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India is a de facto continent in the garb of a country. COVID-19 is an unprecedented global pandemic spanning continents. Being the
second most populous country in the world, experts regard how India deals with the outbreak will have enormous impact on the
world’s ability to deal with it. The country has been in lockdown since March 25, 2020 until the current time of early May 2020, and
despite several challenges, there has been early success. The major conflict now is the health benefits weighed up against the
deleterious social and economic consequences of prolonged lockdown, that is, life versus livelihood. This unprecedented calamity
could potentially cause or exacerbate various psychiatric disorders. It is recognized that lifestyle changes and limited screen time
may help reduce mental health difficulties. Considering the physical barriers to consultation, development of telemedicine services
is needed. This pandemic, like other previous pandemics, will pass, and until this happens, we must remain extremely vigilant.
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Introduction

Over the last few months, COVID-19 has rattled the
very basic root of human civilization and in no uncer-
tain terms has shown us that we should not neglect
health and basic amenities in lieu of a never-ending
trap of ‘growing the pie’ of the free market economy
(Hausman et al. 2016). Now, with a total of 3.5 million
cases and 239 000 deaths (News Break, 2020) world-
wide, we are still unsure about when this pandemic will
be under control. Lockdown, social (physical) distanc-
ing, basic healthcare and mental health preparedness
are the common tenets adhered to by most nations
battling the pandemic (Anderson et al. 2020). However,
for several reasons, the situation in India is unique
and of particular importance to the global pandemic.

Background

India currently has a population of approximately
1.35 billion people which makes it the second most
populous country in the world. It has 28 states and
eight union territories. The Indian Constitution con-
tains 22 languages and a democratic federal secular
government system (Srivastava, 2016).

The current Health budget is 1.6% of gross domestic
product (GDP), which is significantly less than desir-
able. There is a large government-funded healthcare
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system although standards of care and funding vary.
It functions on a three-tier level of primary, secondary
and tertiary care. The private sector has expanded over
the years to cover the deficits of the government service.

Mental healthcare in India

By conservative estimates, nearly 150 million people
in India suffer with some form of mental illness. The
number of psychiatrists in the country is roughly
9000, which is approximately 0.7 per 100 000 of the
population, a figure woefully short of many other
high-income countries. There are four psychiatric
nurses, two psychologists and two psychiatric social
workers for every 10 million people (Garg et al. 2019).
Moreover, only about 0.06% of the total healthcare
budget is spent on mental health care. The rural areas
that account for nearly 70-80% of the population
would have, at the most, two mental health profession-
als per 1 million of the population. The conservative
annual estimated cost on the government to implement
the Mental Health Care Act, 2017, which guarantees
every person access to government-funded mental
health care and treatment, will only be achieved with
significant investment (Math et al. 2019).

Timeline of COVID-19 in India

The first COVID-19 positive case was detected on
January 30, 2020 in the southern state of Kerala, in a
young girl who had returned from Wuhan. For the whole
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of February, cases were restricted to three. Transmission
escalated during March all over the country most of
which were linked to travel history in affected coun-
tries (Chaurasiya et al. 2020). The first death was
reported on March 12. On March 14, the union govern-
ment declared the pandemic as a ‘notified disorder’
under the Disaster Management Act, 2005. By March
15, social distancing was implemented as a preventa-
tive measure and Indians returning from COVID-
affected countries were asked to quarantine for
14 days. By March 24, the number of cases exceeded
500 and a decision to implement complete lockdown
was taken for three weeks, which was subsequently
extended to May 3. This lockdown included banning
international and national air travel, interstate travel
and suspending all non-essential outdoor activities.

Lockdown: to lift or not to lift?

