
www.ijcrt.org                                                                   2018 IJCRT | Volume 6, Issue 4 November 2018 | ISSN: 2320-2882 

IJCRTV020068 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org 413 
 

A MIXED METHODS STUDY OF LIVING 

OBSERVATIONS OF COVID-19 PATIENTS AND 

EVALUATION OF THE DIFFERENT LEVELS 

OF STRESS IN THE GENERAL POPULATION 
1VISHNU BOTLA JYOTHIRMAI,       2CHEERALA PREM KUMAR,       3GUNTI AKSHAY KUMAR,     4LAKSHMI PRASANNA 

1Professor, 2,3Assistant Professor, 4UG Student, 1,2,3,4Department of Pharmacy, Brilliant Grammer School Educational Society 

Group of Institutions-Integrated Campus , Hyderabad, India. 

 

 

ABSTRACT 

Background: The COVID-19 epidemic has become a catastrophe for people. Governments all across the world have been 

putting plans in place to handle this medical catastrophe, which has a death rate of roughly 5%. It has been discovered 

that many people with COVID-19 infection show minimal symptoms or are asymptomatic. Considering the possibility of 

spreading the disease, COVID-19 infected people are maintained in isolation wards. Because of their seclusion, fear of 

dying, and stigmatisation, COVID-19 infected patients develop emotional anguish. Thus, it is crucial to monitor and 

manage population mental health during a crisis like a pandemic. 

AIM: The aim of this study was to evaluate the lived experience of patients with COVID-19 infection and to evaluate the 

different levels of stress during pandemic. We also aimed to assess the association of socio-demographic characteristics 

(gender) with COVID-19 related distress. 

MATERIALS AND METHODS: We used a mixed-methods approach to conduct this cross-sectional study. A purposive 

sampling technique was used to recruit the study participants. Semi-structured, face-to-face/telephone interviews 

were conducted with patients who recovered from COVID-19 (n = 20). The interview lasted for approximately 20 to 60 

minutes. The interviews were transcribed verbatim. The transcripts were analyzed using Colaizzi’s phenomenological 

approach. 

Then, one online questionnaires were undertaken through WhatsApp Messenger among the 292 participants. A 24-item 

COVID stress scale (CSS) was used to assess COVID-19 related distress. Chi-square test was used to estimate the 

association between sociodemographic characteristics and different levels of stress. 

Results: The qualitative data collected during the interviews were categorized into 4 major themes and 11 subthemes that 

exhaustively described the phenomenon. The following themes were emerged: (1) Emotions after learning about the 

infection (2) Social stigma (3) Rediscovering relationships through experiencing hardship (4) Coping mechanisms. 

In this quantitative data, 61.6% of respondents were rated as having mild to moderate stress and 2.39% of respondents 

were rated as having severe stress due to COVID-19 outbreak. The association of stress levels with demographic variables 

such as age, gender, marital and employment status was analyzed using the Chi-square test. The variable gender was 

found to be statistically significant (p<0.05). 

CONCLUSION: 

The findings of this study described the lived experiences of patients who contracted and recovered from COVID-19. The 

most common symptoms of COVID-19 were mental strains, which had been interwoven with physical manifestations. Most 

of the participants relied on spiritual resources and home remedies to cope with the disease. Therefore, healthcare 

personnel should implement an appropriate plan to provide psychological and spiritual support to patients while 

alleviating the physical symptoms of the disease. The CSS was shown to be a valid and reliable tool for measuring distress 

related to the COVID-19 pandemic. Using the scales can improve our understanding of people suffering from COVID-19 

and help identify people in need of mental health services. 

 

Keywords: Lived experiences, COVID-19, Colaizzi’s approach, CSS (COVID STRESS SCALE). 
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INTRODUCTION 

Coronavirus disease 2019 (COVID-19) or severe acute respiratory syndrome coronavirus (SARS- CoV-2) was discovered 

in Wuhan, China, in 2019. This virus manifested varying degrees of severity of symptoms, but because of its infectious 

nature, it quickly became a global pandemic (Roberts et al., 2021). As the number of Coronavirus disease 2019 (COVID-

19) diagnoses and deaths continue to increase rapidly throughout the world, the World Health Organization (WHO) 

declared COVID-19 a global pandemic on 11th March 2020 (Son et al., 2021). As a result of COVID-19's high potential 

for human-to-human transmission, it soon became a global public health concern (Liu & Liu, 2021a). 

