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for Monitoring Indian Economy3 data 
show that the unemployment rate rose 
from 7.76% in February, a month before 
the Indian government implemented 
lockdown, to 23.5% during March 26, 
2020–May 31, 2020 (period of national 
lockdown in India). Data have shown 
that job loss was more considerable in 
occupations that require more inter-
personal contact and that cannot be 
performed remotely.2,4 Especially, the 
informal employment sector, such as 
tailors, merchants, and migrant work-
ers, faced challenges in earning a living 
and maintaining their livelihood. Loss 
of job was also attached to significant 
psychological distress about the present 
situation and the stress of the job search 
process in the future.5 

Apart from the economic burden of 
job loss, the working class also had to 
come to terms with boredom and lack 
of daily routine due to job loss.6 One of 
the purposes of everyday life, of going 
for a job to earn a living and occupying 
oneself, was lost in the pandemic. Volun-
teerism helped regain this lost personal 
value “by enabling one to inspire others 
to continue to make an impact.”7--9 The 
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masks were stitched during this period. 
The participants reported that the benefit 
of being a part of this initiative was 
reduced boredom, sense of purpose and 
satisfaction, and improved mental health 
due to structured activity. 

Conclusions: A community participation 
initiative using the principles of community 
organization, a method of social work, can 
help produce desired outputs and improve 
the well-being of the participants. 

Keywords: Community, participation, 
COVID, case study

Key Messages: A community participation 
initiative can help produce desired outputs 
(in products or services) during COVID-19 
pandemic. A community participation 
initiative can help improve the economic 
and psychological well-being of the 
participants during COVID-19 pandemic. 
Volunteering for a larger social cause 
(i.e., stitching PPE) during the pandemic 
helps regain one’s lost personal value and 
inspires others to continue to make an 
impact. 

The COVID-19 pandemic has had 
a huge economic fallout for the 
working class, entrepreneurs, in-

dustries, and commerce.1,2 The Centre 

a Community Participation Initiative During 
COVID-19 Pandemic: a Case Study From India

ABSTRACT
Background: A community participation 
initiative of stitching personal protective 
equipment (PPE), masks, and face shields 
for healthcare professionals working in the 
hospital during the COVID-19 pandemic was 
conducted using a case study design. 

Methods: The hospital tailoring unit was 
used to cater to the in-house demand for 
stitching safety gear kits for healthcare 
professionals. A transect walk was 
conducted to survey hospitals for selecting 
material for stitching the safety gears and 
to draw up a plan to meet future demand. 
The psychiatric social worker induced a 
community participatory initiative using 
the method of social work of community 
organization. A flyer was prepared to 
invite participants with prior experience in 
tailoring for this initiative. All participants 
were trained by the master trainers of 
the tailoring unit. The participants were 
also interviewed about their views on this 
initiative in an informal interview. 

Results: A total of 83 participants, including 
26 individuals (8 volunteers and 18 who 
received an honorarium), 2 boutiques 
(n = 12), and 1 government organization, 
participated in the activity (n = 45). A total 
of 1700 complete PPE kits and 13,000 
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Chinese model provides insight into 
the important role of volunteerism and 
coproduction in China’s response to the 
pandemic.8

The National Institute of Mental 
Health and Neurosciences (NIMHANS) 
is a tertiary care hospital providing 
mental health, neurological, and neuro-
surgical care to clients across the country. 
Being a Government hospital, it caters to 
mostly the middle and lower sections 
of society who could afford the subsi-
dized-but-quality treatment provided at 
the hospital. The Psychiatric Rehabilita-
tion Services (PRS) of NIMHANS has a 
dedicated tailoring section as part of its 
vocational rehabilitation program for 
clients with mental health disorders. As 
the day-boarder services were closed due 
to the COVID lockdown, the tailoring 
section was used to meet the growing 
demand for stitching personal protective 
equipment (PPE), masks, and face shields 
for healthcare professionals working in 
the hospital. The current article is a case 
study of a community participation ini-
tiative started in the tailoring section 
of NIMHANS and the positive impact 
it had in producing the desired output 
and in the psychosocial rehabilitation of 
those who participated in this service.

Materials and Methods

Process of the study
As the Government of India consignment 
of safety gear for healthcare profession-
als working at NIMHANS could not be 
delivered due to total lockdown and lack 
of transportation facilities from March 
26, 2020 to May 31, 2020, the internal 
resource of the hospital—a Tailoring 
Unit with 14 tailoring machines—was 
metamorphized from being a vocational 
rehabilitation unit for clients with 
mental disorders to a full-scale tailoring 
unit to cater to the demands of stitching 
safety gear kits (PPE, masks, and face-
shields) for the healthcare professionals 
of the hospital.  Furthermore, due to the 
surge in COVID-19 positive cases in India 
and depletion of state supplies of safety 
gear kits, this in-house initiative was 
considered to be of utmost importance 
for the safety of the healthcare profes-
sionals working in the hospital during 
the COVID-19 pandemic. 

