
Junneshwar Bidve et al., Int. J. Res. Pharm. Sci., 2021, 12(3), 1833-1839

OėĎČĎēĆđ AėęĎĈđĊ

IēęĊėēĆęĎĔēĆđ JĔĚėēĆđ Ĕċ RĊĘĊĆėĈč Ďē
PčĆėĒĆĈĊĚęĎĈĆđ SĈĎĊēĈĊĘ

Published by JK Welfare & Pharmascope Foundation Journal Home Page: www.ijrps.com

An Impact of ϐirst COVID lockdown on physical and mental health along
with the quality of life in Adults belonging to Maharashtra state

Tejal Patel1, Aashi Bhatnagar1, Junneshwar Bidve*2, Ashwin Kshirsagar3, Satyam Bhodaji4,
Rekha Marbate2, Avani Dabri1, Nilofer Mogal1

1MGM School of Physiotherapy, Aurangabad, Maharashtra, India
2Department of Cardio-Respiratory Sciences, MGM School of Physiotherapy, Aurangabad,
Maharashtra, India
3Department of Sports physiotherapy, MGM School of Physiotherapy, Aurangabad, Maharashtra,
India
4Department of Community Based Rehabilitation, MGM School of Physiotherapy, Aurangabad,
Maharashtra, India

Article History:

Received on: 28 Apr 2021
Revised on: 24 May 2021
Accepted on: 02 Jun 2021

Keywords:

Lockdown,
Mental health,
Pandemic,
Physical health,
Quality of life

AćĘęėĆĈę

Amid rise in Covid-19 cases throughout the world including India. So study
was initiated to ϐind out the impact on different domains of health. A self-
administered questionnaire was prepared, which consist of questions per-
taining to the change in physical and mental health along with the quality of
life during the lockdown period and was distributed through Google forms.
During the survey, a total of 663 responses were collected, of which 604
responses were analyzed. Out of responses that were calculated, the physi-
cal health of 370 participants (61.30%) was improved, physical health of 111
(-18.40%)participants has deteriorated and the remaining 123 (20.30%)par-
ticipants barely changed. The mental health of 274 (-45.30%) participants
was declined, 201 (33.20 %) respondents tried to maintain a healthy mental
state while 129 (29.30%) members maintained a peaceful state of mind. The
quality of life of 290 (48%) was adversely affected, 218 (36%) participants
were able to maintain a healthier lifestyle, and their quality of life increased,
while 96 (15.8%) remained unchanged. Quality of life is most negatively ham-
pered whereas there is improved physical health status in the adult popula-
tion. All the 3 components are Physical and Mental health along with Quality
of life was affected due to Covid-19 related lockdown but out of these, phys-
ical health was 61.3% positively affected while mental health and QOL were
deteriorated by 45% and 48% respectively.
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INTRODUCTION

Lockdown is a term used for “mass quarantine”,
which basically suggests ”stay at home” (Lippi et al.,
2020). For imposing social distancing and restrict-
ing the movement of population in a speciϐic area,
the government has passed this ordinance for coun-
teracting an ongoing outbreak of COVID-19 (Lippi
et al., 2020). This will mandate the residents to
stay at their homes and are allowed to carry out
essential activities like purchasing medicine, food
and beverages and other all non-essential activities
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are stopped (Lippi et al., 2020).
COVID-19 pandemic is a public health emergence of
international concern with its high morbidity and
high fatality rate, and the government was forced
to pass an ordinance of complete lockdown as it
was the only measure to prevent human-to-human
transmission (Lippi et al., 2020; Mukhtar, 2020).
A nationwide lockdown has already been proven
effective in the control of the COVID-19 outbreak
but, this prolonged home stay is associated with
potential side- effects which may deteriorate peo-
ple’s health. The apparent consequences of com-
plete lockdown was the tremendous reduction of
physical activity (Lippi et al., 2020).
Prolong inactivity due to lockdown may lead to
many adverse health changes, which includes the
development of insulin resistance, muscle atrophy
and bone loss, decrease aerobic capacity, increased
blood pressure, fatty liver disease or non-alcoholic
steatohepatitis and dislipidemia. It can also lead to
the development of high risk for osteoporosis, dia-
betes, cardiovascular disease, cancer, dementia as
well as obesity (Lippi et al., 2020). Overall it will not
only increase the risk of disability but also increases
the risk of all-cause mortality in the general popula-
tion (Lippi et al., 2020).
WHO currently recommends that adults should
engage in not less than 150mins per week of
moderate-intensity aerobic physical activity or not
less than 75min per week of vigorous-intensity aer-
obic physical activity or an equivalent combina-
tions ofmoderate and vigorous-intensity activity for
health promotion and its maintenance. It also rec-
ommends to perform some muscle-strengthening
exercises, which includes major muscle groups, for
two or more days per week.

