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The COVID-19 pandemic and its aftereffects have affected human lives
psychologically, economically, and socially. The study examines the
dynamics of mental health problems faced by young adults and the consequent
effects on their daily lives during the pandemic period. Three surveys were
conducted among colleges/universities going students in India during the time
periods May-June 2020, October 2020-February 2021, and January-February
2022; using Strengths and Difficulties Questionnaire (SDQ) 17+ self-reported
extended version. Through 1,021, 743, and 932 responses in the three surveys
respectively, the effect of the pandemic on the mental health (characterized by
behavioral problems and social dysfunction) of respondents, categorized on
basis of demographic variables and ‘COVID-19’ status was studied. Females
were found to be more “distressed’ than during this period. There was no effect
of age and family income. The 45% of the respondents in the Non-COVID
group and 48% in the COVID-19 group had severe distress. With the passing
of time, both the number of problem areas and the severity of problems faced
by young adults increased thus affecting their day-to-day activities. The
proportions of the respondents in borderline and abnormal categories were
much higher both for difficulty and the impact scores of SDQ than the
standard proportions.
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1. INTRODUCTION

The emergence of coronavirus-induced pandemic COVID-19 in late 2019 and early 2020 and its
consequences have altered human life across the world forever. Apart from the physiological effects, the
pandemic has affected human lives psychologically, economically, and socially. A number of preventive steps
and policy decisions, such as lockdown, social distancing, and closure of academic institutions to check the
transmission and spread of the disease, have further augmented these effects [1].

One of the most affected strata of society during the pandemic is the young adults studying in higher
educational institutions. This group has reported psychological issues such as loneliness, depression, anxiety,
and distress extensively not only due to the disease itself but also on account of lack of interaction with their
friends and teachers during online classes, uncertainty about their studies and future careers, and loss of family
income due to lockdown conditions [2]-[10]. Although mental health problems have been reported among
young adults earlier also thereby affecting their academic performance as well as their social lives [11]-[17],
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still the number of affected young adults has grown manifold as compared to what the numbers were before
the onset of the disease [2]. Moreover, studies have shown that the majority of people throw themselves into
survival mode while facing trauma due to a pandemic that severely affects mental health [18].

Studies suggest that initially when the disease out broke, this was the ‘lockdown’ that affected people
more than the disease itself although the first wave of the disease was in force [2], [16]. As time progressed
and the world saw the more deadly second wave of COVID-19, the high number of morbidities and mortality
affected the mental health of young adults the most, especially in India [19]. With time, the problems among
young adults persisted or even aggravated [9], [10]. Although various studies have identified the psychological
health issues of young adults due to COVID-19, only a few studies have concentrated on the effect of these
issues on the daily lives of young adults [20]. In particular, we did not find any such study in the Indian context
although India was the most affected country in the world after America [21].

As is the case with physiological health problems, psychological problems are needed to be identified
appropriately. A standard method of testing these problems is the use of a questionnaire [22]. Each
questionnaire is designed for a specific purpose and is meant for a specific group and can be administered to
an individual to get detailed information as well as through a survey to collect mass information. The surveys
in this study were held using the Strength and Difficulties Questionnaire (SDQ) 17* extended version. SDQ
[23] is a questionnaire meant for children and young adults to study their strengths and difficulties. Its various
variants are self-reported, teacher-reported and parents-reported. The basic version of SDQ has 25 items in it,
whereas the extended version of the questionnaire has 33 items. This questionnaire is available in more than
80 languages and is one of the most widely used questionnaires to identify mental health issues among children
and adolescents [24]-[26].

With this background and to study the effects of distress during the COVID-19 pandemic on the daily
lives of young adults in higher educational institutions, and the change in the severity of these effects as time
progressed, three surveys were held at different time points during the pandemic times on Indian students. The
first survey, held in May—June 2020, was aimed at studying the effect of forced lockdown on the mental health
of young adults [27]. Two subsequent surveys were held during December 2020—February 2021 and during
October—December 2021. By the time of the second survey, although the strict lockdown measures had been
relaxed to some extent but the teaching-learning process in colleges/universities was still in online mode. The
uncertainties due to the prolonged pandemic were still prevailing. By the time of the third survey, India had
witnessed the disaster caused by the ‘Delta’ variant of the CORONA virus during the second wave of
COVID-19 [19], [24]. These surveys were meant to study the effect of the prolonged pandemic on the mental
health of young adults.

