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ABSTRACT  
Background- Covid-19 outbreak results in lockdown of provinces by isolating the infected ones and quarantine the population to prevent 
community spread of corona virus. During quarantine people has to restrict their movement and keep themselves under self-isolation at their 
home to prevent infections. In long quarantine period it may create psychological or anxiety/depression problem for some people. The 
objective of our study is to assess and understand the level of psychological, anxiety/depression in quarantine people during covid19 outbreak.  

Methods- Self-designed digital questionnaire has been used to assess the psychological and anxiety/depression level. The questionnaire 
contains questions about demographic, socio-assessment, anxiety/depression and psychological assessment. The questionnaire was circulated 
via digital medium. 

Result- Total 181 quarantined people were participated in our study, most of our population ages between of 21-30. General health of our 
participants is moderately good, Socio-status of our participants is fairly effected may be due to restrict movement and conservative way of 
living during quarantine period. 60.8% of participants become nervous some of the time, about 50% of participants shows the 
anxiety/depression symptoms, about 30% of our participants are somewhat affected by their sleeping patterns and about 35% participants are 
sometimes unsatisfied or slightly satisfied during quarantine period. Apart from this out of 181 participants 15 people are having travel history 
of International or national destinations. The overall mean is 2.2 and SD is 0.6. 

Conclusion-We found somewhat negative emotions (anxiety/depression, Socio status) in people during quarantine. Which may show low 
quality of life or low satisfactory life. 
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INTRODUCTION 

According to World Health Organization, novel Coronavirus 
(Covid19) belongs from virus family which is responsible for 
common cold to uncommon severe respiratory conditions 
like Severe acute respiratory syndrome (SARS-CoV) and 
Middle east respiratory syndrome (MERS-CoV). These types 
of viruses are zoonotic which can infect human or any other 
wild animal via respiratory, gastrointestinal, as well as 
central nervous system 1-3. SARS-CoV transmitted from cat to 
humans and MERS-CoV transmitted from dromedary camel 
to humans 4. Since late 2019, first mysterious pneumonia 
case found in the Chinese city (Wuhan) drawn an attention 
around the world. After the numerous studies researchers 
and Chinese government found that causative agent of this 
mysterious pneumonia is novel coronavirus (Covid19). 
International Committee of Taxonomy of Viruses (ICTV) 

defines Covid19 as severe global health threat and it should 
unavoidable because of climatic, ecologic and high humans 
and animals’ interaction factors 5. The only way to minimal 
interaction between people is quarantine. Quarantine is a 
separation or restriction of movement of people who are 
exposed or at risk of infectious disease 6. It is first used in 
Italy in 1127 in regards of leprosy.  Quarantine has been used 
since centuries to control and prevent infectious diseases 
like cholera, plaque, Black Death, SARS, MERS, etc 7-13. 
Quarantine separates the exposed persons to general or 
healthier community. It may create psychological or 
anxiety/depression problem for some people. The objective 
of our study is to assess and understand the level of 
psychological, anxiety/depression in quarantine people 
during covid19 outbreak.  
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METHODOLOGY 

This study was carried out in general community. The data 
was collected from the quarantine people by fulfilling the 
inclusion criteria taken under the study who were 
quarantine by the government authorities or from both those 
who having or not having travel history. A suitable 
questionnaire form will design to collect and document the 
data by using Google Doc. Questionnaire form includes 
questions about demographic details, Socio-status, 
anxiety/depression level and psychological level assessment. 
Questionnaire data were analysed by using Google Doc. 

RESULT 

Self-designed suitable questionnaire has been used to assess 
the level of psychological or anxiety/depression in 
quarantine people. Questionnaire includes demographic 
Questions, socio-status, anxiety/depression and 
psychological assessment. Total 181 people were 
participated in this study from which 102 (56.4%) were 
females and 79 (43.6%) were males.  

 

Table 1: Age group and Gender 

Age groups No. of Males No. of Females Total 

Below 20 10 19 29 

21 - 30 57 76 133 

31 - 40 04 04 8 

41 – 50 02 04 6 

51 – 60 03 01 4 

Above 60 00 01 1 

 

Out of 181 people, 53 (29.3%), 99 (54.7%), 27 (14.9%), 2 (1.1%) people felt that their general health is excellent, good, fair and 
poor respectively. The mean is 3.1 and SD is 0.6. 

Table 2: General Health 

Excellent Good Fair Poor Mean SD 

53 (29.3%) 99 (54.7%) 27 (14.9%) 2 (1.1%) 3.1 0.6 

 

Out of 181 people, 9 (5%) people were think that their emotional problems are severely effects their social activities, 44 
(24.3%) people were moderately effected, 78 (43.1%) people were fairly effected and 50 (27.6%) people were think that their 
emotional problems are not effects their social activities during quarantine period. The mean is 2.9 and SD is 0.8. 

Table 3: Socio Status 

Severely effected Moderately effected Fairly effected Not effected Mean SD 

9 (5%) 44 (24.3%) 78 (43.1%) 50 (27.6%) 2.9 0.8 

 

Out of 181 people, 1 (0.6%) person feel nervous during quarantine period. 16 (8.8%) people feels most of the time, 110 (60.8%) 
people feels some of the time and 54 (29.8%) people not feeling nervous during quarantine period. The mean is 3.1 and SD is 
0.6. 

