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ABSTRACT

Background: During the current COVID-19 pandemic as part of various control measures quarantine-isolation
facilities have been setup throughout India. To the best of our knowledge no study has been done so far on the mental
health aspects of the inmates from Kashmir region.

Methods: This was a questionnaire based qualitative cross sectional pilot study. A cohort of 301 inmates (196 males
and105 females) consented and completed the study questionnaire from March 2020 to June, 2020. The relevant data
was statistically analyzed.

Results: Short lived negative impacts were seen in a sizeable number of patients. These negative correlates of mental
health remained manageable as we followed the guidelines of MOHFW. Only a small percentage of ~ 4% (11 of 301)
inmates needed psychiatric consultation and treatment. However they safely completed their mandatory stay period in
the facility.

Conclusions: Based on the results of our study, we conclude that optimum medical care during the pandemic remains
the main focus and rightly so, but nevertheless mental health domain needs to be equally strengthened at the facilities
in particular for short term impacts and the community in general for long term impacts.
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INTRODUCTION
pandemic.

The Corona virus disease (COVID-19) is caused by a

based on the available inputs declared COVID-19 as a

novel beta coronavirus strain, designated as Severe Acute
Respiratory Syndrome (SARS-CoV-2).! In Dec 2019 this
virus caused upper and lower respiratory tract infection
(Pneumonia) in Wuhan, a city in the Hubei province of
China.? It spread rapidly and caused an epidemic in
China. Steadily it encircled new territories all over the
world.

On 30" Jan 2020 WHO declared COVID-19 an
international public health emergency.® Every continent
was affected excepting Antarctica. In March 2020 WHO

As per WHO globally as of, 11" July 2020; there were
12,322,395 confirmed cases of COVID-19 and 556,335
deaths. Exponential rise in number of cases continues and
mortality figures remain alarming.

Pandemic situations primarily remain a ‘medical
phenomenon’. Disease diagnosis, treatment, control and
preventive measures like social distancing, quarantine
and isolation, hold the center stage for administrators and
medical professionals. However for the public: anxious
thoughts, panic, mass hysteria, Xenophobia, stigma are
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the common denominators of psychological impacts
contributing to various short and long term mental health
issues leading to ‘social dysfunction” and poor quality of
life.46

Recent literature cites that online and facility specific
services were initiated in China which to some extent
reduced the sufferings. The lack of training and
sensitization amongst the medicos towards the mental
health issues adversely affects their performance and
jeopardizes mental health outcomes.”

It is essential to bear in mind that; anxiety, panic and
mass hysteria due to uncertainty associated with the
COVID-19 disease can be more damaging than the virus
itself. Early identification of distress and timely
psychological interventions can prevent crisis at the time
of pandemic and play an important role in containing its
spread.®

There is growing evidence for giving credence to the
psychological issues which are a key determinant of
mental health of the inmates in quarantine-isolation
facilities. Such consideration has been shown to improve
the efficacy and overall health care service utilization in a
similar earlier outbreaks like SARS.®

Thus, while all people put in quarantine-isolation may not
necessarily report these signs, it is likely that some may.
These facts prompted us to plan this study so that we
characterize and categorize our patient population in the
dedicated quarantine-isolation facility for short and long
term psychological impacts and their correlates by trying
to validate various psychological and administrative
interventions which may moderate and buffer these
psychological impacts.

METHODS

This study was conducted at the Government facility for
quarantine-isolation purpose located at the District head
quarter town of Baramulla in JK-Union Territory, India
between March to June 2020.

The quarantine facility comprises of four hostel
buildings, two each for asymptomatic male and female
inmates, accommodating upto 200 inmates. This Cohort
comprised of clinical suspects, secondary contacts,
travellers and immigrants. The isolation facility
designated as ‘COVID Care Centre’ is a newly built
indoor sports stadium capable of accommodating upto
120 inmates. Mandate is to manage stable COVID-19
Positive patients here, whether they are asymptomatic or
with mild to moderate symptoms (including need for low
flow oxygen via nasal canula); whereas non responding
patients unable to maintain their oxygen saturation>94%
on oxygen support and any other patient with clinical
deterioration would be referred to the Covid designated
hospitals in the summer capital city of Srinagar, India.

