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ABSTRACT
Background: The rapid and widespread of the COVID-19 virulent disease has become an 
important cause of concern among the general public. The declaration of the pandemic has led to 
a massive public reaction. The perception, anxiety of the general public will perhaps have a major 
bearing on the course of the coronavirus disease pandemic. Aim: This study aims to assess the 
perception and anxiety of the Indian population regarding the COVID-19 pandemic. Methods: 
A cross-sectional web-based survey was conducted through an online platform (Google form) 
among the Indian population. A structured questionnaire was prepared to collect data and it 
took about 6 min to complete the questionnaire, and a total of 351 responses were received. 
Descriptive (frequency, percentage, mean, standard deviation) and inferential (Spearman’s rho 
correlation coefficient) statistics were used to analyze the collected data. Results: Out of 351 
responders, 192 (54.7%) were female, 198 (56.4 %) were aged between 18-29 years, most of 
them were living in cities, 178 (50.7%), and 239, (68.1%) were graduates and above. Most of the 
responders 179 (51.0%) were used social media to obtain information regarding COVID-19. More 
than half of the Indian residents viewed this coronavirus pandemic negatively (58%) and half of 
them (51.3%) were had a mild level of anxiety; nearly 29% had a moderate level of anxiety, few 
were under (19.9%) severe level anxiety. Conclusion: There is a necessity to exaggerate the 
understanding and address the mental health issues of people during this COVID-19 pandemic.
Key words: Perception, Anxiety, General Public, Covid-19, Pandemic.
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INTRODUCTION
COVID 19 pandemic is sweeping across humanity 
beyond oceans and borders. COVID-19 disease 
originated in Wuhan City, Hubei Province of 
China, in December 2019.1 At that time, enormous 
occurrences have been reported in further Chinese 
Provinces and many nearby countries to spread in 
countries in due course.1 Thus, the World Health 
Organization (WHO) stated this outbreak as a global 
pandemic on 12, Mar 2020, with an incessant increase 
in reported cases.2

India is a developing country, and the present 
generation did not expose to such a massive pandemic 
ever. In India, the first COVID-19 infected case was 
reported on Jan 30, 2020. Since then, more cases have 
been reported, with 878, 254 diseased people, 553,470 
recoveries (including one migration), and 23,174 
deaths in the country till now as of Jul 13, 2020. Since 
the few new reported cases, firm measures have been 
imposed by the MoHFW to regulate the transmission 
of the virus, comprising restrictive outdoor activities, 
suspending schools, reducing social contacts, and 
prohibiting religious gatherings. It has resulted in an 
environment of fear and anxiety among the general 
public.2

Santabárbara et al. 2020 et al. did a meta-analysis, 
shows the projected overall prevalence of anxiety of 

25%, which diverse significantly across the various 
tools used to assess anxiety. Constantly stated risk 
factors for anxiety involved initial or peak phase of 
the outbreak, female, younger age, marital, social 
isolation, unemployment, and student status, 
financial hardship, low educational level, lack of 
knowledge of COVID-19, epidemiological or clinical 
risk of disease, and certain lifestyle and personality 
variables.3

The country has announced several phases of 
lockdown. This incidence has created a massive 
public effect in all aspects like economically, 
personally, socially, and psychology for people 
leading to heightened levels of anxiety. Recent studies 
have shown dissimilar levels of distress and anxiety 
among the public contrarily exposed to the COVID 
19 pandemic. The lifestyle revolution and jeopardy 
of being infected may cause anxiety disorders.4 A 
meta-analysis done by Santabárbara et al. 2021 
suggests that healthcare workers are undergoing 
substantial levels of anxiety during the COVID-19 
pandemic, particularly those on the frontline and 
nurses. Nevertheless, worldwide longitudinal studies 
are needed to completely apprehend the effect of the 
pandemic on healthcare workers’ mental health.5
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Chen, F et al. did a study among adolescents which revealed that female 
adolescents had a higher risk of developing depression and anxiety 
throughout the pandemic. The late adolescents were more anxious 
than younger ones.4 Inspiring the public to adopt such behaviors can 
be challenging. Studies of how people reacted to the outbreak of severe 
acute respiratory syndrome in 2002 propose that perceptions or beliefs 
about an explosion may be vital in determining compliance with formal 
advice. Literature portrays human behaviors as influenced by people’s 
understanding and opinion to decide whether to adopt prudent practices 
in response to an outbreak. The act of the general public will probably 
have a significant bearing on the course of the coronavirus disease 2019 
pandemic.
Exploring their perceptions and anxiety may aid health care professionals 
to plan strategies to educate the general public. Considering the 
seriousness of the COVID 19 pandemic, researchers felt an urgent need 
to assess the perception and anxiety of the Indian population regarding 
the COVID 19 pandemic.
To assess perceptions and anxiety concerning COVID 19 pandemic, 
researchers carried out a cross-sectional online survey from a 
representative sample of the population of India. This survey provided 
a snapshot of the perception, and public concerns resulting in anxiety 
at the start of the coronavirus outburst, during a period of scientific 
ambiguity about the risks posed by the virus.

