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ABSTRACT

COVID-19 represents a severe, novel, and harmful disease that posed worldwide
new challenges to the well-being of people and culminated in negative life
outcomes. The current study explored the perceived psychological distress and
consequent health outcomes caused by COVID-19. The Narrative Thematic Analysis
design was employed. Eighteen participants comprising 12 males and 6 females
responded about their experiences of the recent outbreak of COVID-19. The data
were collected through a telephonic semi-structured interview which was analyzed
through the Thematic Analysis Method. Four themes were generated: maladaptive
psychological outcomes of COVID-19, perceived poor social support, increased
religious practices, and the development of physical health symptoms. Extreme
anxiety, panic experiences, insecurity, helplessness, hyper-vigilance, and negative
attributions represented the psychological distress, while decreased social
interactions and imposed social distancing characterized the perceived social
support. Increased reliance on myths, divine interpretations, and faith in God
showed religious practices. Decreased hunger, insomnia, headache, breathing
problems, and palpitation were some ill-health outcomes. The pandemic shaped
the nature and extent of perceived psychological distress, social support, and

religious practices. The first two may have caused negative health and well-being
outcomes while the religious practices maintained equilibrium among the rest
three. Immediate trans-disciplinary efforts for the effective prevention, treatment,
and promotion of the affected people are recommended. Positive health practices
embedded in different socio-cultural systems may also be explored to help people
facing the negative consequences of the recent and future pandemics. The
implications and limitations of the study have been discussed.

Introduction

The recent outbreak of COVID-19 has shaken the people of the whole world to their core, mind and heart.
Coronavirus disease (COVID-19) is a respiratory infection caused by the coronavirus that can be transmitted
through respiratory droplets and contact routes by droplets particles (>5-10 um) or droplet nuclei (<5um) (Li et
al., 2020; Liu et al., 2020). The pandemic of COVID-19 has resulted in many negative consequences on a mass
scale involving physical and mental health, social behaviours and relationships, psychological and emotional
functioning. A review indicated that a variety of negative psychological consequences are associated with the
spread of COVID-19 (Brooks et al., 2020). For instance, the study observed that a pandemic like COVID-19
culminates in acute stress, confusion, anger, restrictions, fear of infection, frustration, boredom, poor supplies
of goods and services, insufficient information, loss, and stigma (Brooks et al., 2020). The vulnerability of
COVID-19 may be dissimilar for different persons depending on their social groups, gender, age and
socioeconomic status, occupation, health, education, ethnicity, history of physical and psychological illness
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(disabilities, heart diseases, diabetes, etc.), economic and social conditions, domicile and working conditions
(Pan American Health Organization, 2019).

The consequences of an epidemic involve a set of complex social and psychological processes which may
become very serious if the disease is new, unexpected, or very harmful (Strong, 1990). Strong (1990) has argued
that the resultant psychological processes are epidemics in themselves that may spread at a fast pace in a variety
of forms to individuals and collectives. Epidemic psychology may comprise three types of psycho-social
epidemics: fear, explanation and moralization, and the epidemic of action. These may be even more severe when
the disease is less well-known (Strong, 1990). These facts may further carry suspicion, insecurity of infection by
any method, irrationality, misinformation, panic, stigmatization, avoidance, segregation, abuse, and theories of
the origin of disease and its effects and metaphysical explanations among educated as well as illiterate people
(Weber & Goldmeier, 1983).

The upsetting impacts of the recent pandemic may be very serious as it has stopped all essential human
activities, tore out socio-economic and cultural fabric of people across the globe, and imposed a sanction on all
human interactions and productivities. In addition to the disease itself, many negative consequences of the
psychological impacts of epidemics have been observed. For example, quarantine during the pandemic has been
reported to develop symptoms of acute stress, fatigue, the feeling of isolation, anxiety, irritability, insomnia, and
indecisiveness (Lee et al., 2005; Sprang & Silman, 2013; Wang et al., 2011). Besides, general psychological
symptoms (Mihashi et al., 2009), emotional disturbance (Yoon et al., 2016), depression (Hawryluck et al., 2004),
and stress (DiGiovanni et al., 2004) have also been reported as a result of quarantine and other restraints during
a pandemic. Some qualitative studies have also observed confusion (Pan et al., 2005) and anger (Cava et al.,
2005) resulting from quarantine.

A variety of theoretical explanations may be used to explain the negative psychological and other life
outcomes caused by pandemic or pandemic-like situations by previous researchers. For instance, it has been
argued that the unexpected, uncertain, and threatening nature of the pandemic, including COVID-19 may convert
the psychological environment into a crisis (Seeger et al., 1998). A crisis, if not checked timely and effectively,
may eventually lead one to face increasing tension, depression, and finally to breakdown (Yeager & Roberts,
2015). The threats to life posed by the previous and the recent pandemics may lead people to make a set of
physiological and psychological responses according to the Fight or Flight theory of Cannon which may appear
in the forms of various psychological distress and health symptoms (Sellnow & Seeger, 2013).

The Illness Perceptions Theory suggests that coping outcomes of stressful situations involve
representations, coping responses, and appraisal of coping outcomes (Leventhal et al., 1998). According to this
theoretical model, the basic features of the illness representations (identity, cause, timeline, consequences, and
curability) acting with the recent normative guidelines of an epidemic known to individuals may cause them to
perceive psychological distress, decreased social support and to face negative health outcomes (Leventhal et al.,
1998). According to the Self-Efficacy Theory (Bandura, 1977), negative psychological and other life outcomes
may also be linked with the perturbed sense of self-efficacy of individuals as a result of extreme life situations.
Self-efficacy refers to a person’s belief in his/her abilities to accomplish a task in a given situation according to
some accepted criteria (Bandura, 1977). It denotes a sense of control to fulfil environmental demands and a set
of abilities to shape positive life outcomes (Bandura, 1997). The uncertainties and ambiguities in human
interactions and social environment caused by pandemic situations may lower the response efficacy and self-
efficacy, which, in turn, may cause psychological distress and ensuing ill-health symptoms (de Zwart et al.,
20009).