The Associated Hospital of Government Medical College
is entrusted with the responsibility of delivering medical
care, and supplies like medicines, food, water, personal
toiletries and taking care of 24x7 electricity supply along
with cleanliness at these facilities. In view of the
prevailing emergent situation because of the COVID
pandemia  provisional  approval for  collecting
questionnaire data for this study was obtained from the
medical superintendent of the associated hospital.

A study specific clinical interaction with each of the
willing inmates was carried out by the clinical
psychologist and the physician specialist on day 7 of the
stay. The relevant data was recorded. Total of 36 inmates
refused to be a part of the study. Proper donning and
doffing steps (PPE) were followed by the staff involved
in the interactions. During the duration of the interview
which was conducted in a well-ventilated room, the
participants wore disposable gowns, masks and gloves.
Standard operating procedure for biomedical waste
disposal was followed.

As part of this study a questionnaire based cross sectional
qualitative survey was done. The questionnaire had two
parts; Part A comprised of demographic variables and
Part B comprised of questions pertaining to mental health
issues and their correlates. A proper written consent was
taken from the participants and reassurance given
regarding safeguarding their identity. Each inmate was
given around 20 minutes to read, analyze and mark
responses. No incentive in any form was given to
complete the questionnaire. Subsequently (n=301) filled
questionnaires with responses were collected, data was
entered into an Excel sheet and subjected to statistical
analysis. We excluded any inmate with any known
previous psychiatric illness, children below twelve years
of age, COVID-19 negative inmates leaving the facility
before a weeks time, and sick patients referred out to
higher centres.

As part of the study we propose to follow the patients
after their discharge from the facility by mobile phone
calls to keep track of any long term psychological
impacts. The study will help to validate our questionnaire
for future.

RESULTS

Of the 301 participants who consented to be part of the
study, the sex distribution was 196 males and 105
females. The age of the inmates ranged from 15-82 years.
The rural-urban distribution of the cohort was 206 rural
and 95 urban participants. The age specific distribution of
the participants was: 46 in the 15-20 yrs age group, 195
in the 21-40 yrs age group, 50 in the 41-60 yrs age group
and 10 in the >60 yrs age group. No mortality occurred in
the facilities during the study period.36 inmates declined
to be a part of the study. The overall assessment is
depicted in the Figure 1.
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Figure 1: Overall assessment.

The various parameters pertaining to the psychological
impacts on the inmates in the facilities are extrapolated as
questions in the questionnaire and a statistical correlation
is depicted in Annexure.

DISCUSSION

The leading inference from the qualitative questionnaire
data and interview of the inmates in our quarantine-
isolation facility was that, around 73% (221 of 301) were
worried about their own health and the health of their
loved ones.10-1?

Around 25% inmates (74 of 301) were not concerned
about this issue. Further analysis revealed that these
unconcerned ones were mainly children, some females
and many middle aged inmates who were without any
comorbidity. A few unconcerned inmates were the ones
who had their full family within the facility.

The survey data suggested that short lived anxiety and
mild panic features were observed in nearly 50% inmates
at admission. Mainly, pandemic related anxious thoughts
regarding its duration and future course were present in
49% (148 of 301) inmates, whereas 51 % (153 of 301)
were feeling distracted too often.’?* However these
parameters stabilized over a week. Clinical psychologists
interaction and reassurance moved them towards
normalcy. A prominent finding was that 24% (71 0f 301)
inmates experienced noticeable changes in mental health
during their stay in the facility, which were absent prior
to admission in the facility. They needed psychological

counselling twice a week and showed gradual but distinct
improvement. On the recommendations of the
psychologist eleven patients received additional
psychiatric consultation. Recurring thoughts of their
future, in case of a positive repeat Covid test always
remained a stressor. Thoughts regarding the potential
social stigma awaiting them after discharge from the
facility was no less a stressor,>18

Around 41% inmates (123 of 301) followed COVID-19
related issues on the internet. Curiosity to remain abreast
with information about the current pandemic status was
palpable in these inmates. Children, females and most
elderlies were not eager for such internet searches.
However remained privy to many discussions of their net
savvy fellow inmates. During interactions, the medical
staff gave them the leads to look for information from
authentic sources.’® Like World Health Organization
(WHO) and Centre for Disease Control (CDC) so as to
curb the menace of ‘misinfodemics’.1%:11:20:21

Despite being in a pandemic 83% (251 of 301) inmates
had definite control on their thoughts and emotions
reflecting emotional stability and apt coping to
stressors.?2 Among the inmates 70% (210 of 301) felt that
they were focused on and talked about in the society. We
felt that this was part of genuine concern of their relatives
and friends and not as any perceived delusional index.