Numerous studies have examined the physical symptoms and mental changes of COVID-19 patients as a result of the 

increase in the number of patients worldwide. In addition to physical symptoms such as fever, dyspnea, coughing, and 

adverse drug reactions, patients may experience mental symptoms including fear of contracting the novel virus, loneliness, 

anger upon being treated in isolation, and post-traumatic stress. COVID-19 patients may suffer from fear of death or mental 

stress due to isolation, even if they are asymptomatic or have mild symptoms. Moreover, some COVID-19 patients may 

even feel guilty about spreading the infection to others. COVID-19 was described as highly dangerous with a poor 

prognosis in various media channels in the early stages of the pandemic, such as mobile messengers and YouTube (Son et 

al., 201X). Public media coverage of COVID-19 intensified public fear and anxiety during those early stages of the 

pandemic (Son et al., 2021). 

Apart from evoking fears due to the rate of transmission of the virus, the imposition of lock-downs has severely affected 

economies and socio-economic order globally. The humanitarian challenges posed by the pandemic were also manifesting 

themselves in the form of a mental health crisis. As a result of preliminary analyses, anxiety, depression, and distress 

appeared to be the most frequently reported reactions by the general population. In addition, researchers have identified 

uncertainty, fear, confusion, unpredictability, misinformation, and loneliness as contributing factors to the development of 

disorders such as anxiety, depression, panic disorder, compulsive stockpiling, and post-traumatic stress disorder 

accompanied by a fear of death (Suhail et al., 2020). 

Several aspects of mental health and well-being have been negatively affected by COVID-19. There may be a 

multidimensional stress response associated with COVID-19, which would be one specific psychological consequence of 

the pandemic. COVID Stress Syndrome has been termed and measured by the COVID Stress Scale (CSS) (Adamczyk et 

al., 2011). 

The COVID-19 Stress Scales (CSS) were developed in order to measure the above features and to assess distress related to 

COVID-19. These scales were specifically designed to be easily adaptable to future pandemics. In the present study, we 

investigated the factor structure, reliability, internal consistency, as well as convergent and discriminant validity of the 

CSS (Taylor et al., 2020). 

CSS includes five subscales consisting of 36 items: (1) Danger and Contamination Fears (DAN) and (CON), (2) 

Socioeconomic Consequences Fears (SEC), (3) Xenophobic Fears (XEN), (4) Traumatic Stress Symptoms (TSS), and (5) 

Compulsive Checking and Reassurance Seeking (CHE). Six items are included in each scale, except for the Danger and 

Contamination Fears scale, which contains twelve items (although the danger and contamination fears constructs can be 

assessed separately if necessary). The five scales are strongly correlated, suggesting the existence of a coherent syndrome 

called "COVID Stress Syndrome", the core of which is the fear of contracting COVID-19. For assessing the presence of 

COVID Stress Syndrome, the five individual scales can be aggregated (Adamczyk et al., 2021).  

 

MATERIALS AND METHODS 

The study was conducted as an explorative mixed methods study in which qualitative data collection and analysis occurs 

first, followed by quantitative data collection and analysis. This design helps to explore initial questions and develop 

hypotheses. Then quantitative data helps in testing or confirming the qualitative findings. 

 

QUALITATIVE STUDY 

STUDY DESIGN 

A descriptive phenomenological design was used to construct themes depicting patient’s experiences of living with 

COVID-19. This methodology was appropriate to explore the following research question: “What level of stress and fear 

is experienced by COVID-19 patients?” 

SETTING 

This qualitative study was conducted on participants with confirmed COVID-19 infection. 
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STUDY DURATION 

The study duration is about 6 months i.e., from December 2021 to May 2022. 

