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Introduction

The Coronavirus Disease 2019 (COVID-
19), caused by Severe Acute Respiratory 
Syndrome Corona Virus 2 (SARS-CoV-2), 
was declared a pandemic by the World Health 
Organization in March 2020 (Wang et al., 
2021). When the whole world was combating 
unprecedented circumstances, India witnessed 
a laudable nationwide coordinated effort 
during the first wave to flatten the COVID-
19 growth curve. However, unfortunately, 
while the world is still recuperating from the 
brunt of  the pandemic, India is struck by the 
lethal second wave. With thousands of  lives 
lost since March 2021, the actual extent of  
the damage in India wreaked by the second 
wave remains unquantifiable.

The disastrous impacts of  COVID-19 are 
not just limited to physical health and well-
being but also bring with itself  a significant 

setback on the mental health front, 
p r e c i p i t a t e d  b y  s o c i o - e c o n o m i c  
determinants (Roy et al., 2020). Last year in 
2020, governments of  numerous countries 
had to enforce temporary lockdowns for 
pandemic containment. As a result, the 
COVID-19 pandemic went from an 
immediate health emergency to a global 
economic and social crisis, particularly in 
developing nations, contributing to severe 
mental health deterioration amongst the 
vulnerable population. The primary mental 
health issues that have been reported were 
stress, anxiety, depressive symptoms, post-
traumatic stress disorder, insomnia, denial, 
anger, and fear. In addition, the grief  and 
depression resulting from the loss of  a loved 
one, anxiety and panic due to uncertain future, 
unemployment, and financial turmoil, and 
added psychological effects of  lockdown and 
quarantinehave led individuals to resort to 
devastating measures such as suicide 
(Carvalho et al., 2020; Roy et al., 2020).

COVID-19 has taken a toll on mental health, 
not just in those affected by the disease but 
also in their family members and certain 
other vulnerable groups. Fear and anxiety of  
contracting COVID-19, coupled with non-
availability of  medicines in rural pharmacies 
during lockdowns has led to mental health 
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deterioration in individuals with pre-existing 
mental health issues and the geriatric 
population, who are already experiencing 
cognitive decline, social isolation, and 
loneliness (Roy et al., 2020). Emotional and 
behavioral changes in children have been 
observed by parents due to the closure of  
schools and outdoor recreational activities 
(Roy et al., 2020; Singh et al., 2020). Strict 
nationwide lockdown severely impacted 
businesses, triggered unemployment, and 
household incomes fell sharply, which was a 
leading cause of  suicides last year (Rawal et 
al., 2020; Roy et al., 2020; Thakur et al., 2021).

With the beginning of  the lockdown, the 
states decided to shut down all cinema halls, 
gyms, health clubs, and museums and 
banned the gathering of  people for cultural, 
social, or religious activities, including 
temples, monasteries, churches, and 
mosques. Lockdown, though considered to 
be an effective measure in slowing the spread 
of  the COVID-19, had diverse socio-
economic adverse effects (Adhanom 
Ghebreyesus, 2020; Arafat et al., 2020; 
Chander et al., 2020; Roy et al., 2020; Thakur 
et al., 2021), such as the following: -

- Panic buying and hoarding of  goods 
creating a shortage of  goods and 
supplies.

- Due to travel restrictions, many migrant 
laborers remained stranded at different 
places resulting in serious havoc. As the 
second wave surged, many migrants 
feared the loss of  jobs, and this has 
triggered an exodus of  workers, flocking 
train and bus terminals in a bid to get back 
home.

- Due to  lockdown,  the  nor mal  
bereavement process of  families has been 
disrupted. 

- The impact on education was severe. 
Parents experienced increased pressure to 

work from home themselves and taking 
care of  their children’s education and 
future as the education system came to a 
halt. 

- The travel restriction to and from 
different international destinations has 
drastically affected hotel industries. 