The total number of recorded cases, as of midnight
May 3 was 37 776. During the entire period of lock-
down, there has been an approximate addition of
37000 recorded new cases. There have been 1223 deaths
recorded and 10 017 recoveries (MoHFW, 2020). An
analysis by a group of Chennai based researchers
revealed that one COVID-infected patient in the second
week of April had spread the infection on average to
1.58 people, compared to 1.83 in the previous month.
The estimated RO for COVID 19 without any contain-
ment measures is 2.4 (Hindu, 2020). The slight dip in
recorded RO might have occurred due to the lockdown
(Mate et al. 2020). With this in mind, there is concern
that relaxing the lockdown restriction measures too
hastily could result in an exponential rise in cases over-
whelming health facilities, with an inevitable need for a
second wave of lockdown. This could result in a more
profound disaster for the health services, the economy
and, most importantly, for the morale of the billion plus
population of our country (Lamba, 2020; Sau
et al. 2020).

Localized lockdown of hotspots will be a necessary
step to contain the virus, followed by continued social
distancing for several months post-lockdown to flatten
the curve further and thus reduce pressure on limited
medical resources. However, this next period needs
to be effectively organized to implement other mea-
sures such as isolating those with symptoms, more
rigorous testing, restrictions of large gatherings, curb-
ing of travel, etc. (Ray et al. 2020). Rigorous testing can
ensure identification of asymptomatic carriers and a
closer approximation of the true number of cases in
the population, along with a realistic calculation of
the fatality rate (Mukhopadhyay & Chakraborty, 2020).
In the absence of effective vaccine and medication,
localized containment zones along with other measures
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may be one of the most effective policies available at
present (Chatterjee et al. 2020a).

‘Kerala model’

Some states such as Kerala have worked effectively to
ensure a relatively low death rate, a high recovery rate
along with high numbers of tests. Kerala had a Nipah
virus outbreak in May 2018 which was successfully
managed with various measures (Kumar & Kumar, 2018).
In this outbreak, though there was a rapid escalation
of cases in the state, there was aggressive and prudent
management which helped to cut down the spread
assisted by a high literacy rate, socialized economy,
people-centric approach and deeper integration of
health services in the community (El Alaoui, 2020).
This experience of successful epidemic management
might also have helped during the current pandemic.

Different priorities

A prolonged period of lockdown will understandably
have deleterious social and economic consequences. It
will significantly impact small enterprises, larger manu-
facturing plants, low-wage workers, the self-employed
and farmers, who will be left without a livelihood. High
unemployment, spiraling inflation and negative conse-
quences for investments are likely. Profound social dis-
location is also anticipated. Migrants displaced from
their home and without work often walk long distances
to reach home at great personal risk (Bhattacharyya
et al. 2020). For people living in slum areas and home-
less people, social distancing is a luxury and, as a result,
not only are they at high risk of contracting the illness,
they are also in constant fear for their survival. A huge
proportion of underprivileged people are now more
scared of dying of hunger than of ‘Corona’ (Kundu &
Bhowmik, 2020). Industry experts have predicted losses
equivalent to 4% of GDP from the 21-day lockdown.
The uncertainty regarding the longevity of the
pandemic is also leaving economists in a quandary;
although the overall predictions of a surge in the
Indian economy in 2021, only second to China, a fine
balance between lives and livelihoods needs to be
achieved. The psychological impact arising from this
social upheaval is predicted to be huge.

Stigma: the devil within

The increasing frequency of the negative social trend of
stigma is causing a significant barrier to social inclusion
and treatment delivery. When a person is reported as
positive for COVID-19, he/she is sometimes singled
out, blamed and can be asked to leave the locality.
This is true for asymptomatic persons with a contact
history, those in quarantine or people returning from
abroad. As a result, there is increased risk that people
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are either not divulging their identity or are reluctant to
seek medical help (WHO, 2020). Worse still is that in
some areas, the real heroes, the frontline health work-
ers, are unfortunately being victimized and margin-
alized for serving in designated COVID hospitals.

Healthcare workers’ dilemma

Frontline health workers, the non-medical hospital
work force, the police and other law enforcers have
genuine fears of contracting the illness or infecting
family members; healthcare workers also have the
additional fear of severe illness due to increased viral
load or of requiring quarantine following positive
contact (Adams & Walls, 2020). Conflicting views
about the effectiveness of protective equipment, both
in the community and in hospitals, as well as hygiene
measures to avoid infection, has compounded the
uncertainty. Inadequate supply of personal protec-
tive equipment (PPE) for health workers working in
intensive care is a problem in India as in most parts
of the world (Ranney et al. 2020).