Mental Health is an essential aspect that needs to
be focused on during this Lockdown period. All
modes of communication revolve around the virus
during this lockdown, which has led to a wide range
of symptoms. People who are quarantined are
likely to develop symptoms such as psychological
stress and disorder, including low-mood, insomnia,
stress, anxiety, anger, irritability, emotional exhaus-
tion, depression and post-traumatic stress symp-
toms (Mukhtar, 2020).

This pandemic has increased the risk of infection,
fear of becoming sick or of losing loved ones, as
well as the prospect of ϐinancial hardship, which
are the utmost reasons for stress, abound in lock-
down (Hoof, 2020) Prolong home-stay has not only
affected the Physical and Mental health but also has
adverse effects on quality of life. The risk of weight
gain is one of the most signiϐicant implications of

physical inactivity, ultimately increasing the risk of
many pathologies like diabetes, cardiovascular dis-
ease, embolism, cancers, low back pain, osteoarthri-
tis and disabilities. This aspect is magniϐied by the
unhealthy dietary habit that very frequently accom-
panies screen viewing (Hoof, 2020).

Prolong indoor stay is accompanied by unavoidable
television watching, online gaming or social net-
working thus increasing the risk of a behavioral
addiction disorder and psychological vulnerability.
Most common side-effects includes sleep depriva-
tion, eye strain, headache, low back pain, carpal tun-
nel syndrome, as well as increase risk of immobility
related venous thrombosis (Hoof, 2020; Zhang and
Ma, 2020).

Social isolation is a primary public health con-
cern most commonly in an elderly population, as
it increases the burden of neuro-cognitive, mental,
cardiovascular and auto-immune problems along
with depression and anxiety (Hoof, 2020; Zhang and
Ma, 2020). Living in lockdown may either impro-
vise or deteriorate the health status of substance
users. Major risk factors contributing to the wors-
ening of the condition may include Self-isolation,
Unemployment, Increased spare time and family
dynamics (Zhang and Ma, 2020). Lockdown has
limited the availability of addictive drugs, which
can either help control addiction or intensify with-
drawal symptoms (Zhang and Ma, 2020).

This study is conducted to compare the change in
physical health, mental health and quality of life
before and during the lockdown period. So that efϐi-
cient remedies must be identiϐied and readily put
into action to prevent the risk of developing unwar-
ranted health consequences from prolong home-
stay (Troyer et al., 2020). This study will acknowl-
edge about the percentile of change in physical
health, mental health and quality of life in the adult
population due to lockdown.

MATERIALS ANDMETHODS

Study design
Cross sectional study

Study type
Observational study

Source of data
People residing in Maharashtra

Study setting
MGM school of physiotherapy

Study population
Male and female of age group 18-55yrs
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Sampling method
Convenient method

Type of data
Primary data

Study procedure
In present study, we created a self-made question-
naire. It was sent for content validation to 5 experts,
and then after validation pilot study was conducted.
Then we created a google docx and circulated it
amongst the people through social media.

Study tools
Self-made Questionnaire

Inclusion criteria

1. Both male and female

2. Age-18-55

Exclusion criteria
Individuals not willing to participate.

Study materials
A self-administered questionnaire was prepared; it
consists of questions pertaining to change in phys-
ical health, mental health and quality of life during
the lockdown period.

RESULTS AND DISCUSSION

Tables and Graphs are mentioned at the end of the
references.

In our study, we tried to gain knowledge regard-
ing the change in Physical health, Mental health and
Quality of life among the adult population during the
lockdown period. This extended stay at home has
the potential to have negative consequences for peo-
ple’s well-being. People were asked to stay at home
in order to survive the pandemic, which can have a
detrimental effect on their physical andmentalwell-
being, leading to diabetes, cancer, obesity, cardio-
vascular disease, osteoporosis, depression, anxiety,
and mood disorders. As a result, we conducted this
research to determine the effect of lockdown on the
health of Maharashtra residents aged 18 to 55.

During the survey, a total of 663 responses were
collected, of which 604 responses were analyzed.
Out of responses that were calculated, the physical
health of 370 participants (61.30%) was improved
as during lockdown; people got much more time for
self-care and exercise to keep themselves healthy as,
before lockdown, it was not possible for some peo-
ple to work out due to lack of time. There were

a number of motivational programs and classes
encouraging ϐitness to improve good health during
the lockdown, and it found out to be a wonder-
ful coping strategy that can help keep our bodies
resilient in the midst of this global pandemic. It was
found that one in three are exercising more since
lockdownmeasures began but, in this study, we dis-
covered that the physical health of 111 (-18.40%)
participants was deteriorated as there sitting time
due to work, contributing to sedentary behavior,
and the remaining 123 (20.30%) participants barely
changed. It is beenmentioned in Graph 1, Shows the
number of people that are positively affected, nega-
tively affected and unaffected of all the three compo-
nents.