The principal objective of this study is to examine the dynamics of mental health problems faced by
young adults studying in higher educational institutions in India over the COVID-19 pandemic period (from
May 2019-December 2021) through chronological surveys. This involves i) studying the onset and
intensification of distress with the onset of COVID-19 pandemic and the consequent lockdown on young adults
bifurcated on the basis of gender; ii) studying the changing proportion of young adults suffering from severe
behavioral problems and distress over this period bifurcated according to gender with age, family income, and,
COVID-19 status; and iii) the effect of distress on day-to-day activities of young adults. Further, this study
aims to find out how the severity of psychological problems progressed due to COVID-19 over time by
comparing observed values with the previous standards. Also, progression of psychological health of 162
respondents who participated in the three surveys was studied by comparing their difficulty and impact scores
for the three time periods. A novelty of this study that the association between behavioral problems (as
measured by ‘difficulty’ score) and distress or social dysfunction (as measured by ‘impact’ score) has been
extracted empirically. To the best of our knowledge, no studies have been conducted with college/university
students at multiple institutions across India during the pandemic by conducting the surveys at different points
of time. Besides introduction, this paper contains three more sections. In section 2, methods and material have
been described. Results are presented in section 3 and the paper concludes in section 4 with discussions and
conclusion.

2. RESEARCH METHOD

Using SDQ 17 self-reported extended version, data were collected thrice, both through online and
offline modes, during the COVID-19 pandemic from young adults, between 17-24 years of age, studying in
various higher educational institutes across India. In the first survey conducted online, information was gathered
from 1,020 students. Apart from the basic information on the respondents, the questionnaire had 33 questions of
SDQ 17* extended version. The second survey conducted both in online and physical modes, received responses
from 743 undergraduate and postgraduate students. For this survey, the questionnaire was divided into two parts.
The first part had ten questions and looked for the demographic details of the respondents such as their age,
gender, place of living, family composition, and family income along with details of the direct impact of
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COVID-19 in terms of if the respondent or any family members of theirs suffered from COVID-19 and needed
to be hospitalized. The second part of the questionnaire was based on SDQ 17* extended version. The third survey
was conducted using a questionnaire similar to the one used in the second survey, along with a general health
questionnaire (GHQ) component to look for the most recent health of the respondents, i.e. the last four weeks.
GHQ has 12 items in it to detect psychological distress. The items are measured on a Likert scale which is either
0-1or0, 1, 2, 3. Nine hundreds and thirty-four respondents participated in this survey. The three bands of severity
for the ‘Difficulty’ and the ‘Impact’ scores were computed for every category. ‘Abnormal Impact’ scores were
further analyzed in respect of the number of problems faced by a respondent and the areas which were most
affected during this period.

The SDQ scores were categorized according to the standard classification of cut-off points in the SDQ
manual. The ‘difficulty’ and the ‘impact’ scores were calculated and categorized in the ‘normal’ (clinically
significant problems in this area are unlikely), ‘borderline’ (clinically significant problems), and ‘abnormal’
(substantial risk of clinically significant problems) categories according to the criteria described in Table 1 [22].
The detailed methodology of the study is presented in Figure 1. Whereas the first survey had grouping variables
‘chronicity’ and ‘gender’, in the other two surveys the grouping variables of interest were ‘gender’, ‘age’,
‘income’, and the ‘COVID-19 status’. In all the three surveys, the problem areas of the ‘abnormal impact’
scores were studied.

Table 1. Three-band categorization of ‘difficulty’ and ‘impact’ scores for 17" extended version of SDQ

Scale Composition (items) Normal Borderline  Abnormal
Difficulty score  Emotional symptoms + Conduct problems + Hyperactivity — inattention  0-15 16-19 20-40
symptoms + Peer problems
Impact score 28, 29, 30, 31, 32 0 1 2-10
Chronicity
<Smoenths [
=
Survey 1 5 menths
May-June 2020
Gender
Female
o Male
‘8
£ -erl"hree bands of Difficulty’ scores ‘
£ |
= 4
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2, Survey 2 | Age_0<=20
“ Oct 2020-Feh 2021 | | | years T
E" Age 1220
é’ Jott —Three bands of ‘Tmpact’ scores |
=
.2 B v v Mumber of 1ssues and the
En | Female _ F\Iormal| IBordEﬁine | |Abntmlal H specific issues faced by
= Wals those 1n the *Abnormal’
2, band of “Impact’ score
p\.:
3 3 Income
ey < 5 Lakhs
Dec2021-Jan2022 w5 Takhs |
COVID status
| | COVID-19
Ho COVID

