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ABSTRACT
OBJECTIVES: To determine the psychological impact of the social distancing measures in place due to the
coronavirus pandemic.
METHODS: We conducted a cross-sectional study on the Pakistani population. Informed consent was taken
from all the participants. The data was collected through an online questionnaire. Cronbach’s alpha was used
to assess the internal consistency of the questionnaire, and it was found to be 0.80. The data obtained was
analyzed on IBM’s statistical package for the social sciences (SPSS) version 26.
RESULTS: Out of 706 participants, 489 (69.26 %) were males and 217 (30.74 %) were females. The mean
age of the participants was 35.24 ± 12.08 years. The majority of the participants were from Punjab (66.00 %).
The mean time since quarantine measures had been established was 10.35 ± 5.09 days. The mean total
score was 9.08 ± 2.38 points. A majority of the participants (25.64 %) were daily wage workers. t-test was
significant when the time of quarantine was compared to the psychological impact. Significant results were
also found when gender was compared to the impact.
CONCLUSIONS: Social distancing measures have an impact on psychology and endocrinology of people in
general. The impact can take the shape of long-lasting consequences (Tab. 3, Ref. 19). Text in PDF www.elis.sk
KEY WORDS: quarantine, psychology, coronavirus, social distancing, Pakistan.

Introduction
The novel coronavirus was declared as public health emergency by the World Health Organization on 30 January 2020 (1, 2). The
outbreak was first revealed in late December 2019, when clusters
of pneumonia cases of unknown aetiology were found to be associated with epidemiologically linked exposure to a seafood market
and untraced exposures in the city of Wuhan of Hubei Province (3).
Coronavirus is a beta-coronavirus that can spread to humans
through intermediate hosts or through respiratory droplets (4). The
average incubation period is 4 to 7 days (5). The spectrum of clinical features varies significantly from acute respiratory distress to
severe cardiac injury (6). The case fatality rate ranges from 3 %
to 6 % (7).
There is an element of fear among the public due to the ongoing pandemic. Social distancing measures are being employed to
combat the pandemic. However, these measures are associated with
significant psychological and mental consequences. There are few
short-term effects such as: irritability, lack of freedom, and boredom from lack of social contact. Considering the previous pande-

mics, many people had post-traumatic stress disorder after quarantine
measures were removed (8). There were also reports of anger issues
and generalized anxiety disorders (9). In fact, the healthcare workers
also considered resignation after the pandemic was resolved (10).
A few factors were thought to play a role, such as: occupation, preparedness, work environments, and social support (11).
Currently, there is no evidence on the psychological impact of
quarantine measures on the l public in Pakistan during the peak
of the novel coronavirus epidemic. There are limited data on the
physiologic mechanisms responsible for the consequences. Because of the alarming rates of spread in all the states of Pakistan,
the lockdown was imposed from April. In this situation, daily wage
workers were the most affected people prone to the psychosocial
effects of quarantine. This is especially pertinent with the uncertainty surrounding an outbreak of such unparalleled magnitude.
Therefore, this present study represents the first psychological impact and mental health survey conducted in the general
population in Pakistan within the first two weeks of quarantine
for coronavirus outbreak. This study was aimed to establish the
prevalence of psychiatric symptoms and identify risk and protective factors contributing to psychological stress as well as to report few mechanisms responsible for the psychological impact.
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We conducted a cross-sectional study on people from all over
Pakistan. The study was approved by the Institutional Review
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Board of Rawalpindi Institute of Cardiology, Rawalpindi (IRB #
933-208-2019). The people, who were willing to participate in the
study were included in the study. The people, who were not present during the days of the study were not included in the study.
There were many measures employed to ensure the distribution of
questionnaires. The questionnaires were distributed through online
forms, on social media pages and in hard copies. Invitations to fill
out the forms were also sent through emails.
The data were collected by the administration of a self-constructed questionnaire. It compromised two sections. The first section contained questions about the demographic information of the
participants, while the second section contained questions assessing the impact of quarantine measures on the participants’ routine.
The second section was further divided into seven domains. The
seven domains were as follows: the extent of work affected by
quarantine measures, duration of sleep change in sleep pattern,
change in eating habits, change in physical activity, the impact of
work from home and depression. The domain for the extent of work
was divided into six categories, which were scored from one to six
points, with one point for the smallest impact and six points for
severe impact. A similar scoring pattern was used for the duration
of sleep, which was divided into four categories. The score ranged
from one to four points with four points implying a severe reduction in sleep duration. The rest of the five domains were scored
using a similar scheme. The ‘yes’ response was given one point
in all these domains. Cronbach’s alpha was used to assess the internal consistency of the questionnaire and was found to be 0.80.
The scores in all the domains were then added. The highest possible total score was 15. This score reflected the psychological impact of the quarantine measures. A total of 800 questionnaires were
distributed, out of which 706 questionnaires (88.3 %) were filled.
After the data collection, all the participants were given a seminar
on the pandemic. A question and answer session was held after the
seminar to address any queries regarding the novel coronavirus.
The data obtained were analysed on IBM’s statistical package for the social sciences (SPSS) version 26 (IBM, Armonk,
NY). Descriptive statistics were used to analyse and describe the
data. Frequencies and percentages were calculated for qualitative
variables like gender and occupation. The mean and standard deviation (SD) were calculated for quantitative variables such as
age and domain scores. The Pearson chi-square test was applied
to determine whether there was any significant difference between
gender and the domain scores. The independent sample t-test was
used to assess the time of quarantine with various variables. Pvalue of less than < 0.05 was considered significant.
Tab. 1. Occupations of the participants.
Occupation
Daily wage workers
Business
Nurse
Student
Engineer
Doctor
Architect
Teacher

