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Abstract  

Background: The public health emergency, caused by COVID-19, has resulted in strong 

physical and mental exhaustion in community peoples all over the world. This research 

has been designed to describe the psychosocial factors among voluntarily tested 

Individuals during Covid19 Pandemic in a district of Central India. 

Material and Methods: This was a cross-sectional study, in which a self-administered 

Telephonic questionnaire was designed to cover the dimensions of interest associated 

with psychosocial factors during the pandemic. 

Result: A total of 311 Individuals participated. Males responded better than females. 

person living in joint family were found to have good health score in comparison to 

participants living in nuclear family .Fear of covid19 (44.0%) was the main reason for 

testing followed by referred by doctor (36.0%), media (10.9%) and motivation by family 

members (9.0%) respectively. 83.9% were not practicing Yoga and 64.3% of them were 

having sleep more than 6 hours. Anxiety state had no correlation with psychosomatic 

manifestations.  

Conclusions: The study indicates varying pattern of COVID19 in India. The take away 

lesson is that people should be encouraged and motivated to continue healthy life style 
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during pandemics so that the negative impact in their behavior is minimal. Adequate 

health education is to be imparted to the public to reduce fear of pandemic. 

Key Words: COVID-19; pandemic; coronavirus; voluntarily; Health; psychosocial factor 

 

Introduction 

In 2019 the emergence of COVID 19 would witness an unprecedented pandemic which 

would not only change the socioeconomic status of different countries but also challenge 

the capabilities of human beings for their survival. The pandemic was devastating initially 

with no previous data to rely on and this pose a big threat to the health of all population 

who were affected by the pandemic. The challenge was overcome by human efforts with 

government and public participation that led to control of pandemic in a phased manner.[1] 

The first wave created panic worldwide due to lack of knowledge of the disease and its 

transmission with high mortality in various countries.[2,3,4,5, 6] The various phases of 

COVID 19 has affected physical, mental and social well being and brought significant 

behavioral changes which matched with the severity of the pandemic.[7,8] The 

psychosocial and behavioral changes during COVID 19 have been very variable with 

significant improvement in some factors whereas some factors were still in the same 

intensity. This prompted various studies in different parts of the world to understand the 

dynamics of pandemic and the psychosocial behavior of the population during these 

different phases of pandemic.[9,10] The study would help policy makers, social workers, 

counsellors and other stakeholders to understand human behavior and take corrective and 

preventive actions in future pandemic. Needless to say the human behavior affects all 

aspects of human existence including socioeconomic and cultural dimensions hence it is 

matter of interest to all concerns for maintaining good physical and mental health during 

future pandemics if any. Therefore, this research has been designed with the aim to Study 

the Psychosocial factors among voluntarily tested Individuals during Covid19 Pandemic. 

The findings will inform social workers and psychologists about Strategies and 

interventions that support the community peoples. It includes the following objectives. 

● To asses socio-demographic profile of the study participants 

● To assess Covid19 positivity rate in study participants. 

● To assess the Psychosocial Health of study participants 
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MATERIALS AND METHODS  

Study design- Cross Sectional study.  

 

Study settings- Field practice area of People’s College of Medical Sciences and Research 

Centere, Bhopal (M.P). The study population was selected from urban and semi-urban 

areas within 20 km radius of Bhopal. 

  

Study period- November 2020 to February 2021 for four months. 

 

Sample size and Sampling technique- Participants selection was done using systematic 

random sampling from the sampling frame of 1800 and every sixth participant was 

selected. 311 study participants were recruited for this study. If the selected participants 

did not consent or not available next participant was included in the study. 10% of the 

sample sizes were added to the original participants as non response rate to get more 

reliable study results.  

 

Inclusion criteria and Exclusion criteria  

Inclusion- Males and Females in the age group of > 14 years and residents of the study 

area for more than 6 months.  

Exclusion- Age less than <14  years   at the time of interview/ Not a resident of study 

area / those not giving consent to participate in the study.  

 

Study tool- A semi-structured questionnaire was created and employed to gather data on 

personal and family history, as well as socio-demographic factors. Reasons for 

Vaccination, Health and Sleep status. 

 

Data collection procedure- The study was carried out following approval by the 

scientific and ethical committee of PCMS,Bhopal. The purpose of the study was 

explained to the qualified participants. Telephonic interviews are used to get pertinent 

data. Following consent, research teams used semi-structured questionnaires to interview 

study participants. Confidentiality was preserved, and respondents' privacy was honoured.  
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Variables- Explanatory or independent variables included socio-demographic attributes 

and the dependent variable was Covid vaccination, health status. 

 

 Statistical analyses- Microsoft Excel was used to gather and compile pertinent data. 

Version 3.1 of the Epidata software was used to enter the data, and SPSS version 16 was 

used for the analysis. The mean and percentages were the statistical instruments used.  

 

Ethical Approval- Approval for this study was obtained from the relevant ethical 

committee, ensuring that all research procedures adhered to ethical standards and 

guidelines for protecting participants' rights and confidentiality. 