Keeping in mind the emergency 
nature of this need (time factor) and the  

inherent growing demand at NIMHANS, 
which could not be met from the market 
(shops closed) or state due to the lock-
down, the psychiatric social worker 
working with the PRS induced a com-
munity participation initiative using 
the social work method of community 
participation.9 A transect walk (a method 
of community development in social 
work)10 was conducted, where the social 
worker systematically walked (followed 
up) along a defined path (transect), sur-
veying hospitals across the community 
(Bengaluru), together with the local 
people, to explore where the material 
for stitching the safety gears could be 
procured in the pandemic condition and 
to draw up a plan (transect diagram) 
for a continuous supply of material to 
meet future demand. Post the survey, a 
neighborhood hospital was contacted to 
finalize the material quality and vendor 
(who was close to the hospital and could 
supply during lockdown) and procure 
training on stitching the safety gear 
kits. Two staff members from the PRS 
tailoring section were provided training 
by the neighborhood hospital in stitch-
ing the safety gears (cutting, tapping, 
and double stitching). These two staff 
members were then used as master train-
ers to train others who participated in 
this initiative. 

A flyer was prepared to invite par-
ticipants of all age groups, with prior 
experience in tailoring, to volunteer for 
this initiative, via social media and word 
of mouth. As there was no employment 
during the lockdown, the administration 
of NIMHANS agreed to pay an honorar-
ium of 30 Indian Rupees (INR) per piece 
of PPE, 10 INR per piece of mask, and 15 
INR per piece of hood stitched to tailors 
who were interested in participating in 
this initiative to support their families 
financially. 

Study Design
All participants were divided into 
batches and trained for three days by the 
master trainers of the tailoring unit of 
PRS. The training was carried out with 
norms such as social distancing, safety 
measures, and prevention strategies. 
The authors facilitated honorarium, tea/
snacks, and travel pass during the lock-
down, for the participants, in liaison 
with hospital administration. The  

participants were also interviewed about 
their views about this initiative in an 
informal interview. 

Ethical Consideration
Informed consent was taken from all the 
participants to be a part of this activity 
and for the publication of their views 
about this initiative in the form of an 
article in a scientific journal. This case 
study was exempted from ethical review 
retrospectively by the Institute Ethics 
Committee of NIMHANS because it 
was a service program, a case study with 
healthy participants that elicited only 
informal feedback from the participants. 

Results
A total of 83 participants, including 26 
individuals (8 volunteers and 18 who 
received an honorarium), 2 boutiques (n = 
12), and 1 government organization 
participated in the activity (n = 45) from 
March 28, 2020 for 74 days. Four 
participants worked at PRS tailoring 
section and the remaining worked from 
their homes/organizations, with all the 
safety measures. The mean (SD) age of the 
participants was 39.92 (8.22) years, with a 
mean education level of 12.11 (3.22) years, 
and 42 (50.61%) of them were females. 
The majority of them, i.e., 77 (92.8%), 
were tailors by profession, 3 (3.6%) were 
medical professionals, and 3 (3.6%) of 
them were homemakers. One-third of 
the participants belonged to the below 
poverty line [31 (37.35%)] category. 

A total of 1700 complete PPE kits 
(suits and hoods separately) and 13,000 
masks were stitched during this period. 
The finished PPE kits were sanitized 
and stored with the help of administra-
tion. The participants reported that (a) 
they received information to participate 
in this initiative via social media; (b) 
some participated because they wanted 
to contribute to a social cause during 
the pandemic and others looked at this 
initiative as an opportunity to earn the 
honorarium to sustain their household 
expenses; and (c) outcomes of partici-
pating in this initiative were reduced 
boredom, a sense of purpose and satis-
faction, and improved mental health due 
to structured activity. The participants’ 
quotes and the themes that were elicited 
during the interviews are tabulated in 
Table 1.
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Table 1.