METHODS

Survey Instrument and Dissemination
A cross-sectional web-based survey was carried out using a survey 
instrument to obtain responses from the general population of India 
during the second week of Apr 9-Jun 21, 2020. The survey comprised 
of 16 items structured questionnaire of perception and general anxiety 
regarding COVID 19. A Google online survey form was developed 
with a consent form attached to it. 23 experts were listed up from the 
field of nursing, community health, psychiatric from that the seven 
randomly-selected experts were selected to read the questionnaire to 
assess the readability. Then the pilot web survey was conducted among 
12 randomly (list of the population from Rishikesh and selected through 
simple lottery method) selected general populations to determine clarity, 
relevance, and acceptability. These participants were excluded from the 
main research. Modifications were made in the questions as required to 
organize and facilitate better comprehension before the final survey.
Researchers were collected data from residents of various states of India 
by using the Snowball sampling technique. The link to the questionnaire 
was sent through e-mails, WhatsApp, and other social media to the 
contacts of the responders from the different geographic areas of India. 
Thus, the link was sent to individuals apart from the first point of contact 
and so on. Since it was an online survey, participants with access to the 
internet only could take part. Responder age who were more than 18 
years, able to understand English, and willing to give informed consent 
were included. On receiving and clicking the link, the participants got 
auto-directed to the survey information and informed consent. After they 
agreed, the questionnaire starts with the details of socio-demographic 
variables and so on.

Content of the survey instrument and scoring system
The survey tool comprised 16 closed-ended questions and took just about 
6 min to complete. The 16 items survey divided into three sections and 
section one contained socio-demographic variables like age, gender, state, 
district, habitat, education, occupation, family monthly income, religion, 
history of quarantine, etc. In section two, nine questions concerning 
perception on a 5-point Likert scale, and there were seven items scale in 

section three regarding generalized anxiety among the public during the 
lockdown period of the pandemic of the novel coronavirus.
The perception of the general population towards the COVID-19 
pandemic was assessed using 5 points Likert scales (9 items) and rated 
from strongly agree to strongly disagree (1-5 points). The scale had both 
positive and negative questions, which were scored accordingly. The 
responder’s perception was categorized as positive (>23) and negative 
(<24).
Anxiety was assessed using the generalized anxiety disorders (GAD-7) 
scale.6 It is a standardized 4 points scale rating from not at all sure (0) 
several days (1) over half the days (2) nearly every day (3) and anxiety 
was classified as mild (0-6), moderate (7-11), severe anxiety (<11) 
respectively.

Data analysis
The received data were coded and entered in Microsoft excel sheet and 
analyzed using Statistical Package for the Social Sciences version 20.0. 
Descriptive statistics were used in the study to calculate frequencies, 
mean, standard deviation, and proportions were used to estimate the 
results of the study. The spearman rho correlation test was applied to 
examine the level of the relationship among variables. A p-value < .05 
was considered statistically significant.

Ethical considerations
Permission was obtained from the Institutional Ethics Committee 
(AIIMS/IEC/2020/268) of All India Institute of Medical Sciences, 
Rishikesh. Participation in this survey was voluntary and was not 
compensated. Online informed written consent was obtained from the 
responder before commencing the study. The responders were allowed to 
refuse or withdraw their consent at any stage of the survey and promised 
anonymity and confidentiality of data.