The mental health of 274 (-45.30%) participants
was declined due to multiple stressors like worry-
ing about their own health and their loved ones,
loneliness, unemployment, ϐinancial problems and
domestic work. Protective factors such as a high
degree of trust in doctors, satisfaction with health
information, and personal precautionary measures
helped 201 (33.20 %) respondents to maintain a
healthy mental state while 129 (29.30%) members
maintained a peaceful state of mind.

Total lockdown during the COVID-19 pandemic
causes social jetlag, with delayed sleep-wake cycles,
meal timings, and excessive digital media exposure,
as well as reduced social interactions due to physi-
cal distance, adversely affecting 290 (48%) partic-
ipant’s quality of life. Despite the lockdown, 218
(36%) participants were able to maintain a health-
ier lifestyle, and their quality of life increased, while
96 (15.8%) respondents remained unchanged. A
total of 604 men and women between the ages of
18 and 55 years old actively participated in this sur-
vey. Physical health was improved by 61.30% as the
individuals were encouraged to begin or continue
daily participation in physical activity to promote
physical and mental health, according to the World
Health Organization (WHO, 2020), the Centers for
Disease Control and Prevention (CDC, 2020a), and
other public health advisory organizations (ACSM,
2020; American Heart Association, 2020). The ben-
eϐits of daily physical activity in enhancing immune
function and reducing the risk, length, or severity
of viral infections were among the main key points
mentioned in one of the papers (Laddu et al., 2021).
It is been mentioned in Graph 2, Results in percent-
age.

Regular activity has a signiϐicant impact on human
metabolism, and regardless of the intensity or time
of day, it can vastly improve a variety of health
problems (Chandola et al., 2020). Physical exer-

© International Journal of Research in Pharmaceutical Sciences 1835



Junneshwar Bidve et al., Int. J. Res. Pharm. Sci., 2021, 12(3), 1833-1839

cise has the ability to counteract the negative car-
diometabolic impact of inactivity while also bolster-
ingpsychological capital and coping abilities (Füzéki
et al., 2020).
During quarantine, exercise becomes particularly
important for older people because protecting the
physiological function and reserve of most organ
systems will help combat the mental and physi-
cal effects of Covid-19 (Jiménez-Pavón et al., 2020).
According to Mi Xiang’s et al.research, during
the COVID-19 pandemic, there was a signiϐicant
decrease in physical activity and a rise in screen
time,which couldhavea long-termeffect onphysical
activity habits and sedentary time presenting seri-
ous challenges for children and adolescents (Xiang
et al., 2020a). A study was conducted in Greek,
which concluded that therewas a signiϐicant decline
in physical activity of the male adult population due
to lockdown (Bourdas and Zacharakis, 2020).

A data revealed by Adarsh Kumar Srivastav et al.
stated that physiotherapy professionals and stu-
dents reported a signiϐicant drop in self-reported
physical activity and energy expenditure (Srivas-
tav et al., 2021). The negative effects of lockdown
on physical activity and sedentary attitudes were
linked to changes in lifestyle behaviours during the
lockdown era, according to this report. These ϐind-
ings should be taken into account in future pub-
lic health policies (Chambonniere et al., 2021). As
a result, the lockdown time is strongly linked to
a decrease in overall physical activity. However,
according to our study, physical activity among the
adult population of Maharashtra has improved.

Lockdown can be a major and effective social dis-
tancing technique to combat the increasing spread
of the highly contagious COVID-19 virus, and it can
also have some psychological effects on the public
ranging from anxiety, fear, depressive symptoms,
loneliness, sleep disturbances, frustration, and so
on (Reynolds et al., 2008). More than two-ϐifths of
people in India are suffering from common men-
tal disorders as a result of the lockdown and the
ongoing COVID-19 pandemic, according to a sur-
vey (Grover et al., 2020). In our sample, 45.3% of
people had negative mental health effects.

There may be public anxiety about the availability
of basic services such as groceries andmilk supplies,
medications, treatment of previously ill familymem-
bers due to other health problems, elderly people
living alone, limitations on free movement, having
a dominant feeling of being trapped in one’s own
house or ”being under house arrest.” (Varalakshmi
and Swetha, 2020)

According to a study conducted among the adult

population in the United Kingdom, depression and
ϐinancial stressors remained key risk factors for the
development of CMD, even after a decrease in pan-
demic and lockdown-related stress or levels by the
mid of 2020 (Talevi et al., 2020). Experts empha-
size the importance of paying special attention to
the groups who are at risk of more emotional dam-
age, which could require targeted approaches with
the aim of better coping strategies, the urgent psy-
chological issues of people affected by the COVID-19
pandemic (Xiang et al., 2020b).

