty of
new issues for individuals expanding to all ages, including
reduced outdoor or free-living, reduced physical activity,
increased idle time, interrupted sleep and all these resulted
in affected health-related quality of life [8]. COVID-19 is yet
to be treated with a promising medication and many people
around the world are still under quarantine.

COVID-19 has potential to harm individual’s mental
health in n number of ways, possibly because of managing
work from home with burden of worries [9]. The implemen-
tation of home confinement policies and restrictions to pre-
vent mass gatherings around the world was believed to have
exacerbated cases of daytime stress and sleep disruption [4].
Feeling of loss, excessive use of internet to seek information
or maintain social contacts, fear of becoming infected, im-
pulsive decisions and strict expectations were only a few of
the things that could have interfered with good sleep qual-
ity during that tough period [9].

Sleep difficulties are far more common in individuals who
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suffer from mental illnesses, it is a biological indication of
depression, a relapse indicator in bipolar disorder and can
be found in up to 80.0% of people with psychotic diseases
often persisting after other symptoms have been treated
[10]. Amid COVID-19, sleep disruption was most common
reported mental symptom among general population, with
insomnia being the topmost among all, ranging from 6.0%
to 30.0% [10]. During COVID-19 emergence, major concerns
including fear of contaminating others, social isolation,
running out of all savings, fear of dying from this fatal and
incurable condition and capacity to perform work in near
future, were all the considerable causes for mental distress
over a long period of time [11].

As mental health and quality of life are vital aspects of
health, they have been an area of concern in normal as
well as the affected population. Professionals are defined
as personals of a community who shares similar values
and norms for an acceptable practice and have specialised
knowledge and judgement skills for a defined work. Pro-
fessionalism includes working for a nation with altruism,
autonomy, lifelong learning and adherence to code of eth-
ics and laws of working organization [12]. Work from home
emerged as a perk to protect from infection but on other
hand it resulted in overburden and stressful long duration
in majority of cases. Therefore, this study aimed to evaluate
mental health and quality of life among COVID-19 survi-
vors Indian professionals. The results of this study will aid
in understanding the impact of COVID-19 on mental health
and quality of life of working professionals who tested posi-
tive for COVID-19 disease and aid in development of appro-
priate strategies to cope with affected mental health thus
improving the overall quality of life.

MATERIALS AND METHODS

Following approval from the Institutional Ethical Com-
mittee, the study was done in accordance with the National
ethical guidelines for Biomedical and Health Research
involving human participants-Indian Council of Medical
Research guidelines and guidelines of Helsinki declaration
2013 [13]. The study was approved by the Institutional Re-
view Board of the Maharishi Markandeshwar (Deemed to
be Universty)(IRB no. MMDU/IEC-2164).

A cross sectional, descriptive online survey was con-
ducted to explore impact of COVID-19 on mental health
and quality of life of Indian working male and female pro-
fessionals of age > 23 years, tested positive for COVID-19
during any of three COVID-19 waves. Participants were
excluded if they were having any pre-existing neurological
condition and on medication of any psychiatric condition.

Data was collected via online mode using snowball sam-
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pling. This method was chosen as it showcased highest
possibility during COVID-19 crisis for maximum participa-
tion from individuals. A self-administered questionnaire
containing complete description of the study’s objective,
procedures and rights of participants were sent to profes-
sionals in all regions of the country via E-mails, WhatsApp
Messenger, and other social media applications. Before
administration, the questionnaire was tested on different
web browsers to secure validness. The layout was checked
on different devices including laptops, tablets, and smart-
phones to make sure the ease of reading and answering the
questions. Other technical and security features were also
considered including no more than one response from the
same participant.

Data collection was started on 30 December 2021 and
entries stopped on 28 January 2022. A consent form was at-
tached with questionnaire. The questionnaire consists of
three sections; consent form, demographic data, and survey
questions and total 25 questions out of which five questions
were on demographic data of participant and 20 questions
were based on following domains; Helplessness, Apprehen-
sion, Mood swings, Physical activity, Restlessness, Insom-
nia, Irritation, Mental stress, Emotional Instability.

Sample size of 322 was obtained using formula n = Za2
(p)(1-p)/d2. A total of 372 participants participated. Out of
which 50 participants left the form unfiled. Complete 322
responses were obtained and evaluated.

Data was analysed using Microsoft Excel 2010 (Microsoft).
Frequency distribution including tables, pie charts and bar
graphs were used to analyse data. The data of age was found
to be normally distributed therefore results were represent-
ed using mean and percentage.

27%

16%

RESULTS

A total of 322 responses were obtained from across the na-
tion, of which 202 (62.7%) were males and 120 (37.3%) were
females. Mean age of male participants was 36.0+12.6 and
female participants was 33.0+10.9 (Table 1). Responses were
obtained from all over India including 7 union territories
and 29 states. Maximum responses were obtained from
Bihar (27.0%) and minimum responses were obtained from
Tamil Naidu (1.0%) as shown in Fig. 1. Participants pursuing
various types of professions participated from all over India.
Out of all highest participation was done by doctors and
minimum participation was done by makeup artist, youtu-
ber, writer, dancer and tourist (Fig. 2).