It was reassuring that some psychological symptoms of
anxiety were negative in the inmates. 87% (262 of 301)
of patients confirmed that they did not get any abnormal
feelings like itching under skin or insect crawling
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sensation. Whereas 94% (284 of 301) did not observe
seeing any phenomenon like geometrical figures, flares
etc. 93% (280 of 301) did not get startled by any distant
sound. No patient reported to the staff with an acute
psychotic reaction during the study period. These figures
are at variance with the study of case series by Finatti et
al|23

A reassuring observation was that 82% (246 of 301) of
the inmates had normal sleep pattern. This was in conflict
with the common belief that COVID-19 disturbed sleep
as inmates were away from home environs.'>?* Some
18% (55 of 301) may have been disturbed by financial
losses and job insecurity leading to insomnia. %%

Eating patterns were not affected in 88% (265 Of 301)
inmates. Even COVID-19 positive patients in isolation
facility had normal appetite. This is not in consonance
with recent study published in American Journal of
Gastroenterology.? Our figures of normal appetite are at
variance with the CDC guidelines categorizing loss of
smell and taste along with anorexia as additional
symptoms in the Covid sympotomology list.?¢-% Possibly
our patients had a milder disease and were mostly
asymptomatic.

Parenting duties were compromised for around 67%
inmates (202 of 301) as they were away from their
children in the facilities created for control of Covid 19
pandemic.?® For 33% of inmates (99 of 301) this was not
the case either because the children were also positive
and in the same isolation facility or in quarantine facility
as secondary contacts. Some had a joint family back
home and this issue was diluted as grandparents or uncles
and aunts took good care. The social support factor of
joint family system proved helpful.

Despite being in quarantine- isolation facility 91 %
inmates (273 of 301) felt they were adequately supported
by family and friends. Once a week, one person from the
family visited one quarantined inmate for 10 mins
observing full precautionary measures. Provision of home
cooked food once a week, 24 X 7 electricity with mobile
charging facilities acted as a booster for social
connectivity thereby reducing boredom and improving
communication.3%311232 Regarding the facilities provided
at quarantine centers and isolation facility, 75% inmates
(227 of 301) were satisfied and believed that the
authorities were sensitive to their needs. This isolation
facility in our view is one among the best at national level
because it is closest to the recommendation of Ministry of
Health and Family Welfare (MOHFW).%

It was comforting to find that 79 % inmates (238 of 301)
did not feel an urge for increased smoking or using any
drug.3* About 45% patients(135 of 301) had a feeling of
being lonely and bored, despite the facilities provided and
concessions regarding social support. Major chunk of the
affected were travellers (students, laborers, private
employees) who landed alone in the quarantine-isolation

facility.!1:3538 A positive aspect being that no one showed
a progression towards a properly categorized symptom
complex. Counseling by clinical psychologists gradually
helped them come out.

Around 94% inmates (284 of 301) felt that offering
prayers (Namaaz) boosted their spiritual strength and
enhanced their stress coping ability.*”*® Some elders
among the inmates, took a lead and counseled the new
arrivals and many youngsters on the importance of
routine prayers and some special religious recitations
(Duaa’s) to tide over adversity and enhance resilience.*
For the willing inmates even yoga sessions were
conducted on few occasions.44!

As part of relaxation 52% inmates (157 of 301) listened
to music on mobile phones, both recreational i.e. songs
and light music and some spiritual themes like quawalis
and naats etc. The inmates derived solace from them.?

CONCLUSION

We observed that the inmates during their stay at the
quarantine-isolation facility displayed an altruistic
commitment to ‘physical’ distancing coupled with an
‘emotional’ bonding. At the time of admission a sizeable
number of inmates had features suggestive of short lived
negative psychological impacts which improved with
progressive stay period at the facility. Reassurances,
counseling sessions and facilities provided at the
quarantine —isolation centers had a moderating influence
towards a speedy recovery. Overall around 4% (11 of
301) inmates had certain mental health concerns which
cropped up during the stay period needing psychiatric
consultation and treatment till the safe completion of their
mandated stay period.