According to Social Brain Hypothesis (Adolphs, 2003), the human brain has evolved over a long passage of
time to consolidate and increase survival values through a set of significant social interactions and social
information. It has been argued that these social interactions regulate the selection of useful interpersonal and
moral behaviours, relationships, effective methods of communication, and mutual understanding (Adolphs,
2003; Dunbar, 2009). Thus, the reduced frequency and quality of social interactions due to the restrictions of
the pandemic may cause distress and negative life outcomes. Likewise, the Camaraderie Effect states that
the reward inherent in social interactions carry the ability to motivate individuals to choose behavioural
strategies which carry significant adaptive values and help individuals to sense positive and negative feelings
associated with various interpersonal relationships through empathy (Krach, 2010). This theory further states
that the lack of optimal reward associated with appropriate social interactions and connectedness may cause a
variety of psychopathological symptoms which may include mood disorders, schizophrenic disorders, and social
phobia (Krach, 2010).
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Although the recent pandemic caused a global challenge to the health, well-being, and the very existence of
people of the globe alike, cultural factors may have mediated the process, mechanisms, and outcomes of its
impacts. For example, people from collectivistic societies like India have been reported to self-affirm in the
collectivistic values comprising religious practices and group identity activities. Moreover, the prevalence of a
joint family system and a higher reliance on a self-reliant village economy helped Indian people to feel more
secure and remain more optimistic in the face of the adversities of the recent pandemic (Tiwari et al., 2020). A
recent study identified the role of gender, age, education, and other socio-cultural attributes relevant to
understand the nature and extent of the impacts of the recent pandemic on people of Eastern and Western
societies (Rossi et al., 2020). Thus, the structural, cultural, and individual factors are significant to understanding
and explaining diverse reactions to the recent pandemic (Qiu et al., 2020). Understanding the peculiarities of
psychological distress, mechanisms of facing unusual threats, and consequent health outcomes will constitute
an important contribution.

The current study

Indian healthcare systems and practices have evolved in consonance with its cultural context, traditions,
existing values, and ethos. There is a blend of modern and traditional medicine systems that include Ayurveda,
yoga, and folk healing as supplementary roles in providing health care services in India (Dalal, 2016). Thus,
peculiar to India is the existence of varieties of healthcare practices in dealing with the health-care that is known
as medical pluralism. This medical pluralism provides different forms of healing practices on the one hand and
leads to a variety of perceptions, explanations, and management of illness on the other (Biswal et al., 2017).
Research reported that cultural beliefs about the illness of Indian people are closely linked with their responses
and psychological adjustment to diseases. For example, Karma and the will of God underlie the attribution of
disease in India that acquires different symbolic meanings as per changing illness and social context (Dalal,
2000).

It is noticeable from the above discussion that the epidemic and its socio-psychological aftermaths lead to a
variety of challenges that may catalyze many sorts of psychological distress and poor health outcomes for the
affected people. Understanding the dynamics of the psychological distress and negative health outcomes of the
recent pandemic (COVID-19) may be significant for many reasons. The worldwide chaos created after the
outbreak of COVID-19 is novel, unprecedented, and serious as it is the first epidemic that has gripped the whole
human society simultaneously for the first time. Previously, epidemics have been limited only to some smaller
or larger parts of the world. Besides, the current poor knowledge about the nature, sources, and methods of
infections of COVID-19 and its ill effects have created furor never before and overwhelmed people with coronized
thinking. COVID-19 has caused lockdowns in the majority of the human societies of the world. This sudden
worldwide lockdown has paralyzed economic, social, educational, cultural, and familial activities and led people
to think nothing more than the recent pandemic. These multiple negative impacts of the outbreak of the disease
may have serious psychological and health consequences for most of the population across the globe. In the
backdrop of these observations, the present study attempted to explore the impacts of the outbreak of COVID-19
on the perceived psychological distress and health outcomes of a heterogeneous adult sample rooted in the socio-
cultural tradition of Indian villages and residing currently in urban dwellings employing the Narrative Thematic
Analysis. Qualitative methods have been suggested to be appropriate for studying phenomena that are either
less explicit or lack a guiding framework for the study (Creswell, 2004).

Methods

The current study employed a qualitative research design that involved a semi-structured interview protocol
to collect, process, and analyze the data. A heterogeneous sample of 18 participants (Age Range = 25-56 years,
Muge = 36.22, SD = 8.51) was chosen. These belonged to Sagar, Delhi, Varanasi, Prayagraj, Bangalore, and Bhopal
cities of India. Initially, 45 individuals were contacted through phone calls. Out of these, only 12 males (Age
Range = 25-56 years, Mage = 37.33, SD = 9.54) and 6 females (Age Range = 28-44 years, Mage = 34.00, SD = 6.10)
gave their consent to respond to their experiences and multiple consequences of the outbreak of the COVID-19
for their life. The data for the current study were collected during March and April 2020.

This study is a unique attempt to understand the psycho-social responses and health outcomes of an Indian
sample having their roots in villages, brought up in a joint family system, and currently located in urban
dwellings and performing roles as office employees, housewives, and students. The socio-cultural milieu of the
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respondents was quite different from the Euro-American-centric population in social orientation and gender role
perception, and even adult roles. The age range of the sample comprised 25-45 years, barring two, which is the
age of rather mature persons and relatively free from emotional and other desire-related vulnerabilities. Their
responses may be obtained in average ranges devoid of early adult apprehensions and late adulthood blues. The
selected age range involves relatively mature adults who have a clear perspective of their psycho-social responses
to the recent pandemic. The participants were chosen through a purposive sampling method. The sample size
was determined as per the suggestions of Guest et al. (2006). The participants were debriefed about the basic
goals of the study. The demographic features are presented in Table 1.