1. Impact of COVID-19 pandemic on mental health

Of total 322 participants, 73.6% stated that they experi-
enced helplessness when they tested positive for COVID-19,
75.0% experienced the state of apprehension when they
were under isolation during COVID-19 illness, 65.5% re-
ported that they get irritated over minor issues, 41.3% expe-
rienced mood swings during illness, 61.6% experience emo-
tional instability due to isolation and 69.2% reported fear of
not being able to recover from illness (Fig. 3).

Table 1. Age distribution of participants

Minimum age Maximum age

Sex Mean + SD T (In yo Range
Male 36.0+12.6 23 72 22-72
Female 33.0+10.9 23 66 23-66

Values are presented as meantstandard deviation, number only, or
mean (range).
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Fig. 1. State wise distribution.
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2. Impact of COVID-19 on quality of life

Of total 322 participants, 76.5% of the individuals expe-
rienced trouble while falling asleep, 71.9% reported that
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59%
5530%

Fig. 4. Impact of COVID-19 on quality of
life.

Annoyed Hampered Job

they experienced restlessness while laying on bed due to
overthinking, 68.2% experienced insomnia while worry-
ing about their future and family, 90.4% got enough support
from family members, relatives, friends, and colleagues,
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59.0% find themselves getting annoyed with their closed
ones during their illness and 55.30% reported that they felt
that illness impacted their job profile and relationship with
colleagues (Fig. 4).

Out of all participants only 25.0% reported that they got
proper medical care during the scarcity of medical facilities,
38.5% were able to perform physical activity during their
course of illness, 38.9% experienced emotional instability,
42.2% come up against financial crisis, 43.8% felt the need
of counselling to cope with mental stress emerged during
their illness, 34.5% have changed their perception towards
their life and 37.9% experienced worsening of pre-existing
health condition during their illness (Table 2).

DISCUSSION

322 COVID-19 survivors from all over India, pursuing
different kinds of jobs participated in the study. There were
202 (62.7%) males and 120 (37.3%) females with mean age
36.0+12.6 and 33.0+10.9 years respectively. The findings of
present study showed that 76.5% of individuals experienced
trouble while falling asleep during COVID-19 illness pe-
riod most probably because of frequent talking and think-
ing about the pandemic, overthinking about their future
and family and having fear of contaminating their family
members [9]. Of total 322 participants 67.6% experienced
difficulty while settling into a comfortable sleeping posi-
tion while laying on bed. These findings are in line with
previous study. Yu et al. [4] found that isolated populations
particularly those who are medically isolated have a higher
prevalence of sleep issues with over 70.0% reporting trouble
falling asleep and getting up early at least once in the pre-
vious week. Of total 322 participants 68.2% experienced
insomnia while worrying about their future and family and

patients recovered from COVID-19 infection have high rates
of sleeplessness [14]. Mandelkorn et al. [15] also showed that
changes imposed due to pandemic resulted in an increase
in emergence of sleep issues throughout the world. Intake
of sleeping drugs were also documented. Women aged 31
years-45 years who were under quarantine and were less
physically active were most sensitive to have sleep disor-
ders.

According to this study, 71.9% of participants stated that
due to overthinking they experienced restlessness i.e. they
were unable to relax themselves as a result of anxiety. Re-
cent studies shows individuals who self-isolated themselves
in fear of getting infected from virus and have increased
alcohol intake reported more loss of sleep, disrupted sleep,
daytime sleepiness, symptoms of restless leg compared to
those who do not self-isolated themselves during the course
of illness [2].

Most participants (58.7%) reported experience of mood
swings during their illness period. The suspected cause of
this could be self-isolation, home confinement, loss of the
daily routine, decreased physical activity and increased
inactive or sedentary behaviours during COVID-19 restric-
tions. According to some recent studies there is clear indica-
tion of increased stress, depression, annoyance, over-tired-
ness and confusion as well as decreased strength indicating
significant mood disruption and raising the risk of a mental
health emergency [16].

Current study findings reveal 70.7% of the population to
report being in a scared state during the course of their ill-
ness. The probable reason for this could be the virus which
was progressively infecting the population. Lack of appro-
priate treatment and drugs were the main reason that was
making most of the population afraid during their illness.
Initially, there was little awareness of the virus among gen-
eral public and it was creating havoc on the country day by
day. Amid COVID-19 peak from April to June 2021 there was
a huge paucity of beds and lack of appropriate treatment
and drugs at hospitals during the pandemic most of the
patients were unable to access proper medical care during

Table 2. Affected mental health and quality of life post COVID-19 pandemic illness

Response (%)

Question

Yes No
Accessibility of proper medical care during scarcity of medical facilities 25.0 75.0
Indulgence in physical activity 38.5 61.5
Emotional instability during isolation 38.9 61.6
Financial crisis during COVID-19 illness 42.2 57.8
Need of counselling to cope up with the mental stress during COVID-19 illness 43.8 56.2
Changed perception towards life after the illness 34.5 65.5
Worsening of pre-existing health condition during and after the passage of illness period 37.9 62.1

Values are presented as number (%).
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that time and findings of current study revealed that 75.0%
of the population was unable to access proper medical care
during the scarcity of medical facilities.

