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INTRODUCTION 

COVID-19 disease is a highly infectious disease caused 

by a newly (novel) identified corona virus.1 COVID-19 is 

announced by WHO as a Global pandemic, that 

originated in Wuhan, China and spread across almost 213 

countries.2,3 It is a disease caused by COVID-19 or 

SARS-CoV-2 which is genetically similar to the SARS 

(severe acute respiratory  syndrome) coronavirus.4 It 

primarily spreads through the respiratory tract by droplets 

(cough, sneeze), respiratory secretions, and direct 

contact.2 People become infected with COVID-19 by 

touching the contaminated objects or surfaces with 
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COVID 19, then touching their eyes, nose or mouth.5 

COVID-19 infection has an incubation period of 1-14 

days, mostly 3-7 days 97.5% of patients express 

symptoms within 11.5 days.6,7 People who are older or 

who have existing chronic medical conditions, such as 

hypertension, compromised lung function, chronic 

obstructive pulmonary disease or diabetes, cancer, or who 

have compromised immune systems may be at higher risk 

of serious illness.1,8 COVID-19 infected patients may 

have mild to moderate respiratory symptoms (cough, 

sore throat, nasal congestion, malaise, fever, difficulty 

in breathing), and can recover without any specific 

medical management.1,9,10 But few experience severe 

symptoms (severe respiratory distress, low oxygen 

saturation, altered mental status, persistent hypotension, 

etc.) and lead to mortality.1,9,10  The estimated fatality rate 

was 3-4 %.11 

More and more countries are experiencing clusters of 

cases or community transmission.12 Because of its highly 

contagious character, it has affected a large population, 

the total number of deaths caused due to this virus has 

exceeded that caused by any of its predecessors.13 As per 

the World Health Organisation (WHO) data on 25th  May 

2020, there had been 5,267,419 confirmed cases of 

COVID-19, including 341,155 deaths globally.14 The 

Indian Government confirmed the first case  in India  on 

30 January 2020 in the Kerala state.15 According to a 

WHO report on 25th  May 2020 in India, there had 

been 131,868 confirmed cases of the pandemic with 

3,867 deaths.14 

This unprecedented global crisis has also been marked by 

miscommunication regarding the imminent threat of 

COVID-19, leading to public confusion and inaction.16 It 

requires persons around the world to attend to rapidly 

changing messages about public health and take 

immediate actions to minimize their risk for infection and 

the spread of the virus.17 Clear communication and 

provision of updated information helped improve 

vigilance and preparedness during the  pandemic.18  

Awareness creation to the health care workers and the 

public plays a crucial role in breaking the chain of  

infection transmission, thus helps to manage, prevent and 

control  the pandemic illness. The information by social 

media on an increase in the toll of incidence creates 

severe stress and it is a frightening time for the public. It 

is very critical to take appropriate decisions and timely 

management and prevention of the infection.     

Many countries have initiated lock-down including India 

as an emergency protocol to prevent the spread of 

infection. Lockdown, in the context of the COVID-

19 pandemic it has been used for varying limits on 

movement, function, and activities of communities 

related to non-essential activities, and allowed the 

services of essential supplies, grocery stores, pharmacies, 

and banks to continue to serve the people. 19,20 This has 

led to a break in the global supply chains and thus, 

affected the global economy brutally.21 This pandemic 

crisis has generated stress throughout the population.22  

Anxiety is a common response to any stressful situation.23 

Anxiety helps us prepare to respond more adaptively and 

healthily. Some people find it possible to tolerate some 

degree of discomfort and can healthily manage their 

anxiety.24 The COVID-19 crisis is multidimensional, will 

have impacts across physical, emotional, economical, 

social, and psychological wellbeing.25 Both the Centre for 

Disease Control and Prevention and WHO have widely 

distributed information regarding the importance of 

managing and coping with anxiety and stress during the 

pandemic.25 

The objectives of the study were to assess the awareness, 

anxiety and coping strategies regarding COVID-19 and to 

associate these study variables with the demographic 

variables. 

METHODS 

The research approach adopted for this study was a web 

based cross sectional survey among South Indian 

population. A convenience snowball sampling technique 

was used to collect the data. The data was collected 

through the online questionnaire in the way of Google 

forms developed by the investigators. The created link 

was shared to the participants through WhatsApp. The 

participants were encouraged to roll out the survey to as 

many people as possible. Each participant was restricted 

with one time response to the link. The participants were 

auto directed with the link while clicking, which included 

the informed consent and they could proceed with the 

questionnaire if willing to participate. The data was 

collected from 519 South Indian participants from 14 

May 2020 to 24 May 2020.  Participants who can access 

the Google forms, age more than 18 and willing to 

participate were included in the study.  