- Being majorly an agricultural economy, 
the travel restriction and lockdown 
affected every stage of  the food supply 
chain, including food production and 
distribution. This led to a sudden price 
hike, black marketing, and shortage of  
products. In addition, the restriction on 
gathering also affected the sowing of  
crops.

- Rising unemployment and hefty losses in 
businesses caused by COVID- 19 
lockdown have increased economic 
instability and social disparities, due to 
which poor, marginalized people with 
limited sources of  income and daily 
wages were most severely affected.

- The economic recession has put 
significant financial pressure on many 
families, which might increase unhealthy 
conflict, family breakdown, abuse, 
depression, and domestic violence.

With the advent of  the second wave, India 
has been stunned with grave psychological 
ramifications of  COVID-19, irrespective of  
socio-economic status. This has little to do 
with lockdown and may be attributed to 
higher morbidity and mortality in the second 
wave, in both younger and geriatric 
population, extreme shortage of  resources 
such as workforce, medicines, oxygen, 
hospital beds, etc. Moreover, social media 
have been flooded with news causing 
negative psychological impacts on the 
general population. The infodemics of  
misinformation and inaccurate conception 
spread quicker from fake and unauthorized 
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news portal websites, contributing to myths 
and rumors in society.

The frontline workers, including doctors and 
nurses, are working under extreme pressures 
with scarce resources, which affects their 
personal and family life and causes moral 
injury and mental health deterioration. Apart 
from being at high risk of  infection, the 
healthcare workers, including doctors, are 
subject to criticism by family members of  
COVID-19 patients, the community, and 
even the media. Numerous incidences of  
violence on doctors at the hospitals, eviction 
from house owners, social discrimination 
have been reported (Neto et al., 2020; Roy et 
al., 2020). 

It is clear that India still lags far behind to 
cater to the needs of  the rising diseased. 
Channelizing adequate workforce and 
medical supplies and universal vaccination 
and expedition of  first dose drive is the need 
of  the hour. States should boost the 
pharmaceutical companies to meet the 
increasing demand for medication and 
equipment and impose price-capping. Many 
national and international NGOs, government 
agencies, and social groups are coming 
forward to deliver medical supplies timely. 
New Infrastructure development in such a 
short time is a daunting task. In this regard, 
schools and open grounds, gurudwaras, 
temples, and mosques have opened doors to 
sick patients as COVID-19 care facilities. 
The state should enforce electricity-based 
oxygen generators or small oxygen 
manufacturing plants in every hospital, 
depending upon the number of  beds. Strict 
laws must be implemented to protect the 
exhausted, burnt-out doctors and other 
frontliners from the public wrath. Although 
electronic media has been helpful in fast-
tracking medical supplies, it should be kept 
under surveillance so that only correct 
information through reliable platforms 

should be given. Unauthorized websites 
should be banned to avoid misleading the 
masses. By investing and expanding the 
scope of  health research and establishing 
well-equipped laboratories, the government 
needs to be prepared for another phase of  re-
emergence or the next phase of  the outbreak 
of  the virus on account of  its rapid mutation. 

In India, where there is an acute shortage of  
psychiatrists and psychologists, it is 
impossible to extend mental health services 
to the entire population. A bottom-up three-
tier system, consisting of  basic psychological 
support by front liners in the first-tier, 
specialist psychological support by clinical 
psychologists, nurses, and social workers in 
the second-tier, and management by 
psychiatrists in the third-tier, has the 
potential to reduce the burden on mental 
health specialists (Pandya et al., 2020). 
Telepsychiatry or e-mental health services 
seem to be a safe, convenient, cost-effective, 
and sustainable method to address mental 
health concerns (Kaufman et al., 2020; 
Pandya et al., 2020). Further, the Department 
of  Psychiatry, NIMHANS has defined the 
framework for administrators and health 
care supervisors to address the mental health 
concerns of  health care workers in COVID-
19 treatment settings, which is adaptable 
across the country. This may help alleviate 
anxiety, depression, panic and other mental 
health sequelae among the ‘COVID -warriors’, 
immediately as well as in the long term (PTI, 
2020).
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