Graph 1: Shows the number of people that are posi-
tively affected, negatively affected, and unaffected of
all the three components

Graph 2: Results in percentage

(Xiang et al., 2020b) proposed three key elements:
the formation of collaborative mental health teams,
consistent communication with timely alerts about
the COVID-19 outbreak, and the implementation of
secureprograms toprovidepsychiatric care through
telemedicine with expanding attention for vulnera-
ble people such as elderly individuals or peoplewith
mental illness (Morganstein, 2020).

Mental health agencies and public health insti-
tutions are issuing practical recommendations
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for how to care for one’s mental health and
well-being. The American Psychiatric Associa-
tion (NAMI, 2020), the National Alliance On Mental
Illness (SAMHSA, 2020), and the Substance Abuse
andMental Health Services Administration (Sharma
et al., 2020) all provide general advice to the public
on how to plan their time and handle their mental
health.

According to a study on school teachers, yoga prac-
tice has been actively pursued to effectively reduce
anxiety and stress, so that improved sleep can pos-
itively impact immunity. As a result, there is a
surge in social media contributing to regular online
Yoga classes, which seem to be beneϐicial in offer-
ing convenient means to achieve both mental and
physical well-being (Sinha et al., 2020a). Among
the adult population of Maharashtra, 33% of people
might have adopted these strategies to cope upwith
the psychological stress associated with lockdown,
according to this survey.

We report a signiϐicant decline in Quality Of Life by
48% in an adult population of Maharashtra. Dur-
ing a lockdown, a higher number of people reported
increased during the day napping, worsened sleep
quality, and sometimes interrupted sleep, as well
as insufϐicient physical activity, relatively low sub-
jective mood status, increased eating/ snacking pat-
tern, marginally increased appetite, and a disrupted
daily routine (Renzo et al., 2020).

Due to the obvious containment steps, people’s
lifestyles drastically altered, increasing the likeli-
hood of sedentary behaviour, smoking, and sleep
pattern. Several studies have found a connection
between sleep disruptions and obesity, owing to
an increase in the secretion of pro-inϐlammatory
cytokines by increased visceral adipose tissue,
which can lead to sleep-wake rhythm disrup-
tion, revealed according to an Italian survey (CDC,
2020b).

Center of Disease Control (CDC) states that ourwell-
being can be jeopardized by changes in our eating
habits and lifestyle. Maintaining proper nutrition is
critical, particularly during a timewhen the immune
system may be under attack (Vanderbruggen et al.,
2020). When compared to the time prior to the
lockdown, people consumed slightly more alcohol
and smoked somewhat more cigarettes. The key
reasons for consuming more of the different drugs
were boredom, lack of social contacts, loss of daily
structure, reward after a hard day’s work, isolation,
and conviviality (Carreras et al., 2021) . The major
cause of concern is smokerswhohad increased their
cigarette consumption as a result of increased psy-
chological distress associated with lockdown lead-

ing todecrease inquality of life (Bahkir andGrandee,
2020).

The study found a signiϐicant spike in the use of
smart devices following the implementation of the
COVID-19 lockdown, as well as a gradual decline
in ocular health amongst all age groups. It’s
important to raise awareness of how to avoid dig-
ital visual fatigue, and interventions to lessen the
effects should be investigated in the future (Sinha
et al., 2020b; Masaeli and Farhadi, 2021). Finan-
cial issues, solitude, inappropriate substance use,
and behavioural health issues such as depres-
sion, anxiety, and stress all contributed to an
increase in Internet-based addictive behaviours
during the COVID-19 pandemic, according to the
articles reviewed (Masaeli and Farhadi, 2021).

The pandemic’s deep effects on health habits, as
well as the likelihood of a second COVID-19 wave,
reϐlects the need for innovative, multiple strategies
to help people adapt their self-care behaviours to
avoid chronic and infectious diseases.

CONCLUSIONS

This study has demonstrated that all the 3 com-
ponents that is Physical health, Mental health and
Quality of life, were affected due to covid-19 related
lockdown but out of these, physical health was
61.3% positively affected while mental health and
QOL were deteriorated by 45% and 48% respec-
tively.

There is a necessity to develop a robust, evidence-
based strategy tomanage the issues that the popula-
tion faces before and after lockdown. It is important
to develop constructive coping mechanisms in light
of the ongoing crisis and to avoid more problems as
a result of a prolonged stay at home.
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