ETHICAL CONSIDERATIONS 

Ethical approval for the conduct of the study was given by Institutional Ethics Committee (IEC). The participants were 

well known about the aims and objectives of the research work and provided an information sheet explaining the study to 

the participants and obtained their written consent or verbal consent. 

SAMPLING TECHNIQUE 

The purposive sampling method was used to invite participants for interviews with a prior history of COVID-19. 

PARTICIPANTS SELECTION/RECRUITMENT 

The participants in this study were patients with confirmed COVID-19 infection who were isolated either in their homes 

or in health care centers designated for patients with COVID-19. The number estimated for this study is about 20 

participants (men and women) who were in their 18’s to 70’s age. 

 

INCLUSION CRITERIA: 

 Age between 18 to 70 years 

 Tested positive for COVID-19 

 Providing an informed consent to participate in the study. 

 Second wave of COVID-19 participants EXCLUSION CRITERIA: 

 Less than 18 years of age 

 Unwillingness to participate in the study 

 Participants who are not cooperative 

 First wave of COVID-19 participants 

SAMPLE SIZE: The number estimated for this study is about 20 participants. 

DATA COLLECTION 

Data were collected through semi-structured, in-depth interviews with open ended questions. 5 participants were 

interviewed face to face and 15 participants were interviewed by telephone calls. Interview lasted for approximately 20 to 

60 minutes. 

All the interviews were simultaneously recorded by audio recorder and transcribed verbatim during first 24 hours. Memos 

and field notes were used to enrich the interviews and the participants were asked to describe their experience involving 

with COVID-19 infection. 

The key interview questions were as follows: 

1. Describe your heartfelt feelings of worrying about the presence of COVID-19 symptoms? 

2. How much worried you were about your death due to COVID-19? 

3. Tell me about the difficulties you have faced to procure medicines? 

4. How did social media influenced your mental health? 

5. What sources of information did you rely more upon medications? 

Data were collected until saturation was reached. The participants also completed a demographic questionnaire (table 1). 

The only questions asked on the questionnaire were age, gender, marital and employment status, underlying medical 

condition, route of infection, symptoms of infection and hospitalization period. 

TRUSTWORTHINESS: 

Trustworthiness of this study is based on Lincoln and Guba’s evaluative criteria. Credibility is one of the most important 

criteria for establishing trustworthiness.  

DATA ANALYSIS: 

The Colaizzi phenomenological approach was used for data analysis, including seven steps: 

1. Read all the patient’s descriptions about COVID-19 infection 

2. Extract significant statementsFormulate the same meaning statements 

3. Categorize the classified meanings into clusters of themes 

4. Integrate the findings into an exhaustive description of the phenomenon COVID-19 infection 

5. Return the descriptions to some patients to assess how they compare with their experiences 

6. Correct suggested changes in the final description. 
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One note software is used for the data analysis. 

QUANTITATIVE STUDY 

1. STUDY DESIGN: The data was collected through a cross-sectional design with survey methodology. 

STUDY SITE: We conducted an online survey through Google forms. 

2. STUDY DURATION: The study has been conducted for 6 months i.e., from December 2021 to January 2022 

3. ETHICAL CONSIDERATIONS: Ethical approval for the conduct of the study was given by Institutional Ethics 

Committee (IEC). The participants were well known about the aims and objectives of the research work and their 

participation in this survey was completely voluntary. The informed consent to agree to take part in this survey was 

obtained. 

4. SAMPLING TECHNIQUES: Participants were selected by using snowball sampling technique. 

 

STUDY POPULATION 

INCLUSION CRITERIA: 

 Age ≥ 18 years 

 Gender-both male and female 

 Providing an informed consent to participate in the study. 

EXCLUSION CRITERIA: 

 Age < 18 years 

 Unwillingness to participate in the study 

 Participants who are not cooperative 

 

5. SAMPLE SIZE: 292 participants were recruited to participate in this study. 

 

6. STUDY INSTRUMENTS: 

To measure and evaluate the different levels of distress in the general population during a pandemic; we used 

COVID-19 Stress scales. 