 

Result: 

Table 1: Socio-demographic profile and positivity among participants (n=311) 

Age Group 

(In Years) 

Male Female Total 

No. % No. % No. % 

<18 13 7.7 9 6.2 22 7.0 

18 – 35 74 44.0 79 55.2 153 49.1 

36-50 44 26.1 31 21.6 75 21.1 

51 – 65 22 13.0 14 9.7 36 25.1 

>65 15 8.9 10 6.9 25 8.0 

Total 168  143  311  

Age and Gender wise testing & Positivity among Volunteers 

 
No. of 

Testing 

No. of 

Positive 

No. of 

Testing 

No. of 

Positive 

No. of 

Testing 

No. of 

Positive 

<18 13 0 9 0 22 0 

18 – 35 74 4 79 3 153 7 

36-50 44 0 31 1 75 1 

51 – 65 22 0 14 0 36 0 

>65 15 0 10 0 25 0 

Occupation wise testing & Positivity among Volunteers 

Govt Job 22 1 7 0 29 1 

Private Job 29 0 24 1 53 1 

Self 

Employed 
37 0 3 0 40 

0 

Farmer 20 1 1 0 21 1 

Student 38 1 40 0 78 1 

Unemployed 22 1 68 3 90 4 
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Monthly Income of Family 

(in thousand INR )                     Income wise testing & Positivity among Volunteers 

<5 28 0 32 1 60 1 

6 to 10 1 0 0 0 1 0 

11 to 25 11 2 10 0 21 2 

26 to 50 64 1 50 1 114 2 

51 – 75 52 1 40 2 92 3 

>75 12 0 11 0 23 0 

Education wise testing & Positivity among Volunteers 

Illiterate 1 0 4 1 5 1 

Upto Middle 8 0 8 0 16 0 

Upto High 

School 
17 1 13 0 30 

1 

Upto 

Intermediate 
32 1 26 0 58 

1 

Graduate 

and above 
110 2 92 3 202 

5 

Behavior Patten and testing & Positivity among Volunteers 

Smoking 

Yes 
78 1 1 0 79 

1 

               No 90 3 142 4 232 7 

Tobacco 

Chewing 

Yes 

62 1 4 0 66 

1 

No 106 3 139 4 245 7 

Alcoholism            

Yes 
69 2 9 0 78 

2 

  No 99 2 134 4 233 6 

 

Table 2: Self Perceived Health Status before and after Covid Pandemic (n=311) 

Self Perceived 

Health Status 

Score (1 to 10) 

[1 for Unhealthy 

10 for Healthy] 

Male Female Total 

Before  After Before  After Before  After 

1 0 0 0 0 0 0 

2 0 0 0 0 0 0 

3 0 0 0 0 0 0 
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4 0 0 0 0 0 0 

5 0 0 0 0 0 0 

6 0 0 0 0 0 0 

7 1 1 2 2 3 3 

8 24 35 7 24 31 59 

9 71 82 83 80 154 162 

10 72 50 51 37 123 87 

 

Table 3A: Reason for Testing among study participants (n=311) 

Reason 
Male Female Total 

No. % No. % No. % 

Media 22 7 12 3.8 34 10.9 

Fear of Covid19 70 22.5 67 21.5 137 44.0 

Expert Advice 60 19.2 52 16.7 112 36.0 

Counseling 16 5.1 12 3.8 28 9.0 

Total 168 54.0 143 45.9 311 100 

 

Table 3B: Health Status before and after Covid Pandemic (n=311) 

Self Perceived Health 

Status score 

Male Female Total 

Before  

(%) 

After 

(%) 

Before  

(%) 
After (%) 

Before  

(%) 

After  

(%) 

Poor(Score 1 to 4) 0 0 0 0 0 0 

Average (Score 5 to 8) 14.8 21.4 6.2 18.1 10.9 19.9 

Good 

(Score 9 to 10) 
85.1 78.5 93.7 81.8 89.0 80 

 

In our study, in male Participants before the covid Pandemic 0%, 14.8% and 85.1% and 

after the covid Pandemic 0%, 21.4% and 78.5% participants were reported poor, average 

and good health status respectively. In female Participants before the covid Pandemic 0%, 

6.2% and 93.7% and after the covid Pandemic 0%, 18.1% and 81.8% participants were 

reported poor, average and good health status respectively. Overall before the covid 

Pandemic 0%, 10.9% and 89.0% and after the covid Pandemic 0%, 19.9% and 80% 
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participants were reported poor, average and good health status respectively. Fear of 

covid19 (44.0%) was the main reason for testing followed by referred by doctor (36.0%), 

media (10.9%) and motivation by family members (9.0%) respectively. 