Table 1
Demographic Features of the Participants

Demographic Features Frequency Percentage
Age (Years)

25-30 5 27.78

31-35 4 22.22

36-40 4 22.22

41-45 3 16.67

46-50 1 5.56

51-56 1 5.56
Gender

Males 12 66.67

Females 6 33.33
Religion

Hindu 15 83.33

Jain 2 11.11

Muslim 1 5.56
Domicile

Rural 7 38.89

Urban 11 61.11
Educational Levels

Postgraduation 10 55.56

Doctoral 8 44.44

*Note. N = 18

A telephonic semi-structured interview protocol was used to collect data. Some initial discussions among
the researchers and a pilot study on four participants helped to come up with a useful preliminary interview
protocol. The data of the pilot study was not included in the analysis of the data of the actual study. The protocol
was developed as per the goals. The data was recorded through an audio-recording device available on a mobile
phone after the telephonic consent was taken. The basic questions covered the sources, causes, and impacts of
COVID-19 on the various aspects of the participant’s life. The data collection was started after the approval of
the proposal by the Ethics Committee, Doctor Harisingh Gour Vishwavidyalaya, Sagar, 470003, Madhya Pradesh,
India. Data collection was done in a single attempt during the stay of the participants at their homes during the
lockdown. The interviews were held for 32 to 45 minutes with an average interview time of 38.83 minutes. The
contents of the interviews were audiotaped through mobile phones and transcribed verbatim. No new themes
and codes generated from additional interviews consistent with the research questions were indicative of
saturation (Saunders et al., 2018). In practice, saturation was observed after 14 interviews were conducted.
Further data collection on four additional participants was done to confirm the saturation as per the
recommendations of previous researchers (Fusch & Ness, 2015; Isham et al., 2019). Thus, it resulted in a final
sample of 18 participants. A Constructivist approach of inquiry and an inductive method was used to develop a
deeper understanding and exploration of the impacts of the recent pandemic on the life of the participants.

The Narrative Thematic Method was used to analyze the data of the current study (Creswell, 2014). This
method consists of organization and preparation of the data, making a general sense of the information, coding,
generating categories or themes, and interpreting the data (Creswell, 2014). Allotment of codes to each
participant and checking/rechecking of the codes ensured their confidentiality and ascertained their reliability.
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Familiarity with the meanings, insights, and descriptions of the data was achieved by reading and rereading
(Barbour, 2001). Coding categories emerged from the analysis. A Handwritten Code Book was used to maintain
a record of the codes. An iterative approach was adopted to enhance the quality of coding. Iteration has been
suggested to be important as it involves a systematic, repetitive, and recursive process in qualitative data
analysis. It refers to a sequence of performing tasks multiple times in precisely the same manner each time.
Thus, iteration is a reflexive process that sparks insight and helps in identifying meaning leading to refined focus
and understanding (Srivastava & Hopwood, 2009). It also helped in the inclusion and review of relevant codes.
This process was carried on until the complete analysis was done. All transcripts were scrutinized, checked, and
reviewed after a gap with a fresh look to decrease the distortions due to the over-involvement in the data (Guest
et al., 2012). Methodological integrity was maintained through the assessment of the adequacy of the data,
approach of inquiry, discussion, focus on the evidence, coherency, and the use of a consistent analysis process
as per research goals (Levitt et al., 2018). Following these steps, final themes were generated.

Results and discussion

The analysis of the data generated four themes regarding the psychological distress and negative health
consequences of the recent pandemic. The novelty, fatality, and suddenness of the occurrence of the recent
pandemic, uncertainty, panic experiences, and a variety of psychological distress symptoms among the
participants were reported by the participants.

Theme 1: Maladaptive psychological outcomes of COVID-19

Anxiety, fear, and panic experiences were rampant. The majority of the participants reported experiences
of anxiety due to fear, apprehension, uncertainty, perceived loss of the positive aspects of life, threats to their
existence, and commune experiences caused by COVID-19:

"I am very afraid that many people will get afflicted by this virus...There is no treatment for this disease.”

(M_9)

"People may die of hunger and other diseases... We have heard that even the use of currency notes is not

safe.......then what is safe?" (F_6)

Helplessness was reported by them due to the apprehension of negative consequences, loss of various sorts

of threats to their life, and unpredictability and uncontrollability of the pandemic.

"I am very worried about the consequences... It will stop all the income... How essential needs of food,

education, employment, and social interactions will be satisfied if it continues for long." (F_4)

"If anyone of my family members will get ill how we will seek medical help... What will happen I don’t know?"