General impact on mental health

For the elderly population living under the lockdown,
the reality of an ever increasing tally of infections and
deaths, compounded by speculation and conspiracy
theories, has heightened anxiety and worry. Advice
to limit consumption of news and guidance toward
credible sources such as the World Health Organization
and Ministry of Health websites may help. Mental
health problems are intricately related to an increase
in stress. Anxiety, fear, panic and sleep disturbance
seem to be the predominant manifestations. Irritability,
anger, aggression and psychosis are other significant
externalizing behavior manifestations (Chatterjee et al.
2020c). Even a simple cough or fever is construed as
having COVID-19, more so in the elderly, who fear
more severe affliction with the virus, even to the extent
of fearing death. Contamination and washing obses-
sions seem to have increased in these vulnerable sec-
tions of the population. Hoarding of essential items,
panic buying and financial insecurities are other
common behaviors that have been noted. Maintain-
ing a normal indoor routine and structure, social
interactions and quality time with family members
is essential. Support for vulnerable elderly people,
people with dementia and people with longstanding
medical and mental health issues without access to regu-
lar caregivers is also paramount (Kavoor et al. 2015).

Impact on children and family

Quarantine has aggravated feelings of fear, anger, guilt
and panic and can precipitate many forms of mental
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distress. The authors have noticed that the presence
of a supportive family along with the absence of finan-
cial challenges has been stabilizing factors for children.
Some individuals with Attention Deficit Hyperactivity
Disorder (ADHD) and Autism have been noted to be
struggling, with online support by professionals assist-
ing in these cases. Abuse and dysfunctional family
dynamics have been a significant challenge for some
(Rajkumar et al., 2020). There has been an increase in
reports of domestic violence; however, many may be
scared to report abuse as there is no escape from perpe-
trators during lockdown. Suspension of school has put
underprivileged children at risk of being deprived of
their midday meal, but the Indian government has tried
to address this issue (Upadhyay et al. 2020). Exam post-
ponements and cancelations have left candidates inse-
cure about future career pursuits.

Psychiatric service delivery

Following lockdown and the suspension of non-
essential services, private psychiatry outpatient depart-
ments (OPD) have almost completely shut down. The
same holds true for inpatient services which have
stopped accepting new patients. The government
OPD services have continued, but with very few in
attendance. For the most part, only involuntary admis-
sions have continued in government-funded services.
Complimentary telephonic consultation/counseling
services spearheaded by mental health professionals
have been established in many states under the aus-
pices of the regional units of the Indian Psychiatric
Society. Adequate psychological supports through
the use of online platforms may be necessary during
these difficult times (Chatterjee et al. 2020b). Most pri-
vate psychiatrists have been very accommodating
with their patients, attempting to support the resolu-
tion of crises.

Time for trying new things

It now seems inevitable that the COVID-19 pandemic
will take a significant length of time to resolve, so the
need to start formal telemedicine services seems imper-
ative. The Medical Council of India has published
telemedicine guidelines to encourage doctors to start
these services. There are certain insecurities in terms
of medication prescription and doubts whether individ-
uals from rural backgrounds will be able to engage with
the changed mode of service delivery. However, it is
still early in this pandemic and the difficulties need
to be addressed, as this seems to be the future of health-
care delivery. It is heartening to see thousands of
Indians developing innovative ideas and extending
themselves to serve the underprivileged, to raise funds
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and to promote health awareness and social connected-
ness (Das, 2020).

Beyond the pandemic

The sheer diversity of India as a country is reflected in
the different forms in which the pandemic has affected
the various regions, as well as in the different strategies
employed thus far. India is not new to epidemics and
pandemics. The Spanish Flu, pandemic of 1918, wiped
out 12-17 million Indians, approximately 5% of the
population (Mishra et al. 2010). It has also been hit by
plagues and cholera epidemics and, in more recent
times, by the swine flu. Although this pandemic has
jolted the existence of the entire world, this too shall
pass, and we will endeavor to maintain our social con-
nectedness during these challenging times.
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