RESULTS
An online (Google) survey was conducted to assess perception and 
generalized anxiety among the Indian population during COVID 19 
pandemic. A total of 351 participants were responded, in that all were 
above 18 years of age and Indian origin. The study included only those 
responders who understood English and had access to the internet. 
Therefore, by default, all individuals with a higher level of education 
were included, the lowest educational level in this study was observed 
to be standard 8th, and the highest qualification of the population was 
graduation and above (60%). Nearly 43.3% of the population were 
healthcare professionals. The mean age of the responder was 36.2±6.36 
years, 54.7 % were females, and 41.3 % were males, the remaining did not 
prefer to mention their gender. More than 50% of respondents were from 
urban areas, the majority of the respondents 68% were Hindus, 13.96% 
were Sikh, and 11.96% belonged to the Muslim community. Most of 
the participants were not either experience quarantine and looked after 
COVID-19 affected person (Table 1). The respondents were from 27 
states and union territories of the country with maximum representation 
from Tamil Nadu, Punjab, followed by Uttarakhand, Gujarat, Himachal 
Pradesh, and Haryana (Figure 1).
Perception towards COVID-19 pandemic: More than half of the 
Indian residents perceived this coronavirus pandemic negatively (58%) 
remaining 42% view this positively (Figure 2). As shown in Table 2, 
more than 48 % of the participants agreed to the outbreak of coronavirus 
2019 has created a worldwide health emergency. The majority of 
responders (76.9%) thought that social distancing will prevent virus 
spread. Approximate (43%) of the responders were uncertain about 
the public are not following social distancing seriously. However, 
51.8 % of them considered effective health education/mass media 
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Table 1: Responders characteristics.

N=351

Profile n(%)

Age (in years)

18-29Years 198(56.4)

30-40 Years 99(28.2)

41-50 Years 38(10.8)

>50 Years 16(4.6)

Mean+ SD 36.2+01.369

Gender

Male 145(41.3)

Female 192(54.7)

Prefer not to say 14(4.0)

Habitat

Village 77(22.0)

Town 96(27.3)

City 178(50.7)

Educational status

Secondary education 53(15.1)

Higher secondary education 59(16.8)

Graduate and above 239(68.1)

Occupational Status

Unemployed / Homemaker 85(24.2)

Laborer 29(8.3)

Self-employed/Business 43(12.3)

Private sector 99(28.2)

Government sector 95(27.0)

Family Monthly Income (In rupees)

10000 64(18.2)

10001-20000 67(19.1)

20001-30000 75(21.4)

>30001 145(41.3)

Religion

Hindu 239(67.7)

Muslim 19(5.4)

Christian 42(12.0)

Sikh 49(14.0)

Others* 2(01.6)

Health care worker

Yes 152(43.3)

No 199(56.7)

Role of Health care worker(n=152)

Nurse/student nurse 72(47.4)

Doctors 36(23.7)

Pharmacist 24(15.8)

Technician 20(13.1)

Source of information

Family/friends 065(18.5)

Mass media  179(51.0)

Health care workers 107(30.5)

Are you in quarantine

Yes 79(22.5)

No 272(77.5)

Witnessed persons affected with coronavirus infection?

Yes 23(06.6)

No 328(93.4)

Look after coronavirus affected or suspected persons

Yes 17(4.8)

No 334(95.2)

Relationship of the person with you(n=17)

Family members 3 (17.6)

Relatives 3 (17.6)

Neighbors 2(11.8)

Colleague 2(11.8)

Patients 7(41.2)

communication adopted in India is helpful in the prevention of COVID 
19. Approximately 60% of participants believed that Health care workers, 
police, and sanitary worker’s contribution to fighting against coronavirus 
are well apparent.

Anxiety level during COVID 19 pandemic
Among 351 respondents, half of them (51.3%) were having a mild level 
of anxiety, nearly 29% having a moderate level of anxiety, few had 19.9%) 
severe level anxiety (Table 3). As shown in Table 4, near about half of the 
participants were feeling nervous, anxious about the COVID-19. A total 
of 45 % agreed on not being able to stop or control worrying about the 
pandemic situation. More than 50 % of participants felt being so restless 
that it’s hard to sit still.

Co-relation of perception and anxiety among the 
general public
There was a significant positive relationship seen between perception 
and anxiety (P=0.01). The positive perception indicates lesser anxiety, 
the results suggest that as the public perceives this COVID 19 pandemic, 
their level of anxiety decreases (Table 5).