M_2)

"I fear that all citizens of my city will get infected... I have read in the newspaper that one infected person

can infect 50000 persons... then what will happen.” (M_5)

The disease generated extreme panic experiences. The participants shared the frequent strange physical

and psychological experiences due to the uncontrollability of the situation worldwide, unavailability of

medicines or vaccines, unexpected negative outcomes, and perceived severe loss after the outbreak of

COVID-19:

"The lockdown has stopped all the activities even very important for life... sometimes I feel dizzy and feeling

of insertion in my head." (F_4)

"I experience my feelings being out of control and fragmented... I also frequently experience nausea, feelings

of illness, heaviness of the body and its parts, especially the heart, and less self-control." (M_12)

Restrictions of face-to-face social and interpersonal interactions, and quarantine culminated in the feeling

of loneliness in the participants after the outbreak of the pandemic:

"The disease has resulted in lockdown... how we will interact with one another? If the problem persists for a

long (one or two months) it will be very boring and monotonous for everyone.” (F_1)

"Society will become a zoo with no freedom." (M_10)

Imagined difficulties in various aspects of life led them to involve in frequent rumination of vivid
apprehensions of negative outcomes:

"I think some untoward to happen...The restrictions are very painful.. I frequently think of severe ill-

consequences... The prices will go up." (M_7)

"How essential needs will be satisfied if the lockdown is again imposed after Mid-April?" (F_3)
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The lack of the knowledge of roots of transmission, symptoms, and prognosis of COVID-19 made the
participants hyper-vigilant, feel uncertain, and attribute negatively of the causes of the events of life
previously predictable and controllable.

"Now, I observe precautions... I wash my hands even if I touch anything at home and also ask my family

members to do so.” (M_3)

"[ fear of infection... I even do not want to go for a walk just very near to my house." (F_2)

The unavailability of medicines or vaccines caused them to feel strong uncertainty:

"I don’t understand how far this problem will persist... How long it will take to discover effective medicine

or vaccine?" (M_9)

"How life will come in order as before. How much time it will take to become everything normal and

working?" (F_3)

Unavailability of the scientific information about the causes, origin, and effective treatment methods

compelled the participants to attribute negatively:

"There are some countries that have created this virus for their benefit... The disease is not affecting adults...

Only older adults and children will get affected.” (M_1)

"People say that there is a complete cure in Homeopathy and Ayurveda ...The villagers are safer... It will not

affect people from small towns... The disease is a kind of biological weapon." (F_5)

The helplessness, fear, negative consequences, and fast pace of infections of the disease caused emotional

disturbances in the participants:

"When my father asked me about when my son will come back, it gets me angry... It teases me... Staying in

one place for a long time has made me irritable.”" (M_8)

"I see many people getting infected and dying of this disease in dreams... once I saw that I got infected...

There is no food or water in my house... It makes me nervous... I cannot think what to do and what not to

do... Sometimes, I don’t feel good... When I think of the consequences, I feel down."” (F_1)

The study findings showed that the pandemic has significantly impacted the various aspects of participants’
lives. Similar to the findings of the current study, Italian researchers recently reported the development of post-
traumatic stress symptoms, depression, anxiety, insomnia, perceived stress, and adjustment disorder symptoms
caused by COVID-19 and consequent restrictions of lockdown (Rossi et al., 2020; Tiwari et al., 2023). Moreover,
the study also observed that these symptoms were more prevalent among women and children (Rossi et al.,
2020). In the same vein, some more recent studies have unequivocally reported that the recent pandemic has
increased the level of psychological distress among both the general population and serving medical/security
personnel (Kang et al., 2020; Qiu et al., 2020). Mental health issues of stress, anxiety, depression, frustration,
and uncertainty during COVID-19 have been observed in other studies also (Luo et al., 2020; Serafini et al.,
2020). Anxiety and depression and self-reported stress have been commonly reported reactions to the recent
pandemic in Eastern (Chinese, Singapore, India, and Japan) as well as Western populations (Iran, Canada, and
Brazil) countries (Rajkumar, 2020; Varshney et al., 2020). New adaptive demands due to the need for a new
lifestyle such as working from home, temporary job loss, altered work hours, and social isolation may cause
psychological distress during the recent pandemic for the participants since these factors may naturally lead to
fear, uncertainty, and stress (Government of Canada, 2020).

Gender differences in psychological distress were also observed. For example, the female participants (n =
6) reported more distress and panic than their male counterparts (n = 12). Their perceived distress was more
confined to the distress and well-being of their family members and known persons while the males did show
more concerns regarding larger collectives and other people.

"I have been feeling extreme fear about my children who show carelessness. I am frightened that they may
get infected as they get very close to the persons visiting occasionally my home to supply food, vegetables, and
milk during the lockdown." (F_6)

"I am very much terrified of this disease since it is very infectious and fatal. I am very much worried about
my family members, especially the children who flew away to play with their neighbouring friends in the evening."
(F_2)

"Human history has not witnessed such type of infectious disease whose method of infection is unknown as
well as its treatments. I am very worried about those who have to remain out of their home to extend health,
security, and other essential services. Poor people may be extremely affected.” (M_5)
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The female participants also reported more distress symptoms as compared to the males. The females
reported depression, mood fluctuations, and panic experiences more frequently than the males while the later
reported anxiety and fear of loss more often.

"I get nervous when I read news about dying people of coronavirus. It takes a few hours for me to get normal.
I frequently feel down and have low energy." (F_3)

"I feel low motivation and negative emotions. I become restless sometimes. I become hopeless to hear that
people are dying in large numbers. I feel insecure when I think about my family." (F_5)

"Whenever I think of the fatal and incurable nature of COVID-19, I get extremely anxious. I am afraid of the
different kinds of loss such as employment, education, business, and social relationships.” (M_3)

To understand age differences in psychological distress, the interview contents of participants below (n =
13) and above (n = 5) the age of 40 years were compared. The participants below the age of 40 years showed
more distress related to their life goals and relationships whereas the participants with the age of above 40 years
expressed concerns for safety and health.