Frequency (%)
181 (25.64)
134 (18.98)
109 (15.43)
90 (12.76)
76 (10.76)
67 (9.49)
29 (4.11)
20 (2.83)

Tab. 2. Mean domain scores of the participants.
Domain
Extent of work affected
Duration of sleep
Change in sleep pattern
Change in eating habits
Change in physical activity
Depression
Impact of ‘work from home’

Mean±SD
3.73±1.35
2.01±0.90
0.68±0.47
0.80±0.40
0.73±0.44
0.31±0.26
0.83±0.37

p
0.00
0.00
0.00
0.00
0.00
0.00
0.00

SD = standard deviation

Tab. 3. Mean domain scores of both the genders.
Domain
Extent of work affected
Duration of sleep
Change in sleep pattern
Change in eating habits
Change in physical activity
Depression
Impact of ‘work from home’
Psychological Impact

Gender
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male

Mean±SD
4.23±1.00
2.59±1.34
2.13±0.93
1.73±0.78
0.74±0.44
0.53±0.50
0.82±0.39
0.74±0.44
0.83±0.38
0.52±0.50
0.38±0.31
0.13±0.01
0.94±0.24
0.60±0.49
10.08±1.69

p
0.00
0.00
0.00
0.01
0.00
0.00
0.00
0.00

SD = standard deviation

Results
Out of 706 participants, 489 (69.26 %) were males and 217
(30.74 %) were females. The mean age of the participants was 35.24
± 12.08 years. Most of the participants were from Punjab (66.00 %),
Kashmir (13.51 %), and Khyber Pakhtunkhwa (10.80 %).
The occupational details of the participants are shown in Table 1.
The mean time since quarantine measures had been established
was 10.35 ± 5.09 days. The mean total score was 9.08 ± 2.38. t-test
was applied to assess if the difference in each domain score and
time since quarantine was significant. p-value of less than 0.05
was considered significant. The results are in Table 2.
The domain scores and gender were also compared. They
were all found to be significant. The results are shown in Table 3.
Discussion
This is the first study in Pakistan that explores how quarantine
measures impacted mental health. The mean age of the participants was similar to those from another study investigating the
importance of online surveys, but our study had a male to female
participant ratio of 70:30 whereas the 2020 study had a male to
female participant ratio of 50:50 (12).
The study revealed that the male participants suffered a greater
loss of work (4.23 ± 1.00, p = 0.00) and were more likely to be
affected by the quarantine as opposed to the female participants.
There are few explanations for this difference. In Pakistan, there
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is already an ongoing gender gap in the available employment
opportunities and the Pakistani workforce is mostly dominated
by males (13). This difference of genders in the workforce is also
attributable to the fact that the daily wage workers are most likely
affected by the measures (14). Our study revealed that 181 participants were daily wage workers and they were all male. This also
explains, why the male participants felt that ‘work from home’
had impacted them more.
The female participants had fewer hours of sleep compared
to the male participants. This is partly indicative of anxiety and
short-term fragmentation of sleep leads to an increased anxietylike behaviour. There is a link between anxiety, sleep disturbances,
and the rise of hormonal levels, particularly in women (15). The
higher the rise of progesterone level from the start to the end of the
menstrual cycle, the higher the sleep disturbances and anxiety (16).
Our findings confirmed this link because the female participants
had the mean age of 27 years and were therefore, premenopausal.
The release of reproductive hormones is cyclical in nature and
therefore, the female participants did not believe that their sleep
habits had changed (0.53 ± 0.50) owing to the quarantine situation. The hormonal changes also explain why female participants
had a lower score for depression.
There are differences in responses of male participants in the
same domains. There are few explanations for these differences.
Psychological stress stimuli cause inhibition of the axis and results
in low testosterone levels (17). These levels increase the risk of
depression (18). in men, which is one of the findings of the study.
Change in sleeping habits is one of the features of sleep disorders
and might present even as long hours of sleep. The most likely
factor is low testosterone concentration (19). These combined features of depression and low testosterone levels ultimately result in
the changes in eating habits and physical activity.
There are few limitations to the study. The sample size is small,
when studying various regions of the country. Different age groups
have not been accounted for in the study completely. The study
mentions changes in activities as a part of domain scores but does
not investigate the increase or decrease in activities. The study did
not evaluate the impact of endocrinology completely because it
was beyond the scope of the study.
Learning points:
Social distancing measures have an adverse psychological
impact.
These effects are related to the difference in endocrine physiology of both genders.
Conclusion
Social distancing measures have an indirect impact on the
psychology of people around the world. These effects are a direct
result of endocrinological dysfunctions. Such dysfunctions may
have long-lasting consequences and therefore, should be addressed
properly. There is a general need to improve the mental health of
the population so that the consequences can be avoided.
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