Figure 1. Algorithm for the comprehensive study on the mental health of young adults using SDQ 17+ self-
reported extended version during COVID-19 pandemic through three chronological surveys
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3. RESULTS

Data reliability was tested using Cronbach’s alpha and Guttman Lambda [27]. The values were
respectively: 0.83 and 0.89 (first survey); 0.86 and 0.89 (second survey) and; 0.88 and 0.86 for the third survey
data. The reliable quotients are high and consistent for the three surveys.

3.1. Effect of ‘lockdown' on the mental health of young adults-first survey

To study the effect of forced lockdown on the psychological health of young adults, the responses
were divided into two categories: gender (male and female) and by chronicity of distress. There were
462(45.29%) males and 558(54.71%) females. The term ‘chronic’ describes the course or rate of onset and
development of illness. Chronicity, as measured by item 27 of SDQ, was considered only for those respondents
who responded ‘yes’ to item 26 of the questionnaire measuring the presence or absence of ‘distress’ (social
dysfunction). Out of 1020 respondents, 877 reported ‘distress’ (‘yes’ to item number 26). Among these,
38(4.33%) were in the ‘no chronicity’ group; 483(55.1%) had faced ‘distress’ for ‘less than one month’;
218(24.86%) had faced “distress’ for ‘one to five months’, and remaining had distress for more than six months.
The ‘no chronicity’ (No_dur) category consisted of those respondents, who had not experienced any distress
during this period. For chronicity of ‘up to_1M’; and ‘1M_ to 5M’ groups, the proportions of young adults in
‘borderline’ and ‘abnormal’ bands of ‘difficulty’ scores were much higher than the standard proportions of
10%, and 10%; whereas the ‘normal’ band proportions were substantially less than the standard proportion of
80%. The ‘No chronicity’ group exhibited healthy proportions. The results are presented in Figure 2.

No dur lupto IM —1M toSM

H 56.78¢

Relative frequency

NORMAL BORDERLINE ABNORMAL
The three bands of ‘Difficulty’ scores

Figure 2. The relative frequency of young adults for ‘no chronicity (No_dur)’, ‘less than one month (up
to_1M)’ and ‘one to five months (IM to_5SM)’ groups in ‘Normal’, ‘Borderline’ and ‘Abnormal’ bands of
‘Difficulty’ scores

3.2. Progression of psychological problems due to prolonged pandemic with the course of time

To study the effect of gender, ‘difficulty’ and the ‘impact’ scores of groups by gender were computed
for all three surveys along with the means and standard deviations of the scores. For all three surveys, females
had higher mean ‘difficulty’ and ‘impact’ scores than males. For the chronological comparison, the mean
‘difficulty’ scores of the first two surveys based on gender were approximately similar, but were much higher
in the third survey; the mean values being very close to ‘abnormal’. For ‘impact’ scores, only the ‘abnormal’
band was considered (for the other two bands means were constant and standard deviations zero). The mean
‘impact’ scores in this band were higher than the cut-off value of ‘2° and increased consistently in the three
surveys for both genders. Also, the proportions of males and females in the ‘abnormal’ band were very high
and had reached 50% for females and 47% for males by the time of the third survey. The detailed results are
presented in Table 2.

Psychological health of Indian youth during COVID-19... (Babita Goyal)



756 a ISSN: 2252-8806

Table 2. Descriptive statistics of males and females in the three surveys for ‘difficulty’ and ‘abnormal
impact’ scores

Subscale Gender Survey Proportions Mean Std. deviation
Difficulty score Female 1 54.71 13.15 4.949
(1,020-first, 743-second and 2 48.45 13.44 5.287
934-third) 3 56 15.44 5.77

Male 1 45.29 12.89 5.232

2 51.55 12.11 5.743

3 44 14.69 6.037

Abnormal impact score Female 1 46.12 3.36 2.60
(360/877-first, 267/584- 2 45.70 3.89 1.79
second and 379/773-third) 3 50.00 4.33 2.08
Male 1 42.23 3.12 2.55