COVID STRESS SCALES (Taylor et al., 2020) 

PURPOSE: To measure the prevalence and severity of different levels of psychological stress during the pandemic. 

CONTENT: 

The CSS was constructed to better understand and assess COVID-19-related distress and health- related anxiety during 

times of pandemic. The scale has 36 items which are grouped into six domains, including 1. Danger (DAN), 2. Socio-

economic consequences (SEC), 3. Xenophobia (XEN), 4. Contamination (CON), 5. Traumatic stress symptoms (TSS) 

and 6. Compulsive checking and reassurance seeking (CHE). 

Items were rated on a 5-point scale ranging from 0 (not at all/never) to 4 (extremely/almost always). 

 

ITEM SCALE 

Not at all/never Scored 0 

Slightly/rarely Scored 1 

Moderately/sometimes Scored 2 

Very/often Scored 3 

Extremely/almost always Scored 4 

 

The scores for each of the four domains are calculated as the sum of ratings for each item in that domain. Higher scores 

indicate more intense or more frequent perceptions. The composite CSS 

score (i.e., total score) is the sum of all four domain scores and ranges from 0 (i.e., low COVID- 19-related distress) to 96 

(i.e., severe COVID-19-related distress). 
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DATA COLLECTION 

The questionnaires were assembled in electronic format with the Google Forms application. It was sent out through social 

networks (WhatsApp) to contacts, using the snowball technique. 

DATA ANALYSIS: 

The qualitative data was represented as frequencies and percentages. The association between socio-demographic 

characteristics and different levels of stress was estimated using Chi-square test. The level of significance was considered 

at p<0.05. Jeffrey’s Amazing Statistical Programme (JASP, version 0.16.0) was used for the analysis. 

 

RESULTS 

QUALITATIVE DATA 

The data analysis resulted in 4 major themes emerging from the transcribed interviews of 20 participants with a diagnosis 

of COVID-19. 

TABLE : THEMES AND SUB-THEMES THAT EMERGED FROM DATA ANALYSIS 

 

THEMES SUB-THEMES 

1.Emotions after learning about the 

infection 

a. Shock/disbelief 

b. Denial 

c. Fear of death 

d. Feeling lonely 

e. Acceptance and hope 

 

2.Social stigma 

 

a. Negative influence of social and mass media 

b. Feeling guilty 

 

3.Rediscovering relationships 

 

a. Family support during hard times through experiencing 

hardship 

b. Support from others 

 

4.Coping mechanisms 

 

a. Religiosity 

b. Home remedies 

QUANTITAVE DATA 

This study was conducted among 292 participants to measure the prevalence and severity of different forms of stress in 

general population during pandemic. Of the 292 participants, 262 (89.7%) were between the age (18-25), 22 (7.5%) were 

between the age (25-40) and 8 (2.7%) were 

between the age (40-55). About 174 (59.5%) respondents were female and 118 (40.4%) were male. 

267 (91.4%) respondents were unmarried and 25 (8.5%) were married. About 223 (76.3%) were un-employed and 69 

(23.6%) were employed. The social demographic characteristics of participants are presented in Table 3. 
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TABLE : SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE PARTICIPANTS (n=292) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Among the 24 questions, maximum stress was observed in the question asking “I am worried that if someone coughed or 

sneezed near me, I would catch the virus”, in the section of contamination sub scale. About 35 (11.9%) of the participants 

agreed on having an extreme level of stress regarding the same. Similarly, minimum stress i.e., 208 (71.2%) was reported 

in the question asking “I had bad dreams about the virus”, in the section of traumatic stress sub scale. Response of the 

study population to the COVID-19 stress scales questionnaire are presented in table 4. 

