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ABSTRACT

Objectives: In the past few months, the COVID-19 pandemic has drastically invaded the globe with its high infectivity. In this situation, people’s mental 
health is of utmost importance but poorly reported, especially in patients. We conducted this cross-sectional study among laboratory-confirmed 
hospitalized patients to evaluate the burden of depression, anxiety, and stress symptoms.

Methods: We used depression, anxiety and stress scale 21 (DASS-21) to evaluate respective mental health components. A total of 114 hospitalized 
patients participated in this study. Of which, 65.79% were male patients.

Results: The reported depression, anxiety, and stress were 77.2%, 84.2%, and 54.4%, respectively. An inverse relationship of the total DASS-21 score 
was found with the age of the participants.

Conclusion: Such a high prevalence of mental health outcome suggests the need for further evaluation and addressing the problem with immediate 
concern.
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INTRODUCTION

The expeditious spread of coronavirus disease since December 2019 
has put the world into a state of worry and panic. The unknown nature 
of high infectivity and significant deaths were closely running with 
several mental health issues among different populations [1]. In India, 
despite stringent community measures and nationwide lockdown, 
the spread has been enormous. Through November 2, 2020, a total of 
8,229,313 confirmed cases and 122,607 deaths were reported in the 
country, which put it in the second position worldwide next to the 
United States [2]. The situation has undoubtedly impacted people’s 
lives, including their mental health in an adverse manner [1]. The rise of 
massive literature in the past few months also includes data on mental 
health conditions, especially among health care workers and non-
infected people [3]. However, it is difficult to assess the mental state in 
hospitalized patients with COVID-19 due to the lack of studies.

Sanjiban is a 500-bed dedicated referral COVID-19 hospital situated 
in West Bengal, India. Since April 2020, it has treated more than 4500 
cases. These patients, as a group, are pretty vulnerable to develop 
psychological issues. Keeping the necessity in mind, a routine mental 
health evaluation of the hospitalized patients has been integrated as a 
part of the preliminary assessment plan.

METHODS

We used the depression, anxiety and stress scale 21 (DASS-21) to assess 
the mental state of patients as it is a convenient and easy to response 
tool. DASS-21 is a self-reported 21-item questionnaire designed to 
measure anxiety, depression, and stress. Each item has four possible 
responses on a Likert scale of 0–4, in ascending order of severity. To 
measure depression, anxiety, and stress, a predefined cutoff of >9, >7, 
and >14 was used in this study [4]. All the statistical analyses were 
done using SPSS software (Version 25.0. Armonk, NY: IBM Corp.); 
frequency variables were reported as percentages and continuous 
data as mean±standard deviation. The interrelationships between the 

total DASS-21 score and independent variables were assessed through 
univariate analysis.

We approached 122 consecutive patients; of these, 116 (95.08%) agreed 
to participate in the survey. Two forms were rejected for incomplete 
data, and finally, 114 responses (93.44%) were analyzed.

RESULTS

In the study participants, 75 (65.79%) were male, and 39 (34.2%) 
were female; the mean age was 50.48±15.21 with a range of 19–82 
years. Most of the patients were employed and belonged to different 
socioeconomic classes. The detailed demographic characteristics are 
provided in Table 1. The state of depression, anxiety, and stress was 
77.2%, 84.2%, and 54.4%, respectively. This further was subdivided 
into a different category of severity as given in Table 2.

Among different variables, our analysis found a significant negative 
relationship of total DASS-21 score with age (standardized coefficient 
β=−0.217, p=0.02).

DISCUSSION

This study revealed a significant prevalence of anxiety, stress, and 
depression in hospitalized patients with COVID-19. A study was 
conducted in China to evaluate the psychological status of newly 
recovered patients and individuals under quarantine. The reported 
depression and anxiety were 29.2% and 21.1% in patients affected 
by the disease [5]. Another study by Paz et al. [6] compared 
depression and anxiety prevalence in suspected and confirmed 
cases. They estimated 22.9% and 24.2% depressive and anxiety 
symptoms.

In contrast to the studies mentioned above, our findings suggest 
a higher prevalence of depression and anxiety among patients. In 
addition, the measured stress was also significant among the same 
population. The extraordinarily high prevalence may be due to several 
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factors, including hospital-induced stress, seeing or experiencing the 
adverse events occurring in neighboring patients, and situational 
panic.

CONCLUSION

Future studies with a larger sample size should be carried out to know 
the stringent prevalence estimates and potential influencing factors. 
These data might help stakeholders and policymakers to take essential 
decisions on further actions to mitigate this problem.
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Table 1: Sociodemographic and clinical characteristics (n=114)

Variables Mean±SD/n (%)

Age, Mean±SD 50.48±15.21
Female, n (%) 39 (34.2)
BMI, Mean±SD 24.9±4.6
BMI category, n (%)

<18.5 7 (6.1)
18.5–24.9 53 (46.5)
25–29.9 40 (35.1)
>30 14 (12.3)

Socioeconomic status, n (%)
High 23 (20.2)
Middle 73 (64.0)
Poor 17 (14.9)

Duration of hospital stay (in days), median (range) 6 (1–28)
Symptoms, n (%)

Fever 72 (63.2)
Cough 65 (57.0)
Rhinorrhea 62 (54.4)
Throat pain 26 (22.8)
Shortness of breath 18 (15.8)
Chest pain 15 (13.2)
Gastrointestinal symptoms 9 (7.9)
Headache 46 (40.4)
Anorexia 67 (58.8)
Myalgia 72 (63.2)
Weakness 68 (59.7)
Others 22 (19.3)

Comorbidity (any), n (%) 64 (53.5)
Hypertension 26 (22.8)
Diabetes mellitus 28 (24.6)
Hypothyroidism 8 (7.2)
COPD 8 (7.2)
Asthma 6 (5.2)
Cardiovascular diseases 7 (6.1)
Renal diseases 4 (3.5)
Malignancy 2 (1.8)
Others 6 (5.2)

Table 2: Status of depression, anxiety, and stress symptoms 
according to depression, anxiety, and stress scale-21 (n=114)

Category Depression
n (%)

Anxiety
n (%)

Stress
n (%)

Total 88 (77.2) 96 (84.2) 62 (54.4)
Mild 22 (19.3) 8 (7.0) 15 (13.2)
Moderate 24 (21.1) 26 (22.8) 22 (19.3)
Severe 21 (18.4) 15 (13.2) 15 (13.2)
Extremely severe 21 (18.4) 47 (41.2) 10 (8.8)