2 45.73 3.59 1.70

3 46.99 4.31 2.30

3.3. Effect of age with the passing of time—age being a proxy for career entering time

At the time of the first survey, due to strict lockdown and other preventive measures, it was expected
that the pandemic would soon be over and there would be no long-term effect in terms of studies and careers
of the young adults and hence the effect of age was not studied. However, the emergence of new waves of the
pandemic added to the psychological burden of young adults. This effect was apparent from increasing
proportions of young adults in the ‘borderline’ and the ‘abnormal’ bands of both the ‘difficulty’ and the
‘impact’ scores. Table 3 presents the proportions of both male and female young adults categorized based on
age (Age_0 for respondents below or equal to 20 years of age; and Age_1 for respondents above 20 years of
age) in the three severity bands, ‘normal’, ‘borderline’, and ‘abnormal,” of both the ‘difficulty’ and the ‘impact’
scores.

Table 3. The proportions of males and females categorized age-wise in the three bands

Scale Group  Survey Female Male
Count  Normal Borderline  Abnormal Count  Normal  Borderline Abnormal
Difficulty = Age_0 2 188 69.15 19.15 11.70 225 80.89 8.00 11.11
3 284 43.66 29.93 26.41 209 58.37 18.18 23.44
Age 1 2 172 65.12 18.60 14.89 158 65.19 22.15 12.66
3 239 56.90 21.76 21.34 201 52.74 24.38 22.89
Impact Age 0 2 147 29.73 24.32 45,95 164 46.01 8.59 45.40
3 239 28.87 17.57 53.56 175 37.14 15.43 47.43
Age_1 2 143 32.17 22.38 45.45 130 37.69 16.15 46.15
3 202 35.64 17.33 47.03 157 40.13 14.01 45.86

Both the ‘difficulty’ (except for males in the Age 0 category of survey 2) and ‘impact’ scores
suggested deviations from the healthy proportions; the ‘impact’ scores were more subtle indicators. In survey
2, Age_1 young adult was more affected for both genders. The proportion of females in the ‘abnormal” band
of ‘impact’ scores was approximately 45% but in survey 3, 53.56% of female Age 0 respondents were in
‘abnormal’ band as compared to 47% of females Age 1.

3.4. Effect of income on the psychological issues faced by young adults

Previous studies suggested that the prevalence of the pandemic and consequent loss of economic
activities, and incomes of many families were adversely affected and this was a factor responsible for the
increase in stress levels of young adults. In order to study the effect of family income, the respondents of the
second and the third surveys were categorized on the basis of annual family income- ‘less than 5 lakhs’ per
annum and income ‘more than 5 lakhs’ per annum. The effect was not considered in the first survey as the
lockdown was too recent at that time.

The respondents of both income categories were severely affected and proportions in ‘abnormal’ band
were higher than that of 10% in the healthy population. However, there was no clear effect on mental health
issues with respect to the two income groups. Whereas in the second survey the higher-income category
respondents were more affected (48.47% in the ‘abnormal impact’ band) than their lower-income category
counterparts (41.33% in this band), the situation reversed by the time of the third survey when the lower-
income group was more affected with 53.59% being in ‘abnormal impact’ band as compared to 41.67% of the
higher income group in this band. The mean scores of ‘difficulty’ and ‘impact’ scores under each group in
survey 3 were higher. The detailed results are given below in Table 4.
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Table 4. The descriptive statistics of the ‘abnormal’ band of the ‘difficulty’ and the ‘impact’ scores of the
respondents categorized income wise

Income Scale Survey  Total count  Count (abnormal) Proportion (%) Mean Std. deviation

<5 lakhs Difficulty 2 287 34 11.85 22.74 2.526
3 571 153 26.8 23.07 2.764

Impact 2 225 93 41.33 3.9355 1.949

3 474 254 53.59 4.3043 2.159

>5 lakhs Difficulty 2 456 61 13.38 22.70 2.759
3 363 69 19 22.65 2.93

Impact 2 359 174 48.47 3.6322 1.628

3 300 125 41.67 4.472 2.292

3.5. Direct effect of COVID-19-respondents who themselves or a family member of theirs had COVID-19

The effect of the pandemic on the psychological health of those who had faced it directly by the way
of themselves or a family member of theirs being caught by the disease and those who did not suffer directly
was studied by dividing the data into ‘COVID-19” and ‘Non COVID’ categories. Table 5 presents the
descriptive statistics in the ‘abnormal’ band of the ‘difficulty’ and ‘impact’ scores of the respondents
categorized according to their COVID-19 status in the second and the third surveys. The proportions of those
who suffered from COVID-19 directly in the ‘abnormal’ bands of the ‘difficulty’ as well as ‘impact’ scores in
survey 3 were much higher as compared to those in survey 2. The proportions in ‘abnormal impact’ score band
were already very high in survey 2 and these increased further reaching almost 50% for the Non COVID group
in survey 3. The proportions of all the categories were very different from the standard of 10% in both surveys.