ACKNOWLEDGEMENTS

Authors would like to thank the district administration,
and hospital authorities for their support. The
questionnaire based survey data was collected by authors
1 and 2 after authorization by the medical superintendent.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Huang C,Wang Y, Li X, RenL, Zhao J, Hu Y, et al.
Clinical features of patients infected with 2019
novel coronavirus in Wuhan, China. Lancet.
2020;395(10223):497-506.

2. Zhou S, Zhu T, Wang Y, Xia L. Imaging features
and evolution on CT in 100 COVID-19 pneumonia
patients in Wuhan, China. Eur Radiol. 2020;1-9.

3. World Health Organization. Statement on the
second meeting of the International Health
Regulations ~ (2005)  Emergency = Committee

International Journal of Research in Medical Sciences | September 2020 | Vol 8 | Issue 9  Page 3215



10.

11.

12.

13.

14.

15.

Rashid S et al. Int J Res Med Sci. 2020 Sep;8(9):3212-3218

regarding the outbreak of novel coronavirus (2019-
nCoV), 2020. Available at:
https://www.who.int/news-room/detail/30-01-2020-
statement-on-the-second-meeting-of-the-
international-health-regulations-(2005)-emergency-
committee-regarding-the-outbreak-of-novel-
coronavirus-(2019-ncov). Accessed on 15 February,
2020.

Somma A, Gialdi G, Krueger RF, Markon KE, Frau
C, Lovallo S, et al Dysfunctional personality
features, non-  scientifically supported causal
beliefs, and emotional problems during the first
month of the COVID-19 pandemic in Italy. Pers
Individ Dif 2020;165:110139.

Hull HF. SARS control and psychological effects of
quarantine, Toronto, Canada. Emerg Infect Dis.
2005;11(2):354-5.

Zhang Y, Ma ZF. Impact of the COVID -19
Pandemic on mental health and quality of life
among the local residents in Liaoning Province,
China: A cross sectional Study. Int J Environ Res
Public Health. 2020;17:2381.

Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et
al. Mental health care for medical staff in China
during the COVID-19 outbreak. The Lancet
Psychiatry. 2020;7(4):e15-6.

Duan L, Zhu G. Psychological interventions for
people affected by the COVID- 19 epidemic. Lancet
Psychiatry. 2020;7(4):300-2.

Wu P, Fang Y, Guan Z, Fan B, Kong J, Yao Z, et al.
The psychological impact of the SARS epidemic on
hospital employees in China: exposure, risk
perception, and altruistic acceptance of risk. Can J
Psychiatry. 2009;54(5):302-11.

Cava MA, Fay KE, Beanlands HJ, Mc Cay EA,
Wignall R. The experience of quarantine for
individuals affected by SARS in Toronto. Public
Health Nurs. 2005;22:398-406.

Desclaux A, Badji D, Ndione AG, Sow K. Accepted
monitoring or endured quarantine? Ebola contacts
perceptions in Senegal. Soc Sci Med. 2017;178:38-
4.

Jeong H, Yim HW, Song YJ, Ki M, Min JA, Cho J,
et al. Mental health status of people isolated due to
Middle East Respiratory Syndrome. Epidemiol
Health. 2016;38.

Mihashi M, Otsubo Y, Yinjuan X, Nagatomi K,
Hoshiko M, Ishitake T. Predictive factors of
psychological disorder development during recovery
following SARS outbreak. Health Psychol.
2009;28(1):91.

Dar KA, Igbal N, Mushtag A. Intolerance of
uncertainty, depression, and anxiety: Examining the
indirect and moderating effects of worry. Asian J
Psychiat. 2017;29:129-33.

Lee S, Chau AM, Kwok KP, Kleinman A. The
experience 0s SARS- related stigma at  Amoy
Gardens. Soc Sci Med. 2005;61:2038-46.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Alvarez J, Hunt M. Risk and resilience in canine
search and rescue handlers after 9/11. J Trauma
Stress. 2005;18:497-505.