"This pandemic has made me confined to my home. It will seriously harm my studies and future success in
getting employment." (F_4, Age < 40 years)

"The restrictions of COVID-19 are causing depression in me because it is badly affecting my career and long-
term life goals.” (M_7, age <40 years)

"I am extremely worried about my body weight. It is increasing day by day. My current earnings are also
getting affected negatively.” (M_5. 40 years)

"My son is away from home for his studies. I am concerned about his health and life. His studies may be
completed after the menace of the pandemic will get over." (M_12, Age > 40 years)

Theme 2: perceived poor social support

Extreme restrictions, quarantine, and fear of negative consequences compelled the participants to live and
remain confined to their homes which led them to perceive decreased social support:

"After the lockdown was announced, I could not understand what to do... I hardly find the opportunity of

face-to-face talks with my friends... even unfamiliar ones due to the lockdown."” (M_6)

"I cannot talk even to my immediate neighbours...... When I look outside from the window of my house I

don’t see anyone walking over the road.” (F_4)

The compulsory restrictions on face-to-face social interactions with previously available and easy

interpersonal resources caused them to perceive lowered social support:

"I don’t believe that a person who has been well-known to me will not come when I will be in need.” (F-5)

"There is no one to whom I can say to bring my child back to the home that has been staying outside for his

studies.” (M_8)

"My neighbours are not talking to me... Previously they used to visit my home every evening and sit there

for hours... We used to walk together every evening... Now, I cannot call anyone even in an emergency.” (F_6)

The unusual restrictions on interpersonal interactions and lack of previous similar experiences resulted in

the perceived difficulty in practicing social distancing:

"I have to learn how to make a distance from others.” (F_1)

"Even two persons of the same family are not allowed to ride on a two-wheeler... I have to buy anything from

a distance of one meter... It is very irritating." (M_10)

The severity of the disease resulted in the participants having eagle-eyes on the information and facts

related to COVID-19:

"I read everything about this disease from the media......more than ninety percentof messages on WhatsApp

and other social media are related to coronavirus." (F_1)

"Sometimes I see some contradictory information regarding the disease." (M_5)

The outbreak of the pandemic forced the Indian government to impose mass lockdowns and social
distancing to check its further spreading and to reduce causalities lowered the social interactions and social
support (Theme 2). It has been suggested that social support satisfies instrumental, emotional, belongingness,
recreational, spiritual, informational, and self-esteem needs (Barrera & Ainlay, 1983). Another study has
suggested that social support is capable of buffering the impacts of stressful cognition and thus, may lower
depression, anxiety, and emotional stress (Shi et al., 2020). Thus, the lowered social support perceived by the
participants during the lockdown period of the recent pandemic may have deprived them of these benefits which,
in turn, may have aggravated their perceived psychological distress and poor physical health symptoms. As social
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beings, all humans have a strong need for interactions and for making sense of their world to experience
satisfaction, and well-being and to live well (Sun et al., 2019). This loss of social connection is significant
psychologically for people during the pandemic, but their inability to make sense of this, due to the lack of similar
past experiences, challenged their ways of being. The distress caused by poor social interactions may find some
comfort in the worldwide shared nature of this experience and collective consciousness, a need that could be
satisfied by religion. As others are also sailing in the same boat, poor social support may have increased
apprehension of the unavailability of medical and other facilities leading to perceived distress and increased
physical health complaints as reported in previous studies (Reblin & Uchino, 2008; Zhang et al., 2020).
The females reported more decreased lack of social support than the males. The reasons for lacking social
interactions for them were also different.
"The restrictions of lockdown have made me a statue. Before that, I used to walk regularly with my
neighbouring friends. We enjoy gossiping with one another. We were visiting nearby markets and enjoyed
fast food."” (F_1)
"Before the pandemic, I used to watch movies with my female friends. We were periodically organizing
entertainment and religious activities. We were enjoying a lot at the university women’s club. This pandemic
has decelerated all these. I feel frustrated when I think about earlier days. I feel sometimes helpless." (F_4)
"Although I used to be very busy in my professional life before the restrictions of lockdown, even if I spared
some time for morning walks and social visits. I occasionally visited my friends’ houses. On Sundays and
holidays, I used to complete my financial and other job-related work. Now, all these have fully lost pace. It
makes me feel tense and helpless.” (M_2)
Age differences in decreased social support and interactions were also visible. The younger and older groups
reported dissimilar reasons for their longing for social interactions.
"I regularly walked with my friends. We regularly discussed our future plans. We also used to help in
managing social relationships and studies. Now, I miss all these things in my life. It makes me feel frustrated
and isolated." (F-3, age < 40 years)
Although the lockdown is harming people in many ways but it has seriously distanced people from one
another. My studies and future plans will face a great loss. I used to study with the help of my friends. We
were availing of coaching for appearing in competitive examinations. Now the restrictions of the pandemic
have snatched this opportunity. (M_10, age < 40 years)
"I am very frustrated with the extreme restrictions due to the lockdown. I cannot meet people for help and
support. I was planning to enlarge my business but this lockdown has finished this opportunity.” (M_5, age
> 40 years)
"Most of my earnings were based on my supporting hands. The restrictions have lowered my income
seriously. I cannot talk or visit anybody even for important purposes. I am afraid of the consequences when
someone will get seriously ill during this pandemic period. (M_9, age > 40 years)"

Theme 3: Increased religious practices

The severity of the disease, lack of preventive and curative methods, and lockdown made the participants
involved themselves in the enhanced religious faith and practices which provided them with some relief from
the fear, pain, and negativity caused by the pandemic:

"After the outbreak of disease and restrictions on movement, I am regularly praying to God to save humanity

from this disease.” (M_5)

"It may be the reflection of the anger of God. I also started observing fast." (F_3)

"Only God will save us.... We have started regular Hawan and puja (a kind of sacrifice and worship)." (M_7)

"T usually don’t believe in God... The outbreak of this disease has compelled me to develop a strong faith in

God." (M_3)

The uncertainty of the mode of infection, the unfamiliarity of the comprehensive symptomatic features,

perceived incurability and fatality of the disease led to emerging myths and religious interpretations:

"Someone was telling me that this disease was predicted in a religious book." (M_12)

"This disease is the symbol of the anger of God... People have become sinful." (F_1)

"Human beings have become opportunists... They deserve it." (M_8)

220



WYXOAOTIA | PSYCHOLOGY, 28(1), 213-229 ENArpvik) Yoyodoym Evopeic ?
Hellenic Psychological Society )

The pandemic also increased religious practices and reaffirmed faith in God and other supernatural powers
(Theme 3). Religious practices have been suggested to have prophylactic impacts on health and other positive
life outcomes. For example, religious practices have been observed to cultivate and catalyze meaning,
connectedness, wisdom, awareness, adaptive attribution styles, moral judgment, positive relationships, and
positive self-construal for their adherents irrespective of life and health conditions (Cohen, 2015; Paloutzian,
2013; Sharma et al., 2020). To some extent, these benefits of religious practices may have buffered the effects of
perceived psychological distress and poor social support caused by COVID-19 and may have provided some relief
from the perceived pains from the physical problems. Even death has a specific meaning in the Indian psyche,
where the soul is believed to survive after death. The body is only a temporary shelter of the soul. Therefore,
fear of death is not reflected very prominently in the themes of the current study.

Gender differences were most prominent in religious beliefs and practices. Although both genders described
higher levels of religious engagement during the pandemic, women were more frequent and devoted more time
to religious activities than men.

"I have always had a strong faith in God. I used to perform Hawan (a sacrifice) and Pooja (worship), but the

experiences of this pandemic have made me more religious than before. It has realized me that only God can

save me and my family. Now I devote a longer time to perform Pooja than before." (F_1)

"Doing Pooja is not new to me but the recent realities of life have made me realize the importance of religious

activities and the existence of God. I always remain afraid of negative happening in my life. I have now become

more devoted and dedicated to religious activities." (F_5)

"The pandemic has shaken me _from within. It is God who is helping me nowadays. Now I have become more

devoted and concentrated on religious activities. It instills a sense of security and confidence in my inner core

of existence and helps to develop a feeling of strength to face this odd situation in my life." (M_10)

Age differences also surfaced in the religious practices. Although both age groups did believe in God and

reported sufficient involvement in religious activities but the older group accepted more dependency on

religious beliefs and practices.

"I intermittently used to involve in religious activities due to the pressure of my parents to a large extent.

The current hopelessness has made me realize that God is everything. Now I can admit that my faith in

religion and God have increased and got consolidated. It fills within me with a sense of support and security.

Now I read Hanuman Chalisa (a Hindu religious text devoted to God Hanuman) more frequently." (M_11, age

<40 years)

God is everywhere. I used to have a firm belief in religious practices as well as the existence of divine forces.

These uncertain situations have made me more religious and believe in God. I do have a strong belief that

God will save my career. (F_1, age <40 years)

"T used to believe in God and did worship regularly. Now I do more worship so that this bad time may pass

away safely. God will save all." (F_3, age >40 years)

"I firmly believe that God will save all of us. It is the God who is behind all these odds. Time will change. This

situation has made me realize more strongly the existence of God and divine forces. The loss I am facing

today will be returned to me by God at an appropriate time. I do practice Pooja with stronger faith and
devotion.” (M_6, age >40 years)

Theme 4: Development of physical health symptoms

Most of the participants reported severe psychological distress symptoms, panic experiences, and unparallel
helplessness which may have caused them to develop negative physical health symptoms.

"The uncertainty of the lockdown has caused me regular headaches and stomach disturbance.” (F_5)

"After I heard about this disease, my hunger has gone down... Usually, I take four to five loaves of bread; now
I take only two ... I don’t find enough taste in food.” (M_7)

"Even a small intake of food takes a long to get digested... I have developed acidity... My throat burns."” (M_11)
"The lockdown has lowered my movement... I find my body stiff." (M_2)

"Usually, I used to sleep seven to eight hours... but fear of the unknown has dropped the duration and quality
of sleep.” (F_2)
The novelty, suddenness, and fatality of the recent pandemic caused the participants to perceive severe
psychological distress and helplessness which resulted in the development of a variety of ill-physical

symptoms:
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"When I think about the future, I start getting nervous and afraid... Sometimes I feel a slow pain in my chest."

(M_3)

"I felt tremors when my father was in the market and the Police were trying to impose a lockdown forcibly."

(M_6)

"My daughter is outside for her studies... When I think about her loneliness and problems, my body gets

shivering and my mouth gets dry." (F_1)

"When I heard people dying of this disease and facing a shortage of food and shelter... It makes me disturbed

and my heartbeat frequently becomes abnormal. " (F_6)

Gender differences in the reporting of physical health were also observed. The females reported more health

issues than the males.

"I have developed regular headaches and body aches after the pandemic has emerged. My digestion has been

disrupted and my food intake has been seriously reduced. Before the pandemic, I only occasionally faced these

health issues. It may be due to extreme fear and concerns of my family members." (F_1)

"The negative experiences and pain arising out of the uncertainties of the recent pandemic have significantly

affected my physical health. Now it is difficult for me to have a good and sound sleep. I feel depressed. I have

developed pain in my chest and lower abdomen.” (F_7)

"I am facing some sort of problems in digesting even simpler foods. It has happened never to me before the

pandemic. I feel uneasiness also." (M_3)

"I have developed a kind of obese tendency in my body. It takes me longer to digest even simpler food items.

I feel heaviness and moderate pain in my body. It may be due to the decreased opportunity for movement.”

