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INTRODUCTION
BACKGROUND
COVID-19 is a National and International public health emergency. The infection has spread to almost every 
country around the world. As per the report of WHO, globally, there have been 23,697,273 confirmed cases of 
COVID-19, including 814,438 deaths with the recovery of 16,643,538 (till 26 August 2020). According to the 
data provided by the Ministry of Health and Population, in Nepal 34,418 confirmed infected cases of 
COVID-19 have been identified including 175 deaths and recovery of 19,504 people (till 26 August 2020).
 
The COVID-19 has not only affected people's physical health but mental well-being as well. The terror of 
being infected by the disease is greatly impacting the mental health of the people. The whole country was in 
lockdown state since March 23, 2020. The modality of lockdown has been changed with the ease of lockdown 
in some of the places. However, the districts with the active and higher number of infected cases are still 
under lockdown. 

The regular schedule running errands has changed. People still have to stay in their homes for the sake of 
their health and others. As humans, we develop our response mechanism as per the task we have to carry out 
but when the uncertainty takes place, it usually triggers anxiety. For now staying at home, working from 
home, or not working at all, uncertain about what will happen next has contributed to the increment of 
anxiety and stress level among people. Changes are usually hard to accept; people usually go through 
adjustment problems due to these changes. For now, because of the rapid changes, people are being unable 
to cope with it. The situation is even worst for the people who are experiencing mental health problems and 
are under medication. Many of them are being deprived of psychotropic medications which increases their 
chance of relapse. 

Different studies conducted in Nepal during the COVID-19 pandemic also indicate the effect of COVID-19 
and lockdown in the mental health of people. A study conducted by NFDN (2020) with 422 participants to 
assess the situation of persons with disabilities on the condition of COVID-19 pandemic and lockdown 
showed that 7.5% of people with disabilities are in need of psychosocial support. Similarly, in the situation of 
lockdown and COVID-19 pandemic around 79% were found living with fear and 31.51 % were found 
extremely scared which seems to be alarming from the perspective of mental health. 

During the Rapid Need Assessment (RNA) survey (2020) conducted by Handicap International among 686 
individual respondents with different types of disability showed that 29% participants responded having felt 
hopelessness/ nervousness/ anxiety/sleeping difficulties/physical reactions in the previous week, due to the 
COVID-19 pandemic and the lockdown situation. 

Similarly, a study conducted by Mercy Corps (2020) in 58 participants showed that 69% of the participants 
were found to have psychological distress while 60% stated that fear of death was one of the major concerns. 
The study was done to understand the awareness level of COVID-19 and child safeguarding issues.

 A social media survey in COVID-19 was conducted by TPO Nepal (2020) with 1507 participants indicated that 
20% of the respondents experienced restlessness, 24% experienced fearfulness, 24% had anxiety and worry, 
and 24% experienced sadness most of the times/always over last two weeks. Similarly, 42% of respondents 
shared that they suffered from at least one psychosocial problem while 26% suffered from two or more 
psychosocial problems such as restlessness, fearfulness, sadness, anxiety, and worry. 
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OBJECTIVES

General Objective
To determine the psychosocial status of women with mental health conditions during COVID-19 and 
lockdown

Specific Objective
• To identify awareness and  reliable sources of information about women with mental health problems      
    regarding COVID-19
• To identify the need and availability of basic need support (food, supplies, medication, etc.) to women with   
   mental health problems during COVID-19 and Lockdown
• To identify the behavioral changes of women with mental health problems during COVID-19 and Lockdown
• To identify the emotional changes of women with mental health problems during COVID-19 and Lockdown
• To identify the cognitive changes of women with mental health problems during COVID-19 and Lockdown
• To identify the violence and abuse faced by women with mental health problems during COVID-19 and  
   Lockdown
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METHODOLOGY

A rapid assessment survey was conducted among women with mental health conditions to determine their 
psychosocial status during the pandemic situation of COVID-19 and lockdown. The assessment was carried 
out through phone calls by the outreach workers of KOSHISH.

Altogether 105 women with mental health problems were approached for the survey. Among them 48 
participants were from indigenous groups, 25 were Chettri, 24 were Brahmin, 7 were Dalit and 1 of the 
participant was from other ethnic groups

Figure 1: Bar graph showing the distribution of participants in terms of ethnicity

Figure 2: Pie-chart showing the percentage-wise distribution of participants in terms of marital status
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As per the given pie-chart, out of 105 participants, 52% were married, 27% were unmarried and 21% were 
separated.