Qualitative data (Themes, sub-themes and quotes; n=83)
Themes Sub-themes (n) Illustrative quotes

I) �How one got to know 
of the Initiative

• �Flyer of the initiative (n=14)
• �Social Media such as 

WhatsApp and Facebook 
(n=69)

“I have informed by one of my colleagues in WhatsApp group” Mr NT, 34 Years
“The flyer was circulated in the WhatsApp and I got it from one the group for the tailor ” 
Mr R, 33 years

II) �Reason for par-
ticipating for the 
initiative

• �To earn livelihood due to 
loss of job (n= 30)

• �To engage in meaningful 
activity/ to reduce boredom 
(n=8) 

• �To help the nation (n=45)

“I am working as a tailor in the city, I get customers from the nearby shop for alteration, I 
have to run the family with my earning. The sudden reports of corona reduced my income 
and lockdown lead to a complete stop of my work. I did not know what to do during this 
period and the reason for joining the activity mainly for the livelihood reason” Mr M.M, 40 
years
“I am a retired professional, I felt involving in this activity would help me in engaging 
productively during this pandemic situation” Mrs VN, 59 years old.  
“Wed need to help our health workers for fighting against this pandemic, we know there 
might be a shortage of PPE kits, so we thought we can help you for this venture” Bou-
tique, Bangalore

III) �Benefit of gain of 
participating in the 
initiative

• �Reduction of stress and 
anxiety (n=14)

• �Engagement in productive 
activity (n=36)

• �Instillation of hope (n=4)
• �Improvement in self-es-

teem, self confidence and 
sense of pride (n=9)

• �Earning of livelihood (n=20)

“It helped in reliving boredom at the same time I had a sense that I could able to contrib-
ute for my nation and COVID warriors” Mrs J, 39 years
“Suddenly the office was closed, no information on the work when it will restart and other 
related information. a pattern got disrupted and nothing much to do at home, this activity 
helped in having a routine productive day” Mrs S, 32
“This tailoring activity has given a new structure in our life during lockdown” Mrs M 37
“I have three kids and I have to take care of my entire family with my earnings, the situa-
tion of pandemic lead to unexpected crisis…this one helped me in earning some amount 
and having some work in this difficult situation” Mr S, 47 years

Discussion
One of the main reasons for the success of 
this initiative was “Community participa-
tion.” Participants came out in large num-
bers to contribute their skills to a 
cause— some with self-less attitude to 
serve and others with a need to earn. 
However, the underlying principles of 
community participation, such as plan-
ning and preparation (through initial 
training), inclusion and demographic 
diversity (as observed in the socio-demo-
graphic details of the volunteers), collabo-
ration and shared purpose (of stitching 
healthcare kits), openness and learning 
(by the volunteers), transparency and trust 
(among the participants and trainers), and 
sustained engagement and participatory 
culture (working together for one goal) 
helped lead to desired action (of success-
fully running the tailoring unit even on 
holidays during the lockdown period) and 
impact (producing desired number of 
health kits in limited period).11 

The other important characteris-
tic of this initiative was the aspect of 
‘volunteerism.’ Although some of the 
participants were provided an hono-
rarium, the initiation was from their 
side to participate in this initiative. 
Data have shown that volunteering is 
a legitimate way to participate in the 

activities of society7—for a social cause, 
common goal, etc. The common goal in 
this initiative was stitching of PPE, and 
it addressed a social cause of helping 
healthcare professionals who were 
providing their services during the pan-
demic. The participants’ qualitative 
feedback also reiterated that engaging 
in this initiative helped improve their 
self-esteem, self-confidence, and sense 
of pride—of contributing to a larger 
good (social cause). The PRS’ past experi-
ence of engaging volunteers had shown 
that they are enthusiastic about getting 
enrolled in volunteering activities and 
that they come up with varied ideas on 
how they can be utilized, i.e., for mar-
keting products, helping clients write up 
resumes for job interviews, and conduct-
ing social events, recreation activities, 
etc.12 This initiative’s success shows that 
volunteers can be mobilized as effec-
tive resources with prior training, even 
in crisis situations, especially in teams 
where there is a paucity of skilled reha-
bilitation professionals.

The dual outcomes of (a) gaining a 
sense of purpose and (b) earning a small 
honorarium to support the family in the 
event of job loss and lockdown seemed 
to be the attractive aspect for the success 
and sustenance of this initiative. Various 
studies had stated the relationship 

between vocation and positive mental 
health.13 Besides, studies have also found 
a positive correlation between vocational 
activity and reduction in burnout, stress, 
and boredom.14,15 

Conclusion
This initiative has shown that a commu-
nity participation initiative using the 
principles of community organization, a 
method of social work, can help produce 
desired outputs and improve the well-be-
ing of the participants. The success of such 
models in a pandemic situation gives us 
hope that it can be translated successfully 
even in post-COVID era if weaved in with 
a shared sense of purpose.
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