Table 4: Nervousness status 

All of the time Most of the time Some of the time Not at all Mean SD 

1 (0.6%) 16 (8.8%) 110 (60.8%) 54 (29.8%) 3.1 0.6 

 

Out of 181 people, 5 (2.8%) people felt anxiety/depression all of the time during quarantine, 12 (6.6%) people felt 
anxiety/depression most of the time, 91 (50.3%) people felt some times anxiety/depression and 73 (40.3%) people not felt any 
sign of anxiety/depression during quarantine period. The mean is 2.8 and SD is 0.9. 

 

Table 5: Anxiety/Depression status 

All of the time Most of the time Some of the time Not at all Mean SD 

5 (2.8%) 12 (6.6%) 91 (50.3%) 73 (40.3%) 2.8 0.9 

 

Out of 181 people, 29 (16%) people are unsatisfied with their sleeping pattern, 29 (16%) people are slightly satisfied, 65 
(35.9%) people were satisfied, and 58 (32%) people were very satisfied with their sleeping pattern during quarantine period. 
The mean is 2.6 and SD is 1.1. 
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Table 6: Sleeping Pattern 

Unsatisfied Slightly Satisfied Satisfied Very Satisfied Mean SD 

29 (16%) 29 (16%) 65 (35.9%) 58 (32%) 2.6 1.1 

 

Out of 181 people, 21 (11.6%) people are unsatisfied with their ability to perform daily living activities, 42 (23.2%) people 
were slightly satisfied, 90 (49.7%) people were satisfied and 28 (15.5%) were very satisfied with their ability to do daily living 
activities during quarantine period. The mean is 2.4 and SD is 0.8. 

Table 7: Ability to perform daily activities 

Unsatisfied Slightly Satisfied Satisfied Very Satisfied Mean SD 

21 (11.6%) 42 (23.2%) 90 (49.7%) 28 (15.5%) 2.4 0.8 

 

Out of 181 people, 4 (2.2%) people are unsatisfied with their access to health service, 39 (21.5%) people are slightly satisfied, 
101 (55.8%) people are satisfied and 37 (20.4%) people are very satisfied with their access to health service during quarantine 
period. The mean is 2.6 and SD is 0.8. 

Table 8: Access to health service 

Unsatisfied Slightly Satisfied Satisfied Very Satisfied Mean SD 

04 (2.2%) 39 (21.5%) 101 (55.8%) 37 (20.4%) 2.6 0.8 

 

Out of 181 people, 5 (2.8%) people were feel unsafe during quarantine life, 18 (9.9%) people were feel slightly safe, 90 (49.7%) 
people were feel safe and 68 (37.6%) people were feel very safe during quarantine life. The mean is 3.2 and SD is 0.7. 

Table 9: Safety during quarantine 

Unsafe Slightly Safe Safe Very Safe Mean SD 

5 (2.8%) 18 (9.9%) 90 (49.7%) 68 (37.6%) 3.2 0.7 

 

Out of 181 people, 15 (8.3%) people having travel history of International or national destinations with direct exposure of 
Covid-19 outbreak hotspot areas. The overall mean is 2.2 and SD is 0.6. 

 

DISCUSSION 

In relation to the recent outbreak of Covid-19, world’s 
population placed in quarantine to restrict the community 
spread of transmissible disease. According to BIS, people 
should behave in a conservative way when they feel 
threatened by disease14. By staying at home with family and 
exploit by doing new activities seems to be a safer way to 
prevent psychological symptoms or loneliness. People 
should begin care more about their health while staying at 
home rather than getting together with friends or 
community. Restricted travel policy and self-isolation 
regulations from the health authorities and state/central 
governments are for people’ safety and to restrict 
community spread. As various reports showed severity and 
mortality of Covid-19. The motive of our study is to 
understand the needs and concerns of quarantined people. 
To our knowledge, a consideration of the adverse effects of 
quarantine due to Covid-19, including psychological effects, 
has not previously been systematically attempted. Our result 
shows that the persons in quarantine are stressed and shows 
the symptoms of anxiety/depression among them. About half 
of the population admitted the symptoms of 
anxiety/depression some of the time during their quarantine 
period. Similar, results are showed in previous studies 
during SARS, where high level of anxiety/depression level 
were recorded 15,16. Furthermore, socio status of quarantined 
people were also somewhere effected. As this outbreak bring 
them to the risk of quick judgment and perception as per risk 
theory showed 17. Government’s policies and regulations of 

self-isolation and travel made people’ Quality of life slightly 
unsatisfied as their ability to perform daily living activities 
are effected during quarantine period. 

Points should be considered when generalizing this study 
finding: 

 Quarantined people in our study are mainly young 
people (21-30), the results may be biased to some 
extent. 

 Our result may influence by changing trends of 
mentality of person to person in a timely manner. 

CONCLUSION 

In this study, we analyse the psychological or 
anxiety/depression level or behaviour of quarantined people 
during Covid-19 outbreak. We found somewhat negative 
emotions (anxiety/depression, Socio status) in people during 
quarantine. Which may show low quality of life or low 
satisfactory life. Although, social distancing plays an 
important role to prevent community spread of virus among 
the countries. Governments should aware for mental health 
of people and should conduct studies (similar to this) among 
quarantine people and show them various ways to prevent 
mental conditions in quarantine people. 
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