Among the total 105 participants, 51% had informal education while 20% were illiterate. Sixteen percent of 
participants were educated above SLC and 13% had education up to SLC.

Seventy-three percent of the participants in the study were engaged in agriculture while 19% had no job. 
Likewise, 4% of the participants were engaged in their own business and 4% were doing a private job.  

Figure 3 Pie chart showing the distribution of participants in terms of their occupation

Figure 4 Pie chart showing the distribution of participants in terms of their education level

Distribution of participants in terms of education

Distribution of participants in terms of occupation
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Out of 105 participants, the majority of the participants i.e. 58 were from Bagmati Province followed by 27 
participants from Province 1. Similarly, 11 participants were from Gandaki Province, 4 participants from 
Sudurpaschim Province, and 3 participants from Province 5. There were no participants from Karnali 
Province. 

The main aim of the survey was to access the knowledge and awareness of the participants about COVID-19, 
behavioral, emotional, and cognitive changes faced during the COVID-19 situation, changes in their daily 
lives, and need and access to support and resources.  

SAMPLING
The sample design adopted for this research was the convenience sampling method. Convenience sampling 
is a specific type of non-probability sampling method that relies on data collection from population 
members who are conveniently available to participate in the study. In this study, women with mental health 
problems were chosen as per convenience and availability. 

DATA COLLECTION TOOL
The study was designed to understand the psychosocial status of women living with psychosocial disabilities 
and mental health conditions at the time of COVID-19 and Lockdown. For a comprehensive understanding 
of the scenario and its impact a completely new set of the survey questionnaire was developed by 
psychologists in collaboration with the research team following expert review namely, “COVID-19 and 
Lockdown survey form to understand the psychosocial status of women with mental health problems”. The 
questionnaire consists of demographic information form that inquires for participants’ age, marital status, 
education, occupation, address (province, districts, and municipality), etc. This was then followed by their 
medication status whether it’s continued, discontinued, or terminated during pandemic situations and 
lockdown. The survey form also inquires for the noticeable behavioral, emotional, and cognitive changes 
due to COVID-19 and Lockdown.

Figure 5: Bar graph showing Province wise distribution of participants.

Province wise distribution of the participants
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The survey form was designed comprehensive enough to gather information related to suicidal thoughts, 
violence, and abuse during COVID-19 and Lockdown. It also seeks to identify the information regarding  relief 
support and preferred sources of information for COVID-19. The questionnaire consists of 34 questions 
including 7 demographic information questions, 20 close-ended questions, 6 open-ended questions, and a 
multiple-choice question.

DATA COLLECTION PROCEDURE
The primary method of data collection in this survey was through telephone calls. KoBo Toolbox was used to 
code the data and an Excel data spreadsheet was used to analyze the data. The two outreach workers teams of 
KOSHISH were involved in data collection. The women who received mental health and psychosocial support 
from KOSHISH were contacted for the data collection. The list of the beneficiaries was provided by the nurses 
of the transit home of KOSHISH. 
Both the outreach workers were oriented about the questionnaires and a simulation was also conducted 
before collecting data. The data was then collected through phone calls. The participants were informed before 
their feasible time for the survey. Also, before conducting the survey a verbal consent was taken from every 
participant ensuring the confidentiality of their responses. All the questionnaires including the options were 
briefly explained one-by-one by the outreach workers and the responses were collected in KoBo collect which 
was afterward analyzed via Excel data spreadsheet. It usually took somewhere from 25-30 minutes to complete 
the whole questionnaire with a participant. At the end of the survey, the respondents were thanked for their 
valuable time and responses. Also, those who required immediate psychosocial support were referred t the 
psychologists of KOSHISH for counseling services. 

DATA ANALYSIS TECHNIQUE
The data was analyzed using the KoBo Toolbox and the bar-graphs and pie charts were prepared via MS Excel 
for the presentation of the result obtained. 

ETHICAL CONSIDERATION
All of the participants provided their verbal informed consent. The participants were told that they had every 
right to refuse to participate, walk out in the middle of the scales administration. Also, to maintain their 
anonymity and confidentiality, participants had potions not to mention their names at the time of providing 
responses. 
Data obtained from the study was kept carefully and confidentiality of information had been maintained. 
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Most of the participants were aware of the COVID-19 pandemic and were receiving information about it from 
different media such as Radio/Television, newspaper, and online media, family and relatives, government 
representatives, and others. Among 105 participants 92% were aware of the COVID-19 and knew the basic ways 
to prevent the transmission of COVID-19 such as limiting contact with other people, wearing masks, gloves, 
frequently using sanitizer, and washing hands with soap. 