 

Table 4: Sleep status among study participants (n=311) 

Factors 

Male Female Total 

Sleep  

≤ 6 hour 

Sleep  

> 6 hour 

Sleep  

≤ 6 hour 

Sleep 

 > 6 hour 

Sleep  

≤ 6 hour 

Sleep 

 > 6 hour 

Duration of 

Exercise 

Nil 11 (6.5%) 20 (11.9%) 14 (9.7%) 
21 

(14.6%) 

25 

(8.0%) 

41  

(13.1%) 

More 

than 30 

Minutes 

45 

(26.7%) 

92  

(54.7%) 

45  

(31.4%) 

63  

(44.0%) 

90  

(28.9%) 

155  

(49.8%) 

Yoga 

Yes 9(2.8%) 9(2.8%) 13(4.1%) 19(6.1%) 22(7%) 28(9%) 

No 
47 

(15.1%) 

103 

(33.1%) 

46 

(14.7%) 

65 

(20.9%) 

93 

(29.9%) 

168 

(54.0%) 

Meditation 

Yes 
6 

(1.9%) 

14 

(4.5%) 

12 

(3.8%) 

16 

(5.1%) 

18 

(5.7%) 

30 

(9.6%) 

No 
50 

(16.0%) 

98 

(31.5%) 

47 

(15.1%) 

68 

(21.8%) 

97 

(31.1%) 

166 

(53.3%) 

 

16.0% participants were found to be practicing Yoga regularly and only 54% of them 

were having sleep more than 6 hours. 83.9% were not practicing Yoga and 64.3% of them 

were having sleep more than 6 hours.15.4% participants were found to be practicing 

Meditation regularly and only 62.5% of them were having sleep more than 6 hours. 

84.5% were not practicing Meditation and 63.1% of them were having sleep more than 6 

hours.8.0% participants were above the age of 65 years and 40% of them were having 

frequent Anxiety state. However in male above 65 year age group 53.5% and in female 

above 65 year age group 20% were having frequent Anxiety state. 16% participants were 

found to be practicing Yoga regularly and none of them having frequent Anxiety state. 

83.9% were not practicing Yoga and 11.8% of them having frequent Anxiety state.15.4% 

participants were found to be practicing Meditation regularly and only 8.3%% of them 

having frequent Anxiety state. 84.5% were not practicing Meditation and 10.2% of them 

having frequent Anxiety state. 
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Discussion 

We present a study on a recruited population of participants affected during the 

COVID-19 waves with telephonic retrospective data recovery. Age distribution of study 

population was found to be comparable to generable population similar to another Indian 

study.[11, 12, ,13] In our study it has been observed that the participants of lower 

socioeconomic group having monthly family income of less ten thousand were having 

higher anxiety state as compare to other groups having higher monthly income. This may 

be attributed to financial insecurity in the lower socioeconomic group due to Covid-19 

Pandemic and the same has also been observed in a polish study .[14,15} (Table 1)The 

smoking, alcoholism and tobacco chewing habits and higher anxiety state were not found 

to be correlated in our study though a bidirectional relationship was found in some studies 

.[16,17]  In this study it was found that person living in joint family were found to have 

good health score in comparison to participants living in nuclear family that can be 

attributed to interpersonal relationships in view of changing social-cultural scenario.[18,19] 

The self perceived health status was found to be decreased in the third wave. That can be 

due to stress and anxiety related with pandemic. The anxiety state was found to be higher 

in older age group as compared to younger age group. It may be attributed to 

apprehension of the disease which witnessed high mortality in previous waves.[20,21,22] In 

our study we found that the participants who were exercising regularly have reduced state 

of anxiety as compare to who were exercising less often or not exercising and this may be 

attributed to positive effects of exercise on reducing anxiety and stress.[23] We found that 

the anxiety state had no correlation with psychosomatic manifestations and this may be 

due to low prevalence of anxiety sate in the participants.[24,25]We found that higher 

anxiety state in participants with associated co-morbidities as compare to low anxiety 

state in participants with no co-morbidities and this may be attributed to apprehension of 

previous waves of COVID 19 wherein higher morbidity and mortality was observed in 

person with associated co-morbidities and having COVID 9 disease.[26,27]  In our study it 

was observed that maximum number of volunteers resorted to COVID 19 testing due to 

fear of disease followed by referral by the doctors, media and advice by friends and 

family members. This may be due to high mortality observed in previous wave of COVID 

19.[28,29]  
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Limitation of the study: A few limitations of this study must be considered. This was a 

single-city study; Due to the COVID-19 outbreak, a survey conducted by online 

questionnaires may have selection bias. These voluntary online surveys cannot artificially 

set the male-to-female ratio, and the imbalance between males and females may impact 

the results. This is a cross-sectional study, and it cannot explain internal causal 

relationships.  

 

Conclusions: The study indicates varying pattern of COVID19 in India. The anxiety 

level was found to be low. However it has been observed in the study that the participants 

who exercised regularly had low anxiety as compare to others. It is also been observed 

that the anxiety level was higher in the participants from low socio economic background. 

The take away lesson is that people should be encouraged and motivated to continue 

healthy life style during pandemics so that the negative impact in their behavior is 

minimal. Adequate health education is to be imparted to the public to reduce fear of 

pandemic. It means that future systematic reviews and meta-analyses could be more 

sensitive at the period of data collecting in particular studies.  
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