Xiang YT, Yang Y, Li W, Zhang L, Zhang Q,
Cheung T, et al. Timely mental health care for the
2019 novel coronavirus outbreak is urgently needed.
The Lancet Psychiatry. 2020;7(3):228-9.

Banerjee: D. The COVID -19 outbreak: Crucial role
the psychiatrists can play. Asian J Psy.
2020;50:102014.

O’ Brien M, Moore K, Mc Nicolas F. Social media
spread during COVID 19:the pro’s and con’s of
likes and shares. Ir Med J. 2020;113:52.

Gyenes N, Mina AX. How misinfodemics spread
disease. Atlantic. 2018;082018.

Pellecchia U, Crestani R, Decroo T, Van der Bergh
R, Al-Kourdi Y. Social consequences of Ebola
containment measures in Liberia.
2015;10:e0143036.

Hawryluck L, Gold WL, Robinson S, Pogorski S,
Galea S, Styra R. SARS control and psuychological
effects of quarantine, Toronto, Canada. Emerg
Infect Dis. 2004;10:1206-12.

Finatti F, Pigato G, Pavan C, Toffanin T, Favaro A.
Psychosis in Patients in COVID-19-Related
Quarantine: A Case Series. Prim Care Companion
CNS Disord. 2020;22(3):2010-640.

Rubin GJ, Harper S, Williams PD, Ostrom S,
Bredbere S, Aml6t R, et al. How to support staff
deploying on overseas humanitarian work: a
qualitative analysis of responder views about the
2014/15 West African Ebola outbreak. Euro J
Psychotraumatol. 2016;7(1):30933.

Huang Y, Zhao N. Generalized anxiety disorder,
depressive symptoms and sleep quality during
COVID-19 outbreak in China: a web-based cross-
sectional survey. Psychiatry Res. 2020;288:112954.
Pan L, Mu M, Yang P, Sun Y, Wang R, Yan J, et al.
Clinical characteristics of COVID-19 patients with
digestive symptoms in Hubei, China: a descriptive,
cross-sectional, multicenter study. Am J
Gastroentero. 2020;115(5):766-73.

WHO. Rapid reviews to strengthen health policy
and systems: a practical guide; 2017. Available at:
https..//www.who.int/alliance-
hpsr/resources/publications/rapid-revoew-guide/en/.
Accessed on Jan 31, 2020.

Mercante G, Ferreli F, De Virgilio A, Gaino F, Di
Bari M, Colombo G, et al. Prevalence of Taste and
Smell Dysfunction in Coronavirus Disease 2019.
JAMA Otolaryngol Head Neck Surg. 2020.

Wilken JA, Pordell P, Goode B, Jarteh R, Miller Z,
Saygar BG, et al. Knowledge, attitudes, and
practices among members of households actively
monitored or quarantined to prevent transmission of
Ebola Virus Disease-Margibi County, Liberia:
February-March 2015. Prehospital and disaster
medicine. 2017;32(6):673-8.

International Journal of Research in Medical Sciences | September 2020 | Vol 8 | Issue 9  Page 3216


https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Banerjee%20D%5BAuthor%5D&cauthor=true&cauthor_uid=32240958

30.

31.

32.

33.

34.

35.

36.

37.

Rashid S et al. Int J Res Med Sci. 2020 Sep;8(9):3212-3218

Reynolds DL, Garay JR, Deamond SL, Moran MK,
Gold W, Styra R. Understanding, compliance and
psychological impact of the SARS quarantine
experience. Epidemiol Infec. 2008;136(7):997-1007.
Robertson E, Hershenfield K, Grace SL, Stewart
DE. The psychological effects of being quarantined
following exposure to SARS: a qualitative study of
Toronto health care workers. Can J Psychiatry.
2004;49:403-07.

Brooks SK, Webster RK, Smith LE, Woodland L,
Wessely S, Greenberg N, et al. The psychological
impact of quarantine and how to reduce it: rapid
review of the evidence. Lancet.
2020;395(10227):912-920.

Guidelines for Quarantine facilities COVID-
19.2020. Auvailable at:
http:/imww.mohfw.gov.in/pdf/90542653311584546
120 quartineguideline.pdf.