Of total 322 participants 73.6% reported feeling of help-
lessness on being tested positive for COVID-19. The most
probable cause for this could be self-isolation which led to
changes in regular daily events such as spending time with
family, close friends and loved ones. As the virus has a very
high human-to-human transmission rate the threat of be-
ing infected with COVID-19 was high which was hampering
the socialization of the participants and making them feel
helpless.

Approximately 35.0% of the population reported lack of in-
dulgence in any kind of physical activity during their illness
might be because of symptoms of high fever, cough, and
breathing difficulties, vomiting, diarrhoea, headache and
body pain during COVID-19 illness which make it difficult
to participate in any physical activity but 90.4% of the popu-
lation reported getting enough support from family mem-
bers, relatives, friends, and colleagues while 9.6% of them
did not get support or help from family, relatives, friends or
co-workers. Study also shows approximately 65.5% of par-
ticipants used to be irritated over minor issues when asked
if they were annoyed with close ones during most probably
because of self-isolation which resulted in loneliness or
boredom. Most of the individuals were confused about their
disease, they didn’t know what was going to happen to them
and their family members which made them irritated and
annoyed with their close ones. Recent studies showed that
mild to severe level of depression and anxiety was reported
during lockdown. Non-medical professionals had consid-
erably higher anxiety and depression scores than medical
professionals because they are constantly servicing CO-
VID-19 intensive care unit or non-COVID wards of hospitals
under tremendous mental stress many of them suffer from
aloneness, sadness, worry, and sleep disturbances [5,17].
The incidence of depression, anxiety, loneliness and sleep
disturbances among health care providers were found to
be 44.0%, 78.0%, 89.0%, and 87.0% respectively [5]. Of total
322 participants 56.2% felt the need of help or counselling
to cope with mental stress during illness probably because
of worsening of condition day by day due to increase in
number of cases. Certain restrictions implemented by the
government included not steeping from home and avoid
gathering in public places all of these created havoc in the
mind of people. Of total 322 participants 55.3% believes that
their illness has impacted their job profile and relationships
with colleagues while 44.7% believe their illness has had no
impact on their job profile or relationships with colleagues.
The expected reason could be because people were isolated
from their friends, family, and even co-workers which re-
sulted in an abrupt end to social connections and weakened
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bonds between them affecting their job profile and relation-
ships with co-workers. Of total 322 participants 58.3% felt
that they have been under pressure to meet work-related
deadlines. It was possible that the COVID-19 health crisis
was causing this because of its unprecedented shock that
affecting people lives and livelihoods all around the world
[5].

Many countries implemented widespread employment
retention programs and income assistance schemes as
industries forced to close operations. This has had far-
reaching moments with millions of workers losing their
jobs or losing livings completely which could have resulted
in a financial crisis for the general public. According to this
study 57.8% of population has experienced financial crisis
as aresult ofillness.

The major epidemic and pandemic outbreaks have nega-
tive consequences for individuals and society’s mental
health. According to this study 62.1% population had nega-
tive thoughts when they were in isolation. The fear of dying
from a potentially fatal and incurable condition causes great
misery which could have led to mental illness or exacerbate
an existing psychiatric issue. COVID-19 symptoms particu-
larly severe symptoms such as; fear of infecting others, so-
cial isolation and concerns about loss of money and future
capacity to work can cause considerable mental distress
that can last for a long time [18].

Of total 322 participants 62.7% addicted to binge-watch-
ing during their illness most probably because of isolation
due to which the participants were in a state of boredom.
This could have led excessive use of electronic gadgets and
they may have addicted to binge-watching. During and af-
ter the illness period 62.1% population experienced worsen-
ing of pre-existing health conditions may be because of lack
of physical activity.

Professionals are a big contributor for a country. Their
mental health and quality of life plays a critical role in the
growth and development of the country. The ongoing con-
dition during the COVID-19 pandemic has created havoc
and affected every individual to a great extent. Understand-
ing the status of mental health and quality of life of work-
ing professionals during such critical crisis will aid in the
development of coping strategies for the betterment of their
lives as well as for country. Results from this study will aid to
understand that how many Indian pursuing various types
of professions were affected during the crisis of COVID-19.

The limitation of this study is that the severity of symp-
toms of COVID-19 were not considered as a predictor of af-
fected mental health and quality of life, and secondly, this
study has a small sample size so studies with larger sample
size are required to understand the mental health and qual-
ity oflife of Indian professionals in a deeper extent.
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CONCLUSION

The study concludes COVID-19 pandemic to pose nega-
tive impact on few rational parameters of Mental health and
quality of life among Indian professionals. The majorly im-
pacted parameters are sleep, physical activities, emotional
instability, and job profile along with support from others,
mood swing and need of counselling are also impacted.
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