Table 5. The descriptive statistics of the “difficulty’ and ‘impact’ scores of the respondents categorized on the
basis of COVID-19 status (if they or a family member of theirs caught COVID-19 or not)

Scale COVID status Survey Count Proportion in ‘abnormal’ band Mean Std. deviation

Difficulty Non COVID 2 658 12.31 22.86 2.7917
3 533 22.51 22.97 2.7802

COVID-19 2 84 13.09 22.36 1.3618

3 401 24.69 22.92 2.8798

Impact Non COVID 2 512 44.72 3.74 1.7569
3 428 49.53 4.33 2.158

COVID-19 2 71 45.07 3.71 1.7227

3 347 47.84 4.34 2.2285

3.6. Impact of time on the psychological health of respondents

One hundred and sixty-two respondents were found to have participated in all the three surveys.
Descriptive statistics of the ‘difficulty’ and the ‘impact’ scores of these respondents were computed in order to
analyze the pattern of their psychological health over the course of time. It was observed that both the scores
first declined from the time of first survey to the time of the second survey and then increased by the time of
the third survey. The mean impact score of the third survey was above the ‘abnormal’ cut-off value of 2. The
mean difficulty score for the third survey was very close to the ‘borderline’ cut-off value of 16. Both the median
and the modal values of both the scores are highest for the third survey. Moreover, the proportion of those who
responded with a ‘yes’ to item number 26 was highest by the time of the third survey. The detailed results are
presented in Table 6.

Table 6. The descriptive statistics of the ‘difficulty’ and ‘impact’ scores of 162 respondents who had
participated in all the three surveys

Statistic Difficulty Impact
Survey 3 Survey 2 Survey 1 Survey 3 Survey 2 Survey 1
Mean 15.13 11.19 13.88 211 151 1.53
Median 15 11 135 2 1 1
Mode 13 12 12 2 0 0
Standard deviation 5.7657 5.1624 5.4096 0.8871 1.9627 2.724
Total (proportion of 162) 162 162 162 140 (87%) 105(65%) 130 (80%)

As far as the proportions in the three categories of scores were concerned, the results were never close
to the standard proportions of 80%, 10%, and 10%. Similar to the findings on the complete data for the three
surveys, the deviations in ‘impact’ scores were more than the deviations in the ‘difficulty’ scores; although
least deviations were observed in the second survey. The results are presented in Table 7.
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Table 7. The proportions in the three severity bands of the ‘difficulty’ and ‘impact’ scores of 162 respondents
who had participated in all the three surveys

Score categories Normal Borderline Abnormal

Survey 3 Survey 2 Survey 1  Survey 3 Survey 2 Surveyl  Survey3  Survey2 Surveyl
Difficulty 47.27 58.23 54.23 28.23 24.47 25.23 24.5 17.30 20.54
Impact 35.19 38.34 37.57 16.16 17.56 17.29 48.65 44.10 45.14

3.7. Number and type of affected areas due to distress

In the three surveys, it was observed that the distribution of the respondents in the ‘abnormal’ band of
the ‘impact’ score was very diverse in terms of the number of issues they were facing. For a score to lie in
‘abnormal’ band, either the respondent has at least two or more problem areas in ‘quite a lot’ category; or at
least one problem areas in ‘a great deal’ category while some other areas may be in ‘not at all’ or ‘only a little’
categories. The number of respondents in ‘abnormal’ band of ‘impact’ scores with one problem area only (i.e.
in ‘quite a lot” category of that area) were 112 in survey 1, 80 in survey 2, and 93 in survey 3. As the time
progressed, most of the respondents in ‘abnormal’ band of ‘impact’ scores were having problems in two or
more areas; some even had problems in all the five areas of ‘impact’ scores by the time of survey 3. Figure 3
below presents the number of respondents having problems in two, three, four, and all the five areas in all three
surveys.
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Figure 3. Frequency distribution of respondents in the ‘abnormal’ band of impact scores when the individual
affected areas were in ‘borderline’ and ‘abnormal’ bands in surveys 1, 2, and 3