 

TABLE 5: CATEGORIZATION OF STRESS IN CSS SCALE 

 

INTERPRETATION N (%) 

Absent 105 (35.95) 

Mild 150 (51.37) 

Moderate 30 (10.27) 

Severe 7 (2.39) 

The association of stress levels with demographic variables such as age, gender, marital and employment status was 

analyzed using the Chi-square test. The variable gender was found to be statistically significant (p<0.05) (table 6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHARACTERISTIC N (%) 

Age( years) 

18-25 

25-40 

40-55 

262 (89.7%) 

22 (7.5%) 

8 (2.7%) 

Gender 

Female Male 

174 (59.5%) 

118 (40.4%) 

Marital status 

Married Unmarried 

25 (8.5%) 

267 (91.4%) 

Employed 

No Yes 

223 (76.3%) 

69 (23.6%) 

http://www.ijcrt.org/


www.ijcrt.org                                                                   2018 IJCRT | Volume 6, Issue 4 November 2018 | ISSN: 2320-2882 

IJCRTV020068 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org 419 
 

TABLE 6: ASSOCIATION OF DEMOGRAPHIC CHARACTERISTICS WITH DIFFERENT LEVELS OF 

STRESS 

 

VARIABLES ABSENT 

N (%) 

MILD 

N (%) 

MODERATE 

N (%) 

SEVERE 

N (%) 

P- VALUE 

Age ( years)      

18-25 97 (33.21) 130 (44.52) 28 (9.589) 7 (2.39) 0.587 

25-40 7 (2.39) 14 (4.79) 1 (0.34) 0  

40-55 1 (0.34) 6 (2.05) 1 (0.34) 0  

Gender      

Female 69 (23.63) 77 (26.36) 25 (8.56) 3 (1.02) 0.003* 

Male 36 (12.32) 73 (25) 5 (1.71) 4 (1.36)  

Marital status      

Married 8 (2.73) 14 (4.79) 3 (1.02) 0 0.809 

Unmarried 97 (33.21) 136 (46.57) 27 (9.24) 7 (2.39)  

Employed      

No 85 (29.1) 107 (36.64) 25 (8.56) 6 (2.05) 0.215 

Yes 20 (6.84) 43 (14.72) 5 (1.71) 1 (0.34)  

*Significance 

DISCUSSION 

This study aims to understand the meanings and essence of the lived experiences of COVID-19 patients and to evaluate 

the different levels of stress in general population during pandemic. The study used a mixed-method design, including 

face to face or telephone interviews, participant demographics and COVID-19 stress scales. 

KEY FINDINGS 

According to the qualitative data, COVID-19 patients suffered more from psychosocial issues. As part of this 

phenomenological study, patients who recovered from COVID-19 described their experiences beginning from the 

moment they learned about their infection to the time following recovery. Those who were interviewed in this study 

reported negative emotions, social exclusion, and stigma, as well as the fear of re-infection. Additional to this, the 

interviewees shared what they did to cope with their symptoms, boost their immunity, and to lift their spirits (Alkaissi et 

al., 2022). 

In the current study, people were observed to cope with loss/bereavement/life-threatening incidents through 

shock/disbelief, denial, fear of death, guilt, loneliness, and finally acceptance/hope. In addition, patients who recovered 

from COVID-19 expressed feelings of depression, overwhelm, and traumatic memories. It is likely that these negative 

emotions were intensified by misperceptions and a lack of understanding regarding the nature of the disease, the isolation 

settings, and the fear of infecting family members. These findings could suggest that psychological support and direct 

communication might be necessary to mitigate the negative effects of these negative emotions on the mental health of 

patients who have recovered from COVID-19. Specialists in the field of mental health and psychological support should 

be aware of the fact that patients who have recovered from COVID-19 may be experiencing anxiety, insomnia, shame, rage, 

resentment, and internalized stigma. As part of its ongoing pandemic preparedness efforts, the World Health Organization 

has recommended providing psychological support to the general public. Mental health issues and psychological support 

are not addressed as part of the current COVID-19 treatment protocols. Therefore, it was suggested that 

hospitals/healthcare facilities where COVID-19 patients are admitted be required to provide mental 

health/psychological support and that mental health professionals be included in the screening process (Alkaissi et al., 

2022). 