Arya S, Gupta R. COVID-19 outbreak: Challenges
for Addiction services in India. Asian J Psychiatr.
2020;51:102086.

Barbisch D, Koenig KI, Shih FY. Is there a case for
quarantine? Perspectives from SARS to Ebola.
Disaster Med Public Health Prep. 2015;9:547-53.
DiGiovanni C, Conley J, Chiu D, Zaborski J.
Factors influencing compliance with quarantine in
Toronto during the 2003 SARS outbreak.
Biosecurity Bioterrorism: Biodefense Strat Pract
Sci. 2004;2(4):265-72.

Gritsenko V, Skugarevsky O, Konstantinov V,
Khamenka N, Marinova T, Reznik A, et al. COVID
19 Fear, Stress, Anxiety, and Substance Use Among
Russian and Belarusian University Students. Inter J
Ment Health Addict. 2020:1.

38.

39.

40.

41.

42.

Pargament KI, Koenig HG, Tarakeshwar N, Hahn J.
Religious coping methods as predictors of
psychological, physical and spiritual outcomes
among medically ill elderly patients: a two-year
longitudinal study. J Health Psychol. 2004;9(6):713-
30.

Levin J. The Faith Community and the SARS-CoV-
2 Outbreak: Part of the Problem or Part of the
Solution?. J Relig Health. 2020;1-14.

Duan-Porter W, Coeytaux RR, McDuffie JR, Goode
AP, Sharma P, Mennella H, et al. Evidence map of
yoga for depression, anxiety, and posttraumatic
stress disorder. J Phys Act Health. 2016;13(3):281-
8.

de Manincor M, Bensoussan A, Smith CA, Barr K,
Schweickle M, Donoghoe LL, et al. Individualized
yoga for reducing depression and anxiety, and
improving well-being: A randomized controlled
trial. Depression Anxiety. 2016;33(9):816-28.
Trimmer C, Tyo R, Pikard J, McKenna C, Naeem F.
Low-Intensity Cognitive Behavioural Therapy-
Based Music Group (CBT-Music) for the Treatment
of Symptoms of Anxiety and Depression: A
Feasibility ~Study. Behav Cogn Psychother.
2018;46(2):168-81.

Cite this article as: Rashid S, Singh C, Masood S,
Khan W. Immediate psychological impacts on the
inmates of a quarantine-isolation facility in North

Kashmir:

2020;8:3212-8.

a pilot study. Int J Res Med Sci

International Journal of Research in Medical Sciences | September 2020 | Vol 8 | Issue 9  Page 3217


http://www.mohfw.gov.in/pdf/90542653311584546120%20quartineguideline.pdf
http://www.mohfw.gov.in/pdf/90542653311584546120%20quartineguideline.pdf

Rashid S et al. Int J Res Med Sci. 2020 Sep;8(9):3212-3218

ANNEXURE

Q1. Do you keep thinking for how long the pandemic will last and what will happen in future
Q2. Do you feel you get distracted easily now, than before the COVID-19 pandemic

Q3. Do You Fear and worry about your own health and the health of your loved ones

Q4. Do you feel difficulty in sleeping or concentrating

Q5. Have you observed any changes in eating patterns

Q6. Do you feel guilty about not being able to carry parenting duties due to quarantine

Q7. Have you experienced any emotional or mental health changes in yourself

Q8.Do you feel you are inadequately supported by family or friends

Q9. Do you feel Authorities are sensitive to your needs vis-a-vis facilities in the Quarantine
Q10. Have you observed increased smoking or need of any other drug

Q11. Do you feel lonely & bored

Q12. Do you believe your level of stress decreases by prayers

Q13. Are you able to listen to music

Q14. Do you follow the COVID-19 Pandemic health issues on the internet

Q15.Do you feel no control on your thoughts and emotions

Q16. Do you feel you are focused upon and talked about

Q17. Do you sense itching underneath your skin

Q18.Have you seen any unusual things like geometrical figures, lightening, and flames
Q19. Does any sound make you feel distracted? Generally from a distance

Q20. Do you worry about your mental state at all

Q21. Do you feel depressed because of fear that you might spread the disease to others or due to the fear
that society may not accept you in the same way they have accepted you before

Q22. Do you feel rumors and misinformation are disturbing your day to day activities
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