Although the ‘impact’ score quantifies the effect of ‘distress’ in five areas of the daily lives of young
adults, not all the areas are equally affected. However, a high score, ‘A great deal’, in only one area can shift
the ‘Impact’ scores to ‘abnormal’ band of severity. Table 8 presents the breakup of the areas affected for those
whose ‘impact’ scores were in the ‘abnormal’ band during the three surveys. The single most affected area was
‘studies’ followed by ‘friends’ in all three surveys. ‘Studies’ was invariably one of the areas in all three surveys
when more than one area having ‘a great deal’ score was considered. The scatter of the combination of affected
areas was much more during the third survey when almost all the combinations had non-zero frequencies as
compared to the first two surveys. For the first time, ‘a great deal’ severity was observed in 18 cases in all the
five areas of distress during the third survey. The detailed results are presented in Table 8.

3.8. Extracting the relationship between behavioral problems and distress empirically

Table 9 presents the association between the level of behavioral problems (as identified by ‘difficulty’
score) and the level of distress (as identified by ‘impact’ score’). In survey 2, 20.46% of respondents were
facing ‘abnormal’ distress but ‘normal’ difficulty (<=15). ‘Normal band’ of ‘difficulty score’ do not ensure
that respondents are not facing any behavioral problems. This is evident from the responses of two participants
randomly taken from the survey 2 whose difficulty scores were less than 15: i) a female student who had only
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one ‘a great deal’ problem (emotional symptoms); and ii) a male student who had one ‘a great deal’ problem
(conduct problem) and one ‘borderline” problem (peer problem). Both these respondents had ‘abnormal’ level
of distress. Further, respondents who had ‘abnormal level’ of difficulty in general, had ‘abnormal’ level of
distress also i.e., 72% and 74% as against 5% and 0% having ‘normal’ level of distress in surveys 2 and 3
respectively.

Table 8. Break up of most affected areas of “distress’ in the three surveys of those who had ‘abnormal
impact’ score

Attributes Survey 1 Survey 2 Survey 3
One Self 2 0 21
Family 0 9 10
Friends 30 24 10
Studies 55 29 33
Hobby 25 18 19
Two Self & family 19 0 1
Self & friends 0 0 2
Self & studies 1 0 7
Self & hobby 0 0 2
Family & friends 0 4 3
Family & studies 0 3 1
Family & hobby 0 6 2
Friends & studies 9 3 3
Friends & hobby 5 2 3
Studies & hobby 22 15 14
Three Self, family, & friends 0 0 1
Self, family, & studies 0 0 1
Self, family, & hobby 0 0 2
Self, friends, & studies 0 0 1
Self, friends, & hobby 0 0 1
Self, studies, & hobby 0 0 3
Family, friends, & studies 0 4 2
Family, friends, & hobby 0 1 0
Family, studies, & hobby 0 4 4
Friends, studies, & hobby 0 4 3
Four Self, family, friends, & studies 0 0 3
Self, family, friends, & hobby 0 0 2
Self, family, studies, & hobby 0 0 3
Self, friends, studies, & hobby 0 0 2
Family, friends, studies, & hobby 0 12 2
Five Self, family, friends, studies, & hobby 0 0 18

Table 9. Frequency distribution of young adults in three bands of ‘difficulty’ and ‘impact’
scores in three surveys

Difficulty ~ Survey Impact score
score Normal Borderline Abnormal
Number  Proportion  Number Proportion Number Proportion

Normal 1(489) 283 57.87 119 24.34 87 17.79
2(391) 190 48.59 121 30.95 80 20.46
3(434) 183 42.17 63 14.42 29 6.68

Borderline  1(168) 46 27.38 64 38.09 58 34.52
2(106) 19 17.92 43 40.57 45 42.45
3(330) 0 0 45 13.64 186 56.36

Abnormal 1(115) 14 12.15 45 39.13 56 48.69
2(87) 5 5.74 19 21.83 63 7241
3(170) 0 0 18 10.59 126 74.12

4. DISCUSSION

Depression and other mental health issues are seen often among young adults studying in higher
education. A number of causes have been assigned with these mental health issues among young adults.
Deb et al. [12] found that 37.7%, 13.1%, and 2.4% of the students in Indian universities were suffering from
moderate, severe, and extremely severe depression respectively. With the emergence of COVID-19, not only
the severity of these mental health problems increased but persisted over time also [7], [16], [21].