(M_2)

The current study has revealed specifically that the female participants reported higher psychological
distress, lowered social support, and more physical health symptoms than their male counterparts during the
pandemic period. These findings have been mirrored in many earlier studies. For example, a Chinese study
reported that females were more vulnerable to mental or physical health problems than males (Song et al.,
2020). Similar findings were also observed in other studies, which reported that females do show poor
psychological and health outcomes in the face of stressful situations (Ishiguro et al., 2019; Vigna et al., 2019).
Poor life outcomes during extremely stressful situations for females may be caused by many reasons. For
example, gender differences in responsivity to the social environmental stimulations and differences in
psychodynamic and cognitive processes of males and females may be significant causal factors behind their poor
health and other life outcomes (Slavich & Sacher, 2019; Stevens et al., 2016). Moreover, females use self-
perspective to overestimate the pain of negative stimulation, whereas males do the reverse (Luo et al., 2018).
Thus, the gender differences in behavioural responses to distress, cognitive structuring, and experiences of
emotions have been suggested to be important for dissimilar experiences of psychological distress during odd
situations among males and females (Street & Dardis, 2018).

The restrictions on movement and physical contact with others may be another cause of gender differences
in psychological distress (Government of Canada, 2020). The greater psychological distress during Covid-19 for
females may occur because of the burden of responsibilities due to the full-time stay of the family members at
home, and the lack of support from other family members may overstress them (Bradbury-Jones & Isham,
2020). Further, a study has shown that women show more worry and concern about their family that they will
get ill from COVID-19, and that their family may face financial problems. This may be another reason for their
higher distress than the males (Fitzpatrick et al., 2020; Nelson, 2020). Gender role differences and expectations
in India may contribute to specific responses. In India, women are supposed to be more confined to home affairs,
including the welfare of their children and other kith and kin. Women are called ‘Annapurna’ (hunger satisfiers),
and this is the reason for their primary concern about the shortage of food grains and other essential
commodities. Due to restrictions, women hardly get any chance for socialization and participation in group and
religious activities, which act as shock absorbers, emotional ventilators, and problem-solving skill boosters with
illumination from other socially skilled women. Men have some benefits over women as gender expectations
have taught them to be bold and face adversities confidently as they are supposed to be bread earners and
protectors of their families. The quarantine experiences and home confinements have different meaning for
males and females. Here men walk, shop, and involve in informal gossip and religious activities, which are also
the sources of draining out their stress and developing skills for familial and social conflict resolutions, when the
quarantine period is relaxed, which is not easily available to women.
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Age differences were also recorded in their negative health symptoms. For example, older age group
participants reported more physical health issues than younger ones.

"The passive and boring schedule of the lockdown has made me idle. Now I do feel decreased hunger.

Sometimes, I do feel moderate headaches also." (M_3, age< 40 years)

"I face some physical health issues during the restrictions of lockdown. My food intake has decreased

significantly. I feel low." (F_2, age< 40 years)

"The negativity and inability of the restrictions of lockdown during COVID-19 have made me physically ill. I

have developed some health problems. I feel moderate chest pain, lowered hunger, and a bad taste. These

symptoms get more overt when I keep thinking about the loss in business for a longer time." (M_5, age> 40

years)

"I have developed insomnia. I cannot sleep properly since my daughter is staying outside for her studies. I
am worried as to how she will come back. My food intake has also decreased and I feel pain in my chest and
stomach.” (F_3, age> 40 years)

Age comparison showed that there were significant perceived differences in the psychological distress,
social support, religious practices, and physical health problems of the participants in the current study. Similar
findings were reported by some recent studies which observed that younger adults perceive more distress than
middle-aged adults or older adults (Huang & Zhao, 2020; Leung et al., 2020). It has been argued that elder adults
pay more attention to positive stimulation and neglect negative ones as compared to younger ones (Jeronimus
et al., 2019). Younger adults may face more stress due to the demands of life, social responsibility, parental
expectations, worries about infection, and lack of resources as compared to middle-aged adults. These may be
the reasons behind their higher stress and health problems and lower social support as compared to middle-
aged adults (Jeronimus et al., 2019). Due to the differences in life goals, career prospects, employment status,
family responsibilities, interpersonal conflicts, concerns for the pandemic threats, experiences of positive and
negative affect, perceived control over stressors, perceived coping efficacy, attentional, appraisal, and
behavioural resources, broader stress context, stressor reactivity and physical health and safety issues of the
younger and middle-aged adults, they may experience dissimilar distress, social support, religious
practices/beliefs, and physical health problems (Charles, 2010; Klaiber et al., 2020; Scott et al., 2013; Wrzus et
al., 2013)."

Conclusions, implications, and directions for future research

The findings substantiated the contention that the pandemic of COVID-19 catalyzed a variety of perceived
psychological distress and poor social support, which may be argued to cumulatively cause many ill-physical
symptoms. Extreme fear, anxiety, panic experiences, insecurity, apprehension, and helplessness were the chief
perceived psychological distress that may have caused ill-health symptoms.

There are many strengths of the current study. For instance, it attempted to understand the psychological
impacts of the COVID-19 pandemic and collected data during the quarantine period characterized by unparallel
restrictions and uncertainty in the life of people, which may not be expected to get repeated in their lifetime. It
also contributes at a methodological level by collecting data on phone calls, and the findings reveal that this
method proved to be an efficacious one and may contribute to the scientific field of inquiry. The study attempted
to capture the unparallel psychological distress caused by uncertain, fatal, and restrictive experiences of the
participants during a nationwide lockdown in India to prevent further spreading of COVID-19. Though Indian
women and men belonging to ‘a collectivistic society whose psychological structuring is shaped and guided by
larger collective values, group-based identity, strong adherence to religious beliefs and interdependent self-
construal’, women (as opposed to men) do not have the opportunity to “utilize“ the collective values of sharing
sources or being helped or well treated in the certain situation of the pandemic, studies reported similar
outcomes in Western as well as non-Western cultures due to the restrictions and fear (Gebhard et al., 2020) and
differences in attitudes and behaviours to the pandemic of both genders(Galasso et al., 2020).

