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ABSTRACT

Coronavirus pandemic has caused rapid changes across the world with various nation states
enforcing lockdown and mandating social distancing which has resulted in the serious effects
on the psychological and physical health of the general population. The current study
attempts to investigate the age and gender differences in the Impact of Global Pandemic
(COVID-19) and the level of Depression, Anxiety and Stress, along with their relationship
with Spirituality. The sample consisted of 200 individuals including 97 participants (48.5%)
aged between 15-24 years (Youth) and 103 participants (51.5%) aged between 25-64 years
(working age). Out of the overall sample, 98 (49%) were women and 102 (51%) were men.
The results of the study suggested that critical gender related differences in terms of the
impact of pandemic, while no significant age-related differences were found in the impact of
global pandemic and level of Depression, Anxiety and Stress. A positive correlation was
found between the impact of global pandemic and level of Depression, Anxiety and Stress.
However, no significant correlation of spirituality has been found with that of the impact of
global pandemic, level of depression, anxiety and stress.

Keywords: Impact, Depression, Anxiety, Stress, Spiritual experiences, Global pandemic and
COVID-19

he Novel Coronavirus or Covid-19 as officially designated by the World Health

Organization, started in Wuhan, a city in China as a cluster of cases of pneumonia

with no identifiable cause, has swept across the world resulting in declaration of
global emergency and impel the nation states of the world to take global action in order to
ensure the containment of same. With an increasing number of Covid -19 related cases, the
governments of various countries have mandated the practice of physical distancing (Social
distancing in other words) and enforced lockdown putting halt to daily activities and
restricting the humans to finite spaces. These unprecedented developments and restrictions
all over the world have resulted in changes of behavioral patterns and functioning of an
individual (Galea, Merchant and Lurie, 2020). It is evident from the results of the recent
studies that quarantine or isolation can result in anxiety, outrage, hopelessness, and post
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traumatic disorder symptoms (Brooks et al.,2020). It could have more severe consequences
for those who have been dealing with some sort of mental health issues or familial issues
pre-pandemic due to lack of support available to them now and forced proximity (Chaterjee
et al., 2020; Hunte,2020).

The research is sparse in regards to the psychological impact of a pandemic but literature
related to large scale disaster has suggested that event such as the terrorist attacks, natural
calamities or infrastructure failure mostly brings about an expansive scope of other mental
and social issues among Individuals including posttraumatic stress disorder (PTSD),
increased level of depression and substance abuse issue (Cullinan et al.,1996; Neria, Nandi,
And Galea, 2008; Sethi et al., 1987). Banerjee (2020) has expressed that the greater part of
the examinations done, for example, during the SARS pandemic (2003) or corona influenza
epidemic (2009) have indicated anxiety, depression, panic to be largely reported among the
people and survivors' psychological health found gradually decayed as opposed to
improving (Hector et al.,2004). The Study conducted by Zhang and others (2020) suggested
the predominance of PTSD in China hardest hit territories following a month of Covid-19
episode, with women reporting higher PTSD more specifically in regards to having
flashbacks, severe alteration in mood or cognition and anxiety. Studies conducted on youths
and adolescents during Covid-19 have indicated that anxiety is decidedly connected with
interruption in day by day life, monetary difficulties, delay in scholastics and diminished
social help (Cao et al.,2020; Moreira Ferreira Couto, Machado-Sousa M et al.,2020).

The Pandemic has a significant impact on the Indian subcontinent as well with the highest
cases of Covid-19 in Asia as per the updated statistics of 03 June 2020, 15:29 GMT. With
the influx of Covid-19 related information through social media, financial implications,
changes in lifestyle etc, the pandemic has taken a serious toll on the psychological well-
being of the Indian population. The outcomes from a review Study led by Roy et al., (2020)
in India for testing the information, disposition, anxiety and perceived mental health care
needed among member during the covid-19 pandemic suggested an elevated level of anxiety
among participants, sleep disturbances, paranoia of acquiring the disease and social media
related distress.