Moreover, the participants experienced extreme loneliness and helplessness while receiving treatment in isolation (Son et 
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al., 2021). Also, (Shaban et al., 2020) found that people in quarantine due to COVID-19 felt isolated and restricted and that 

their social relationships were severed as time had stopped. 

In highly contagious diseases like COVID-19, isolation can't be avoided, so it's vital to improve isolation environments 

and communication channels between patients and their families and friends. Social media, the internet, and other 

telecommunications could be useful in improving communication between patients and their loved ones. Furthermore, 

patients' perceptions and experiences may be significantly impacted by the physical features of the isolation settings. The 

argument has been made that having enough space to walk around and large windows with a view of the 

surroundings/nature around the isolated place might reduce the negative psychological effects. (Alkaissi et al., 2022). 

Some of the study participants said they distracted themselves by watching TV, praying to God, and reading books. 

Participants in this study said they found new insights into their faith during the isolation period and stressed the 

importance of religion. Almost all study participants believed that a stronger faith would protect them from disease-related 

negative outcomes (Alkaissi et al., 2012). In several studies, religious activities have been shown to contribute to the 

improvement of the mental and psychological well-being of patients (Jesmi et al., 2021). According to Nadeem et al., 

2017, religion can alleviate stress, anxiety, and depression. Chong et al., 2016 reported that religious activities decreased 

internal conflicts among cancer patients. Furthermore, Lee et al., 2017 reported that religious activities significantly 

reduced anxiety and depression among patients with seizures. 

As a result of contracting COVID-19 accidentally, the participants experienced social stigma, where they were viewed 

negatively and rejected by others in society. Stigma and stigmatization affect mental health, which may lead victims to 

make extreme choices, which may call for special attention and interventions from society (Son et al., 2021). There was 

an association between the severity of stigmatization and the length of time spent in isolation. As a whole, the results of 

this study may suggest that interventions might be needed to reduce stigmatization and social exclusion of patients who 

have contracted COVID-19. There is evidence that such activities may help encourage the disclosure of infections as well 

as protect others from contracting the disease (Alkaissi et al., 2022). 

In our study, participants often consumed hot water, boiled turmeric water, ginger water, and turmeric milk, and inhaled 

steam in order to relieve the symptoms of the disease and boost immunity.  

As a result of this study, there is also evidence of distorted information being spread through social media and the news 

media. Participants had inaccurate perceptions about asymptomatic conditions and isolation based on such distorted 

information, displaying suspicion of screening test results and frustration over their separation from health care providers. 

Health care providers have an important role to play during the COVID-19 pandemic and should provide infection 

control education to patients and survivors based on close observation and counseling, in order to correct any erroneous 

knowledge or perception. In order to meet this goal, health care providers must be able to maintain good communication 

skills during a crisis. 

In this study, COVID-19 patients expressed regret for the hardships their family members endured because of their illness, 

and they appreciated that their families remained steadfast supporters regardless of such difficulties. As infections like 

COVID-19 impact all family members, it is crucial to implement family-oriented empowerment programs. The 

participants also felt a sense of warmth and gratitude toward those who comforted and understood them as they were hurt by 

those who rejected and avoided them; as a result, they reestablished interpersonal relationships. As a consequence, 

positive support from others plays an important role in the recovery of COVID-19 patients in order for them to return to 

their everyday lives (Son et al., 201l). 

In the quantitative study, the level of stress was assessed using COVID stress scales. This is the first tool that aims to 

evaluate the psychological consequences of COVID in relation to five domains: COVID danger and contamination fears, 

COVID fears about economic consequences, COVID xenophobia, COVID compulsive checking and reassurance-

seeking, and COVID traumatic stress symptoms (Abbady et al., 2021). In our study, we included four domains (DAN, 

CON, TSS, and CHE), as these four domains were relevant to our qualitative analysis. 