This work is meant to study the effect of COVID-19 and its consequences over time on the
psychological health of young adults with the help of three chronological surveys using SDQ. In the first
survey, conducted in the months of May—June 2020, the need was felt to study the effect of forced lockdown
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and its consequences on the mental health of young adults. As portrayed by “difficulty’ scores [27]-[29], lack
of interaction with their peers and teachers, no social activities, and forced stay indoors affected the mental
health of the respondents adversely. The distress indicating ‘impact score’ was significantly different (high)
when ‘less than five months’ distress was compared with ‘over five months’ distress.

With the passing of time, the effect of ‘Chronicity’ was no longer observable. Although the stringent
lock-down conditions were relaxed to some extent recurring waves of pandemics, a very large number of
deaths, and the panic arising out of this situation, particularly after the second wave of COVID-19 affected the
mental health of young adults very severely. Prevailing social and economic conditions along with the other
persisting factors further affected the mental health of young adults with the passage of time [19]. Two
subsequent surveys, during October 2020—February 2021 and December 2021-January 2022 examined the
mental health of young adults due to prolonged pandemic and its aftereffects. Not only the ‘Impact’ scores
increased gradually with higher means but the proportions of young adults (except for females in the second
survey) in the ‘abnormal’ band of ‘impact’ scores also increased. The finding that up to 50% of the respondents
(both males and females) were facing severe distress was consistent with the earlier studies which suggested
that a very high proportion of young adults was facing severe mental health issues in pandemic times [17],
[29], [30]. Throughout the time horizons of the study, females were found to be more severely ‘distressed’ than
males and the mean difficulty score of females (behaviour and conduct problems) was higher than males’ score.
This finding was consistent with most of the previous studies [6], [20], [30], [31].

The effect of age on gender was examined in surveys 2 and 3. It was observed in survey 2 that the
proportion of individuals in the ‘abnormal band” was higher in Age_1 corresponding to difficulty scores for
both male and female groups. But this pattern was not observed in survey 3. Also, this observation was different
from previous studies stating that the effect of the pandemic on the mental health of people varies with age [6],
[28], [30], [31]. However, for all the four categories of age with gender the proportions in non-healthy bands
were higher in survey 3 except for Age 1 (Male) ‘Impact’ where it was almost the same.

Loss of family income along with the other persisting factors affected the mental health of young
adults more severely with the passage of time [19]. For the two income groups viz. income less than five lakhs
per annum; and income more than or equal to five lakhs per annum, mean scores were much higher than the
cut-offs of 20 for the ‘difficulty’ score and 2 for the ‘impact’ score for both income groups. Also, the
proportions in non-healthy bands had increased considerably from the second survey to the third survey except
for the ‘Impact’ score for the higher income. However, in this case also, the mean score of 4.472 at the time of
the third survey was much higher than the mean score of 3.6322 at the time of the second survey. Contrary to
general results that mental health problems were higher for the lower income group [6], [9], [30], [31], we did
not find any evidence of the effect of income. Both the income groups were severely affected ash shown in
Table 4.

COVID-19 status question i.e participants themselves or family member(s) of theirs faced Covid-19
(‘COVID-19’ group) or not (‘Non COVID’ group) was included in surveys 2 and 3. The proportions in non-
healthy bands were higher for COVID-19 group except for the proportions in ‘impact’ in Survey 3, which were
almost the same for the two groups as shown in Table 5). This is in accordance with the previous findings that
those who had contracted the disease themselves or a family member of theirs were more susceptible to mental
health issues than those who had not faced the disease directly [6], [20], [32], The effect of time was clearly
visible from the second survey to the third survey. Although the difference between the proportions in the
‘abnormal’ band of ‘impact’ scores of ‘Non COVID’ (45%) and ‘COVID-19’ (53%) groups was there at the
time of the second survey, by the time of the third survey, the two groups were equally severely affected. A
possible reason for this could be a deadly second COVID-19 wave resulting in a high number of mortalities
[18].