DISCUSSION
Pandemics and epidemics are common occurrences. The COVID-19 
pandemic is the most significant public health emergency of our time 
and the biggest threat facing us since world war-II. At these times, 
the general public endures numerous challenges. Lack of awareness 
and unconcerned mindset of the population can seriously affect 
the preparation to face such challenges. The consequences of such a 
pandemic are always severe and can adversely affect a given population’s 
mental health. Therefore, the present research was conducted to explore 
the perception and anxiety of the general public on COVID-19. 
Our findings revealed that the mean age of the participants was 36.2±6.36 
years, and about 54.7 % were females. Most of the participants had a 
school education of more than eight years, and about43.3% of them were 
related to the healthcare field. These findings are in concurrence with 
Vadivu, Annamuthu (2020),7 Al-Hanawi et al.8 Roy D, Tripathy S, Kar 
SK, Sharma N, Verma SK, Kaushal V9 where studies from southeast Asia, 
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India and western countries also had similar characteristics. The study 
included participants from all the states of India. However, the majority 
of the respondents were from the States of Tamil Nadu and Punjab.
About 48% of Indian respondents of the present study reported that 
they were uncertain that the outbreak of coronavirus 2019 had created 
a worldwide health emergency, and 43% of the responders were unsure 
about whether the public follows social distancing seriously or not. It is 
a matter of concern that the general public still needs to have adequate 
awareness regarding COVID -19.
However, most respondents (76.9%) thought the social distance would 
prevent the spread of the virus. This may be due to more focus from the 
government and media on the preventive steps. Educated people and, 
in particular, people in health care get more sensitized by these facts. 

Table 2: Item wise Perception of Indian population regarding COVID 19 pandemic.

N=351

Sl No Items Strongly agree
n(%)

Agree n(%) Uncertain
n(%)

Disagree 
n(%)

Strongly Disagree
n(%)

I believe that

1 The outbreak of coronavirus disease, 2019 (COVID-19), has 
created a worldwide health emergency.

169(48.1) 46(13.1) 48(13.8) 33(9.4) 55(15.6)

2 During this coronavirus period, lockdown for 21 days will 
help spread the virus.

172(49.1) 49(13.9) 55(15.7) 38(10.8) 37(10.5)

3 The economic down is a concern across India during this 
period.

125(35.6) 64(18.3) 87(24.8) 44(12.5) 31(08.8)

4 Social distancing will prevent the coronavirus spread. 270(76.9) 54(15.4) 18(05.1) 05(01.4) 04(01.2)

5 Residents of India are not following social distancing 
seriously.

76(21.7) 61(17.4) 151(43.0) 39(11.1) 24(06.8)

6 Effective health education/mass media communication 
adopted in India is helpful in the prevention of COVID 19.

182(51.8) 81(23.1) 53(15.1) 26(07.4) 9(02.6)

7 Preparedness for COVID 19 of health care setting more 
effective in our country.

78(22.2) 92(26.2) 99(28.2) 48(13.7) 34(09.7)

8 Health care workers, police, and sanitary worker’s 
contribution to fighting against COVID 19 are well apparent.

178(50.7) 47(13.4) 60(17.1) 25(07.1) 41(11.7)

9 It is the government’s responsibility to fight against the 
coronavirus.

91(26.0) 59(16.8) 105(29.9) 30(8.5) 66(18.8)

Figure 1: Distribution of responders across various states of India.

N=351

N=351

Figure 2: Level of perception regarding COVID 19.

N=351
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The present study also revealed that about 45% of the responders 
reported that they are not being able to stop or control worrying about 
the pandemic situation, and more than 50% of participants felt being 
so restless that it is hard to sit still. Since these results occurred in the 
country during the early COVID-19 outbreak period, high chances are 
they may have changed over time and should, therefore, interpreted 
accordingly. The anxiety level in the present study seems to be high 
since it had 45% of the health professionals as respondents. Studies have 
reported that about 41% of health care workers were more anxious about 
COVID-19.15

Furthermore, the findings demonstrated a significant negative 
relationship between perception and the general public’s anxiety. The 
above result is in line with similar prior researches.
Though our study population was not infected with COVID -19 
infection, there is increased fear and anxiety, suggesting the need for 
improved mental health care. It can be assumed that persons diagnosed 
with or suspected of being diagnosed with COVID-19 infection and the 
health professionals associated with COVID-19 positive patients are 
likely to have higher reported mental health needs.15

Limitations
The study is limited to the citizens who had smartphones, e-mail ids, and 
the ability to understand English. It represents the educated population 
of the country; hence it cannot be generalized to the entire community. 
The perception, anxiety among uneducated people, may be diverse from 
the findings of our study.

CONCLUSION
The general public of the Indian population appears to have a negative 
perception regarding this pandemic situation, and they find it to have 
a mild to moderate level of anxiety. There is a need to exaggerate the 
understanding and address the mental health need of people during this 
COVID-19 pandemic.
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