It should be noted that the scales performed well on different indices of reliability and validity. There was a high degree 

of inter-correlation among the scales, loading on a single higher-order factor, thereby providing evidence of a COVID-19 

Stress Syndrome. This scale can be used as a tool for further understanding the distress associated with COVID-19 and 

for identifying people in need of mental health services as a result. The CSS can also be used to predict which individuals 

are most likely to engage in safety behaviors as part of research studies. For example, the CSS could be utilized to 

identify which individuals are most likely to engage in hygiene behaviors, and social distancing, and to take up a vaccine 

when one becomes available (Taylor et al., 2020). 
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Among all the questions used in CSS questionnaire, extreme response was observed in the question asking “I am worried 

that if someone coughed or sneezed near me, I would catch the virus”, in the section of contamination sub scale (CON). 

Similarly, minimum stress was reported in the question asking “I had bad dreams about the virus”, in the section of 

traumatic stress sub scale (TSS). 

In this current study, 61.6% of respondents were rated as having mild to moderate stress and 2.39% of respondents were 

rated as having severe stress due to COVID-19 outbreak. When moderate and severe stress were combined and compared 

with mild stress, the prevalence of moderate/high stress was significantly higher among female participants (9.58%) than 

male participants (3.07%) and this was found to be statistically significant among gender. This was consistent with the 

findings of Prasad et al., 2017. We can emanate this fact with the ones already reported in the literature as well as amongst 

the Chinese sample, which reveals women as the group more vulnerable to stress and post-stress symptoms over time (Qiu 

et al., 2020). 

When it comes to link between stress and age, we did not find any associations between these two variables. The stress 

range among 18-25 years of age was significantly higher than other age groups but the results were not statistically 

significant. 

This study also showed no association between the marital status and stress. Married participants were found to be less 

stressed when compared to unmarried participants but the results were not statistically significant and there was no 

association between the employment status and the stress. The stress among unemployed was higher than employed and 

was found to be statistically not significant. 

The expectation is that when this pandemic passes, there will emerge significant mental health needs in the public. As 

predicted, anxiety, depression, and traumatic responses have been observed during past pandemics (such as the SARS 

quarantine). In this regard, the development of a pandemic-specific measure such as the CSS can facilitate the 

identification of individuals at risk of adverse emotional reactions both during and after a pandemic. Public health 

officials can then use this information as a guide when allocating resources for mental health interventions. Further study 

of the measure may help predict when people will return to normal functioning post- pandemic (Taylor et al., 2020). 

LIMITATIONS OF THE STUDY: 

QUALITATIVE STUDY- 

It's important to acknowledge the limitations of this study when interpreting its results. 

First, participants were selected through purposive sampling. In comparison to probability sampling techniques, this non-

probability sampling method is inherently biased. Secondly, we questioned participants about their experiences after the 

second wave of the epidemic, which may have been influenced by recall bias. Additionally, it seems likely that they were 

unable to accurately describe the psychological effects of COVID-19 on themselves. Third, the study's results cannot also 

be generalized, as it used a small sample, which is not representative of all participants in COVID-19. 

QUANTITATIVE STUDY- 

First, the study was conducted online, which could make the measure inaccessible to some people. However, when there's a 

need for physical distance, online surveys might be the only option during certain periods of pandemic. Only those who 

received the study link were eligible to participate, which may have introduced selection bias. 

In addition, while self-report scales are necessary due to research limitations imposed by the pandemic, the practice 

may lead to response bias. 

CONCLUSION 

In conclusion, the patients with COVID-19 infection experienced different challenges like clinical manifestations and 

mental strains, which were mild to severe depending on the patient's health. In addition, most patients carried out spiritual 

practices to cope with the strains. Home remedies were used in conjunction with medical prescriptions in order to alleviate 

their symptoms. Because psychological symptoms are common, it is recommended to get a psychotherapist to help these 

patients. 

Based on the results of this study, the CSS appears to be a valid and reliable instrument for assessing distress during the 

COVID-19 pandemic. The CSS incorporates six domains. In addition to research about mental health in the current 

pandemic, this questionnaire should also be used for research on the mental health effects of future epidemics and 

pandemics. In identifying stress symptoms during and after the COVID-19 pandemic, we can develop and implement 

intervention programs that can enhance people's ability to cope with stress during a pandemic and have assertive responses to 

control measures like social isolation and strict confinement. 
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