The given bar graph shows the percentage of participants receiving information from a different medium. 
Most of the participants (91%) received information about COVID-19 from family and relatives followed by 
radio and television (84%). 29% of the participants received information about COVID-19 from social media 
and newspapers and online media while only 21% received information about it from government 
representatives. 

During this pandemic situation, 52% of the participants responded scarcity of food in their family and among 
them, only 34% received relief support from the government. It was also noted that 26% of the beneficiaries 
discontinued their regular psychotropic medications during this condition. The main reason for the 
discontinuation of medication was lack of income, lack of accessibility during lockdown, lack of family 
support, and lack of interest. The irregularity or discontinuation of medication effects the recovery of the 
participants and also could lead to an increase in relapse rate. 

COVID-19 has an adverse effect on the mental health of the participants. The lack of access to basic needs and 
involvement in social activities has made the condition worst for many participants. In the rapid assessment 
survey, behavioral, emotional, and cognitive impact of COVID-19 and lockdown have been identified. 

RESULTS AND INTERPRETATION

1. AWARENESS AND INFORMATION RELATED TO COVID-19 

2. ACCESS TO BASIC NEED SUPPORT (FOOD, SUPPLIES, MEDICATION, ETC.)

3. PSYCHOSOCIAL IMPACTS

Figure 6: Bar-graph showing the percentage of participants receiving information via different mediums

Sources of Information
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The given bar-graph represents the percentage of participants experiencing various behavioral changes 
during COVID-19 and lockdown. As shown above, 58% of participants experienced a significant change in sleep 
and appetite due to the pandemic situation. Most of the participants shared that they have problems in 
sleeping and appetite.  Moreover, 43% of participants showed changes in voice, speech, and frequency of 
interaction with family members and caregivers. They would less interact with the family members or even 
interacted then would speak in high tone and speech or showed fear while speaking. Because of the fear and 
uncertainty of COVID-19, 40% of the participants frequently asked the family members or checked the online 
media or radio/television for COVID-19 updates. The uncertain situation and continuous fear and stress also 
resulted in poor personal hygiene and the functioning of the participants. 35% of the participants had 
difficulty in performing daily activities and personal care. Also, 25% of the participants showed an increment 
in the consumption of alcohol, tobacco products, or drugs during the COVID-19 and lockdown situation

3.1. Behavioral Changes:

Figure 8: Bar-graph  of participants showing various emotional changes during COVID-19 and lockdown

Figure 7: Bar-graph of participants showing various behavioral changes during COVID-19 and lockdown

Behavioral changes during COVID-19

3.2. Emotional Changes:
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The uncertainty of the pandemic situation has affected the emotional well-being of the participants. The given 
bar-graph represents the percentage of participants showing different emotional changes during COVID-19 
and lockdown. It was seen that a larger number of participants i.e. 70% experienced emotions like anger, 
sadness, hopelessness, frustration, fear, anxiety during COVID 19, and lockdown. 50% of the participants 
experienced extreme happiness or sadness during this period while 27% of the participants felt extreme 
loneliness due to physical distancing. As the participants have been deprived of the basic supplies and were 
bound to stay at home without any work, 45% of the participants experienced that their problems are 
increasing due to COVID-19. So far, no treatment has been identified for COVID-19 so 37% of the participants 
showed fear about being contagious or die from infection of COVID-19.

COVID-19 and lockdown have impacted in the cognition of the participants. As per the bar-graph, 42% of the 
participants heard any sound or voices even staying alone. They showed some form of hallucination due to the 
situation. Also, 41% of the participants had suspicious thoughts, confusion, forgetfulness, and flight of ideas 
during this COVID-19 situation. During the interview, it was also noted that 19% of the participants had 
suicidal thoughts or ideas. Among them, 80% had thoughts just once while 20% had suicidal thoughts for some 
days. They had been referred to the experienced psychologist of KOSHISH for counseling services.

The participants who were assessed in this survey are the women with mental health conditions. Many of them 
had mental health conditions because of violence and abuse. During the survey, the participants were also 
asked whether they experienced any type of violence or abuse during the COVID-19 situation by their family 
members or others. Among 105 participants, 17% of participants shared about their encounters with violence 
during this period.  Almost all of them were physically abused by their husband or family members. 