The findings of the current study necessitate that new assumptions and methods should be discovered on a
priority basis with their ground in realities, which should be able to call individual as well as collective actions
to deal with the menace of the recent and future epidemics. Future researchers may consider exploring positive
health practices and health conceptualizations prevalent among diverse cultural groups to help people to face

! Codes from M_1to M_12 and F_1to F_6 were assigned to the males and females, respectively.
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the negative consequences of an epidemic in the future. Concerted efforts from researchers, policymakers, health
professionals, and the public are recommended to face the present and future threats.

Limitations

The findings were based on a qualitative study that exclusively relied on data collected through phone calls.
Thus, the strengths of face-to-face interactions may be lacking as the method of responding to their experiences
and involvement may differ significantly on phone calls. The participants were Hindi-speaking, and the contents
of the interviews were translated into English; thus, it may be possible that some important aspects of meaning
may be missing in the process of translation. The participants belonged to Indian culture, where most people are
religious and adhere to various religious beliefs and practices. Here the mindset of people is more collectivistic,
and their self-construal is more group-identity oriented. This may limit the generalizability of the findings to
persons carrying individualistic values. Thus, some cross-cultural issues and methodological challenges may
represent some important limitations. Lastly, the current study recruited a heterogeneous adult sample (25 and
56 years of age) due to the difficulties in the availability of older adults and elderly persons as well as young
adults, adolescents, and children. Thus, the findings will require precautions in generalization.
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[MEPIAHWH

H COVID-19 ouviotd o cofapn, véa kat emPrafn acBéveia n omola €0eoe
TOYKOOUIWG VEEG TIPOKANOELS Yl TNV eUNeEpia TwV avBponwy kal KatéAnfe ot
QPVNTIKEG OUVETIELEG YA T (w1) TouG. H mapoloa peAétn dtepelivnoe v avTiAnmt)
Puyoroyky Suvodopia kot TG emakdiovbeg emMTOOEG OV LYEl TTOU
npokAOnkav amo v COVID-19. XpnotpomoOnke 1 péBodog g APnynHaTIKig
OgpaTIKNG AVAAUOTG. AEKAOKT® CULHETEXOVTEG, ATOTEAOVEVOL ot 12 GVOpPES KL
6 yuvaikeg, ammdvinoav oyeTKd e TIG EUTELpieg Toug amd v mpoodatn emidnpia
™G vooou COVID-19. Ta dedopéva cUAMEXONKaV HEoW TNAEDWVIKAG NILLOOUNLEVNG
ouvvévteulng, n omoia avoAUOnke pe T PEBodO TG Ogpatiknig AvAAuoMG.
AnpuovpynOnkav téooepa BEpata: SUGTPOTAPHOOTIKEG PUYXOAOYLKEG CUVETIELEG TIG
COVID-19, avTI\NTIT] QVETOPKIG KOWVWVLKT LTTOoTPLEN, auénuéveg OpnokeuTikég
TIPAKTIKEG KAl aVATTUEN CUUTTWRATWV CwHOTIKNG vyelag. To akpaio dyyos, ot
eumelpieg movikoU, n avaohaiela, 1 afondnoia, n VITEP-eMGUAAKTIKOTNTA KAL OL
QPVNTIKEG QITOOO0ELS QVILTPOOMTEVTAV TNV Puyoroylky Suvodopia, eved ot
HELWUEVEG  KOWWVIKEG OAAMNAEmdpdoelg kot 1 emPBePAnpévn  Kowwvikng
QITOOTOOLOTIOM 0T XOUPAKTHPLOOV TNV AVTIANTITY KOWVWVLKT vrtootiplén. H avénuévn
eEdpmon amd pvboug, Ogikég epunveieg kat v miotn otov Od avedelEav
Opnokevtikdmta. H pewwpévn 6peln yia dayntd, n avnvia, o movoképarog, ta
QVOTTVEVOTIKA TTPOPBAT LT KAl TO alloON L0 TTOARGV HTAV OPLOHEVA ATTO T APVITIKA
amoteAéopata otnv vysio. H movénpia Stapdpdwoe t dvon kot v €KTaomn g
avtnmmg  Puyxoroylkng duodoplag, TG KOWWVIKNG ULTOOTHPLENG Kol TwV
Opnokevtikv mpaktikwv. Ta 600 TpwTa pTopsl va TPOKAAECAV OPVITIKA
QITOTEAETLOTA YLA TNV UYEla Kal TV unpepia, Ve oL OpNOKEVTIKEG TTPUAKTIKEG
Statmpnoav v woppomia HETAED TV LTOAOTOV TPLOV. ZUVIOTOVINL AUECES
SlemOTNHOVIKEG TTPOOTIAOELEG Yl TNV QITOTEAECHATIKY TTPpoANY, Bepameia kat
TPOAYWYN TNG EUNUEPLOG TWV ATORWV TTIOU £XOUV UTTOOTEL TIG EMUTTWOELG TNG VOTOU.
Mropouv emiong va StepeuvnBolv BETIKEG TPAKTIKEG VYELAG TTOV EVOWLATOVOVTAL
o€ SLadopeTIKA KOLVWVIKOTIOALTIONLKG ouoTipata yia va fondnbovv ot avBpwitot
TIOU QVTIHETWTICOUV TIG APVNTIKEG OUVETELEG TWV TPOTHATWV KAl HEAAOVTIKGOV
TTovONULEOV. ZUNTOVVTAL OL EMUTTMOOELG KAL OL TTEPLOPLOLLOL TNG LEAETNG.
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