On one hand where an unpleasant event, like a pandemic, can cause imbalance in the
emotional and physical state of a person, there is speculation that spirituality is a factor that
can help in the management of physical and emotional health in such tough times and thus,
will have a buffering effect on the level of impact of the pandemic and on stress, anxiety and
depression experienced by participants. Spirituality refers to personal beliefs regarding their
association with a higher being, which in turn influences their life decisions, actions,
personality, and thus, have an effect on one’s health. For some, spirituality is found to be
significantly related to well-being and prosperity, whose impacts cannot be undermined
(Koenig et al. 2012, 2020). The studies conducted by various scholars have shown the
effective role of spirituality in reducing psychological distress in terms of PTSD symptoms,
major mood disorder and substance abuse (Beigler et al., 2019; Farsky, 2012; Paula et al.,
2018; Sharma et al., 2017). One of the studies conducted by Doolittle & Farrell (2004)
suggested that individuals scoring high spirituality scores on items for example, confidence
in a higher force, importance of prayer, and discovering meaning in the midst of difficulty
(Intrinsic beliefs) suggested a lower level of depression.

In the present study, we are keen in understanding the age and gender differences in the
impact of the pandemic and in the level of depression, anxiety and stress among individuals
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falling in different age groups (Youth & working Age) and gender groups (Men & Women)
as well as to determine if there exist any relationship with spirituality. Based on the
literature, one assumption is that there will be differences in the impact of pandemics and in
the level of depression, anxiety and stress among different age and gender groups. Another
assumption is that the impact of pandemic will be positively correlated with depression,
anxiety & stress and negatively correlated with spirituality.

METHODOLOGY

Sample

The data for the present study was collected during the months of April and May 2020. The
200 participants were drawn using snowball sampling, belonging to the urban setting and
residing in India at the time of pandemic. The sample included 97 participants (48.5%)
falling in the age group of 15-24 years (Youth) and 103 participants (51.5%) in the age
group of 25-64 years (working age) (UNESCO,2019). The mean age of the participants was
25.95 and S.D. of 10.21. Out of the total participants, 98 (49%) were females and 102 (51%)
were males.

Measure Used and Procedure

For the purpose of the study google forms were created containing the questions related to
coping. On the first page the necessary information related to study was mentioned,
following which the informed consent was attached. The instructions were mentioned at the
starting of the questionnaire. The standardised tool used for the study was : -

e Impact of Events Scale -Revised (IES-R)-The Impact of Event Scale-Revised (Weiss
& Marmar, 1997) was utilized to examine the impact of pandemic. It is a 22-item
scale 4 point rating scale which quantifies the abstract reaction to a particular event,
considering how upsetting each item has been during the previous week.

e Depression Anxiety Stress Scale (DASS)- The Depression, Anxiety and Stress Scale
by, Lovibond, S.H. & Lovibond, P.F. (1995) was used to measure the level of
depression, anxiety and stress. This Scale has 21 Items (DASS-21) is a 4 point self-
report rating scale which measures depression, anxiety and stress. The depression
scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack of
interest / involvement, anhedonia and inertia. The anxiety scale assesses autonomic
arousal, skeletal muscle effects, situational anxiety, and subjective experience of
anxious affect. The stress scale assesses difficulty in relaxing, nervous arousal, and
being easily upset / agitated, irritable / over-reactive and impatient.

e Daily Spiritual Experience Scale (DSES)- The Daily Spiritual Experience Scale
given by Underwood and Teresi (2002) was utilized to quantify the degree of
spirituality among participants. It is a 16-item self-report measure of conventional, or
day by day, profound encounters with spirituality and not magical encounters (e.g.,
hearing voices) — and how they are a piece of the person's regular daily existence.
The initial 15 items are estimated on a 6-point Likert-type scale but the Item 16 is
estimated on a 4-point scale.

In case of any query, an email address was mentioned at beginning to contact the

researchers. Once the participants submitted the responses for each question, the link got
closed and thanked the participants for their valuable contribution.
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Data Analysis

Individual scores on each scale were calculated using the scoring key. The compiled data
were analysed using independent sample t-test and pearson correlation which were
calculated by SPSSv22. The results were deduced in the form of tables.

RESULTS

Table 1.1 Showing Impact of Global Pandemic on different age and gender groups.

Dimension \Variables N Mean |Standard Deviation |d.f. ‘t’-score
Youth 103 [34.34 |17.87

Impact of Event  |Working Population |97  [30.75 [18.92 198 138
Men 102 [35.46 (19.23 198 |2.25*
\Women 98 [29.63 [17.15

*p<0.05, ** p<0.01

The results on the Impact of Event show the mean score of youth (M= 34.34 & S.D.= 17.87)
and working age (M=30.75 & S.D. = 18.92), hence no major difference has been found
between both the age groups in the overall impact of the pandemic. The t statistics computed
and it has been summarised in above table 1.1, the results indicate no significant difference
between both the groups in their level of impact of the event as t=1.38, p>0.05. However, on
the basis of gender the mean score of men (M= 35.46 & S.D.=19.23) and women (M= 29.63
& S.D. = 17.15) shows a difference between both the gender groups in their overall impact
of the pandemic, with men reporting a more severe impact of the pandemic on them as
compared to women. The results of t statistics computed indicate a significant difference
between both the gender groups in their level of impact of the event as t= 2.25, p<0.05.