Figure 9: Bar-graph showing percentage of participants showing
significant cognitive changes during COVID-19 and lockdown

4.Violence and Abuse

Cognitive changes during COVID19

3.3. Cognitive Changes
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The assessment indicates that more or less all the participants are aware of the COVID-19 situation. They have 
been adopting safety measures to prevent infection. However, still, some participants are ignoring the facts 
and avoiding safety measures.

COVID-19 and lockdown situation has affected in the daily life of people along with scarcity in basic supplies 
and lack of income-generating options. The assessment represented the scarcity of food supplies and 
psychotropic medication to the participants. 

The rapid assessment is also indicative of the psychosocial impact of COVID-19 and lockdown in women with 
mental health problems. The participants have also been exposed to violence and abuse during this pandemic 
situation. 

CONCLUSION
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Following conclusions were drawn from the survey
1. Participants reported that they were receiving awareness and information related to COVID-19 from   
    Radio/Television and family and relatives. Only few reported receiving information via govt. representatives,  
     social media, newspapers and online media. 
2. Ninety-two percent of participants reported that they were aware of the basics to prevent transmission of the   
     COVID-19. 
3. Out of 105 Participants, 26% i.e 27 Participants reported discontinuing their regular psychotropic   
     medications because of lockdown.
4. Fifty-Eight percent of participants reported a significant change in sleep and appetite due to the pandemic  
    situation. Likewise, 40 % of participants frequently asked their family members or seek information related   
   to COVID-19. Few also reported for increased uptake of alcohol, tobacco product, or drugs during COVID-19  
   and lockdown.
5. Participants were also identified with significant emotional changes due to the uncertainty.  Participants  
    (70%) mostly reported experiencing mixed emotions including anger, sadness, hopelessness, frustration,  
  fear, anxiety during COVID 19, and lockdown. 50% of participants experienced extreme happiness and   
   sadness during this period. 
6. Forty-two percent of participants reported that they heard some strange sounds and voices when staying  
    alone. Likewise, 41% of participants reported having suspicious thoughts, confusion, forgetfulness, and flight  
    of ideas during this COVID-19 situation.
7. Nineteen percent of participants reported they had suicidal thoughts or ideas during COVID-19 and   
    lockdown. Of which 80% had thoughts just once while 20% had suicidal thoughts for a few days.  
8. Seventeen percent of participants also reported having an encounter with violence during the period from  
    their husbands or family members.

SUMMARY OF FINDINGS
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The continuous fear, limitation of contact with other people, and scarcity of basic supplies have impacted in the 
psychological well-being of women with mental health conditions. As many of them are deprived of the regular 
medication, it would hamper in their recovery even increases the chances of relapse. Also, the unavailability of 
basic food supplies has deteriorated the psychosocial well-being of women having mental health conditions. To 
address the issue, KOSHISH has been providing free medication support to those in need. The outreach workers 
teams have been coordinating with local level government, One-Stop Crisis Management Centers (OCMCs), and 
health post to make the essential arrangements for making the medications available and accessible. Also, 
KOSHISH has been linking them with the local level government for relief support.
 
Moreover, the present situation has been adversely affecting the psychosocial status of women with mental 
health conditions. Those who were recovering are on the verge of relapse due to this situation. To overcome the 
situation, these women have been referred to the Tele-counseling services provided by KOSHISH for 
psychosocial support. 

Women with mental health conditions are also experiencing violence and abuse in this situation. To address the 
issue, the outreach workers team provided information to them regarding where to contact and report in case of 
violence and abuse. Other than that, the outreach worker's teams are in continuous follow-up with these women 
to assess their condition.

These are some of the strategies that KOSHISH has been adopting to support the women with mental health 
problems however, there are many more women who are experiencing psychosocial problems, violence, and 
abuse at this time because of COVID-19 pandemic and lockdown. 

The government seems to have least prioritized the area of mental health. However, since most of the studies that 
were conducted during COVID-19 pandemic and lockdown have suggested that this situation is having a 
negative impact on peoples psychological wellbeing; there is an urgency to focus on the strategies to prevent this 
impact and promote psychosocial wellbeing of general people esp. the ones who are already experiencing mental 
health conditions. There are only limited resources available in mental health care so the government should 
focus on approaches to meet the serious need of people.  Further, an action committee should be formed for the 
management and response of the mental health condition of the general people during this pandemic situation 
of COVID-19. 

WAY FORWAD
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