For all the categories of young adults in all the three surveys, the proportions were very different from
the standard proportions of 80%, 10%, and 10% in the ‘normal’, ‘borderline’, and ‘abnormal’ band for both
the ‘difficulty” and the ‘impact’ scores. However, the ‘impact’ scores showed greater variations as compared
to “difficulty’ scores. Also, the ‘impact’ scores (stress) were more affected with the passing of time. It was
observed that 14 respondents (4.05%) in survey 1 were facing behaviour problems (higher ‘difficulty score’)
and were not stressed indicated by ‘impact score’ (answer to SDQ item no 26 was NO). In surveys 2 and 3
there were just 5, 0 (2.07% and 0%) respondents who were not stressed yet facing behaviour problems
(“difficulty score’ more than 20) respectively. This observation suggests that ‘impact’ scores are better at
predicting mental health issues as compared to ‘difficulty’ scores since it takes into account the chronicity,
distress, social impairment, and burden; and exhibit the effect on the day-day lives of the respondents of a
problem as perceived by the respondent [22], [32].

The ‘impact’ score is further divided into categories to find the number of areas in which a respondent
is having problems. In survey 1, the maximum number of respondents in the ‘abnormal’ band of ‘impact’ score
was having two or three borderline problems (62.7%) and just 14.3% had severe problems in one area only.
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None of the participants had severe problems in two or more areas. In survey two, the corresponding figures
were 48.9% and 35.7% (one or more areas). By the time of survey 3, the figures were 63.6% and 36.4%
respectively. Even 4% of the participants were facing severe problems in all five areas of the ‘impact’ score at
the time of survey 3. ‘Studies’ was their most affected area irrespective of the number of areas the young adults
were having problems in. As time passed, not only young adults were feeling problems in more areas but also
the severity of problems increased thus affecting their day-to-day activities.

The effect of time was studied by collecting data on the respondents who had participated in all the
three surveys. There were 162 such respondents. At the time of the first survey, it was the effect of lockdown
which was more persistent [27] as indicated by the high mean difficulty score (behavioral problems) as well as
impact scores (day-to-day activities) and also by the fact that as many as 87% respondents answered ‘yes’ to
item number 26. Almost 45% of these respondents were in the ‘abnormal’ category of ‘impact’ scores. By the
time of the second survey, the lockdown was not that stringent and people were hopeful of returning to the pre-
pandemic era so both difficulty and impact scores declined; and also, the proportions of those answering ‘yes’
to item number 26 as well as those in the ‘abnormal’ category of both the score. However, the situation reversed
by the time of the third survey which was held after the havoc created by the delta variant of CORONA virus
during the second wave of the pandemic [7], [18], [24]. All the three statistics were found to have higher values
than those for the first two surveys. The response of the participants over three surveys reflected the effect of
the pandemic on their psychological health and was consistent with the larger group of respondents,
(see Tables 6 and 7). Further, there is a need to modify the standard proportions 80%, 10%, and 10% of the
population in ‘normal’, ‘borderline’, and ‘abnormal’ categories of SDQ scores or new proportions to meet the
crises times such as COVID-19 pandemic [28].

To the best of our knowledge, all the previous studies concentrated on the consolidated ‘impact’ score
and none of the studies has attempted to break up the score according to the severity in the different number of
areas as measured by ‘impact’ score. The examination of the association between the level of behavioral
problems and level of distress given in Table 9 suggests that respondents who were not distressed were
generally not facing any behavioral problems. There were only 14%, 5%, and 0% respondents facing severe
behavioral problems but no distress as observed in the three surveys respectively.

5. CONCLUSION

Through this study, we were able to establish that the COVID-19 pandemic not only affected the
mental health of young adults but the problems aggravated with the passage of time. Also, SDQ was able to
identify the proportions of problems of young adults (college-going) in different categories of ‘difficulty” and
the ‘impact’ scores. The observations from the three-survey suggested that ‘impact’ scores were better at
finding the severity of the mental health issues than ‘difficulty’ scores. The study can be taken to be a
representative study for any crisis time as SDQ and does not ask anything specific about the nature of the crisis
but examines the mental health of the respondents at the time of the crisis.

However, this study has its limitation. A limitation of the study is that in all three surveys, respondents
are young adults in higher education. Young adults who are engaged in informal modes of education are not
included in these surveys.
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