Table 1.2 Showing age and gender differences in the Depression, Anxiety and Stress.

Dimensions Variables N Mean Standard d.f. ‘t>-score
Deviation

Depression Youth 103 | 7.07 5.55
198 0.15

Working Population 97 6.52 5.69

Men 102 7.25 5.66
198 1.14

Women 98 6.34 5.55

Anxiety Youth 103 |5.09 5.15
198 0.22

Working Population 97 4.93 5.02
Men 102 5.38 5.26 198 1.03

Women 98 4.64 4.87

Stress Youth 103 6.85 577
198 0.69

Working Population 97 6.73 5.58
Men 102 6.75 5.73 198 0.10

Women 98 6.83 5.62

*p<0.05, ** p<0.01
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The results on depression show the mean score of youth (M= 7.07 & S.D.=5.55) and
working age (M= 6.52 & S.D. = 5.69), hence no major difference has been found between
both the age groups in the level of the depression. The t statistics computed and it has been
summarised in above table 1.2, the results indicate no significant difference between both
the groups in their level of depression as t= 0.48, p>0.05. Similarly, on the basis of gender
the mean score of men (M= 7.25 & S.D.= 5.66) and women (M= 6.34 & S.D. = 5.55) shows
no major difference between both the gender groups in depression. The results of t statistics
computed indicate no significant difference between both the gender groups in their level of
impact of the event as t= 0.25, p>0.05.

The results on the level of anxiety show the mean score of youth (M= 5.09 & S.D.= 5.15)
and working age (M= 4.93 & S.D. = 5.02), hence no major difference has been found
between both the age groups in the level of the anxiety. The results of t statistics computed
indicate no significant difference between both the groups in their level of anxiety as t=0.82,
p>0.05. On the basis of gender, no major difference has been found between both the gender
groups as the mean score of men (M= 5.38 & S.D.= 5.26) & women (M= 4.64 & S.D. =
4.87) and t= 0.30, p>0.05.

The results on the level of stress on the basis of age suggest no significant difference
between both the age groups in their level of their level of stress as the mean score of youth
(M=6.85 & S.D.=5.77) & working age (M= 6.73 & S.D. = 5.58), t=0.87, p>0.05. Similarly,
no significant gender difference has been found in the level of stress as the mean score of
men (M=6.75 & S.D.=5.73) & women (M=6.83 & S.D. = 5.62) and t=0.91, p>0.05.

Table 1.3 Showing Correlation Between Impact of Events, Spirituality, Depression,
Anxiety and Stress

Depression | Anxiety | Stress Spirituality
Impact of Event Pearson Correlation 0.707** 0.679** [ 0.738** [-0.079
Sig (2-tailed) 0.000 0.000 0.000 0.266
N 200 200 200 200
Spirituality Pearson Correlation 0.075 0.055 0.086 1
Sig (2-tailed) 0.294 0.442 0.226
N 200 200 200 200

*p<0.05, ** p<0.01

The Pearson correlation computed and has been summarised in table 1.3 indicates that
impact of event is positively correlated with depression r = 0.707, p < 0.01, with anxiety r=
0.679, p < 0.01 and with Stress r= 0.738, p< 0.01. However, no correlation has been found
between impact of pandemic and spirituality r=-0.079, p>0.01. Similarly, no correlation has
been found between spirituality and depression r= 0.075, p>0.01, spirituality and anxiety r=
0.055, p>0.01 and spirituality and stress r= 0.086, p>0.01.

DISCUSSION

The development of the worldwide Pandemic (COVID-19) in December 2019 and the
measures such as social distancing suggested by legitimate bodies like by WHO alongside
the dread of COVID-19 have affected the mental health of the people, rising as another
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colossal worry for the world (Pfefferbaum, B. and North, C. S,2020). The current study in
the light of COVID-19 explored the age and gender differences in terms of the Impact of
COVID-19 on people and in Depression, anxiety and Stress levels. The study also examined
correlation between Impact of COVID-19 and level of depression, Anxiety and Stress as
well as their correlation with Spirituality. The sample in the following study consisted of
200 individuals drawn using snowball sampling residing in India at the time of pandemic.
The mean age of the participants was 25.95 and S.D. of 10.21.

In terms of age-related differences on the basis of Impact of the global pandemic, in which
two groups were studied i.e., youth (15-24) and working age group (25-64), no significant
difference was found on the impact of global pandemic. A possible explanation for no age
differences in the impact of global pandemic could be because of similar situational issues
such as concerns over the future consequences in terms of education and economic
challenges, lacking living materials, and financial resources caused by pandemic, as the ages
16-64 are considered to be active working forces according to LFPR (2019).

Whereas, a significant difference was found in the Impact of global pandemic 2020 on men
and women, with men reporting more severe impact of the pandemic on them as compared
to women. A possible explanation for this difference could be gender role socialization as
men are taught to be less expressive and independent even in severe situations as compared
to women. Women are generally nurtured in a way that they tend to submit in an emotional
role such as to take care of people, seek support and express emotion (Nelson & Burke,
2002) and on the contrary male are predominantly expected to be competitive, active and
less expressive (Bruke, 2002). Thus, in case of any distress women can seek social support
because it is consonant with traditional feminine role description and incongruent with that
of prescribed masculine role (Greenglass & Bruke, 1998).

No significant age-related difference has been found in the level of reported depression,
anxiety and stress among the participants. A possible explanation for no age differences
could be because of similar situational issues such as concerns over the future consequences
in terms of education and economic challenges caused by pandemic as the ages 16-64 are
considered to be active working forces according to LFPR (2019). Similarly, no gender
difference has been found in the level of reported depression, anxiety and stress among the
participants. The results are in accordance with the previous research (Rehman et al., 2020)
where no gender contrasts were found in the level of depression, anxiety and stress during
pandemic.

A positive correlation has been found between the impact of global pandemic 2020 and its
impact on Depression, Anxiety and Stress. The outcomes are in accordance with the past
investigation done during SARS, portraying that being isolated or seclusion for extended
length is related with the hightened level of depression, anger, anxiety, and suicide as
reported during the SARS epidemic in the early 2000s (Brooks, S. K. et al.,2020).
Correspondingly, vulnerability about the economy and loss of employer stability are seen as
emphatically connected with neuropsychiatric annoyances (Mucci, N. & Arcangeli, G,2016).
The dread of losing a nearby relative or a friend or family member and the distress following
misfortune are other significant reasons for disturbances that create an imbalance in the
mental health state accompanying the stress related to the disease outbreak (Elizarraras-
Rivas, J. et al.,2010).
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No correlation of spirituality has been found with that of the impact of global pandemic,
level of depression, anxiety and stress, which suggest that spirituality has no relationship
with that of mild impact of global pandemic 2020 and with that of low level of depression,
anxiety and stress. The results are not congruent with previous research. One possible reason
for this no correlation could be complex relationship between the concepts of spirituality and
well-being, and that findings in any specific population may not be generalize to another as
individual could have different interpretations of spirituality owing to cultural differences,
which are very much evident in a country like India that encapsulates diversity. This result
may also suggest that participants in this study might tend to search for spirituality when
they were already traumatised by the global pandemic, depressed, stressed or anxious and
thus spirituality had no buffering effect (Bonet, 2009).

The results of the present study are expected to approach with caution as there are certain
limitations to our study. The sample size of the study was small and the participants were
from urban settings which limits the generalization of the results. Another limitation to the
study is the self-reported nature of collected data for the analysis which restricts us to
determine the social desirability of responses.

CONCLUSION

The aim of the present study was to examine age and gender differences in the impact of
global pandemic 2020 (Covid -19), the level of depression, anxiety and stress and their
relationship with spirituality, among the Indian population. The results of the study
suggested the global pandemic 2020 (Covid-19) has more impact on men when contrasted
with women. However, no age differences have been found in the impact of pandemic.
Similarly, no age and gender group differences have been found in the level of reported
depression, anxiety and stress. A significant positive association was found between the
impact of pandemic and the level of depression, anxiety & stress and no correlation of
spirituality was found with that of impact of pandemic, the level of depression, anxiety and
stress which suggest that spirituality may have no relationship with the mild impact of
events, lower level of depression, anxiety and stress.
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