The validated online questionnaire consisted of 4 sections 

of assessment namely Section I- Demographic variables, 

Section II- Questionnaire related to awareness on 

COVID-19, Section III- Anxiety related to COVID-19, 

Section 4- Coping strategies with COVID-19. The 

Section-I demographic variables included gender, age, 

education, marital status, occupation/profession, monthly 

income of the family, currently working status, incidence 

of COVID-19 in the area. The Section-II questionnaire 

related to awareness on COVID-19 included 10 multiple 

choice questions i.e. meaning (1 item), cause and risk 

factors (2 items), transmission (2 items), symptoms (1 

item), diagnostic test (1 item), treatment (1 item), 

prevention (2 items). The Section–III anxiety related to 

COVID-19 was categorized into 4 domains: somatic (2 

items), emotional (9 items), cognitive (2 items), 

behavioral (4 items). It was evaluated using 5 point Likert 

scale varying from never (1), sometimes (2), regularly 

(3), usually (4), always (5). The Section IV- coping 

strategies included were talking to friends and family, 

prayer, eating nutritious diet/extra care on diet, exercises, 

playing with children/indoor games, watching television, 
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diversion and others. In this participant can choose 

according to their technique varying from 1-8 options. 

The data were analysed using SPSS-22. The inferential 

statistical methods such as Kruskal Wallis Test, 

MannWhitney U test, Spearman’s correlation were used 

to analyze the data along with the descriptive statistics. 

RESULTS 

Description of study participants 

519 participants took part in this online survey. Majority 

of the participants were males (59%). Almost half of 

them (49%) were between the age group of 25-40 years. 

Three fourth of the participants were graduate or post 

graduates. More than half of them (55%) were married. 

Participants were similarly distributed in the three income 

categories ≤Rs.25,000, Rs.25,000-50,000, >Rs.50,000. 

Half of the participants (51%) were working from home 

during the pandemic situation. Majority of the 

participants reported that (78%) no COVID-19 positive 

cases were identified in their area. 

Awareness regarding COVID-19 

The Figure 1 depicts the awareness related to COVID-19 

in aspects like definition, cause and risk factors, 

transmission, symptoms, diagnosis, treatment and 

prevention. The total awareness score was 7.47±1.37 

(median=8, range: 1-10). The result showed the public 

has adequate awareness related to COVID-19 on aspects 

like transmission, symptoms and preventive activities. 

These are the important aspect in understanding COVID-

19 infection as a public which plays a major role in 

control and prevention of the infection. 

 

Figure 1: Awareness related to COVID-19. 

Anxiety related to COVID-19 

The Table 1 depicts the anxiety perceived by the 

participants in the last 2 weeks which was divided into 4 

domains i.e. somatic, emotional, cognitive and 

behavioral. The overall anxiety score ranged from 17-85, 

and the average anxiety score was 47.74±11.58. Few 

participants reported difficulty in sleep (15%, somatic 

anxiety), more than half of them experienced anxiety 

related to financial concerns due to lockdown (60%, 

emotional anxiety), about half of them were  anxious 

about the information obtained from news channel (50%, 

cognitive anxiety) and  majority of them  avoided social 

contact (78%) and washed hands  frequently (89%) 

(behavioral anxiety). 

Table 1: Anxiety related to COVID-19. 

Domain Aspects/items 

% of responses who feel 

anxious (sometimes, 

often and always) 

Overall 

Mean (SD) 

Median 

(Range) 

Somatic 
I have difficulty in sleeping by being worried about the pandemic 15 

 3.30±1.83 2 (2-10) 
I Have physical discomfort when thinking of COVID-19 11.5 

Emotional 

 I am Scared of getting the COVID-19 29.4 

25.58±7.22 25 (9-45) 

I am feared of my family may get infected when they go out  for 

work / shop 
55.8 

I get irritated when I think of this infection 28.7 

I am anxious of the future of human life and normalcy 56 

I feel helpless with the control of  COVID infection 43.3 

I am worried  about the consequences of financial crisis with/ 

after the COVID-19 
65.7 

I Worry about the COVID-19  consequences related to job  

problems/ loss of job / Increment / Promotion 
56.4 

I get upset  with the information on  social media 43.9 

I am happy with the actions taken by Government on COVID-19 49.9 

Cognitive 
I have doubt about contacting the COVID-19 from my neighbors 33.1 

4.97±2.0 5 (2-10) 
I am Anxious about COVID-19 information on news channel 50.2 

Behavioural 

I frequently talk to family members regarding COVID-19 54.7 

13.89±3.42 14 (4-20) 
I frequently talk to friends  regarding COVID-19 53.1 

 I avoid social contact 78.4 

 I wash my hands frequently  88.6 

80.3%

36.6%

43.4%

88.4%

76.3%

96.6%

72.4%
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Coping strategies related to COVID-19 

The Figure 2 depicted the various coping strategies 

followed by the participants. Except one participant, all 

other participants reported using any of the coping 

strategies to keep up with the challenging times. On an 

average they practiced 4 coping strategies, number of 

coping strategies used ranged from 1-8. Majority of them 

reported ‘talking to friends and family’ and ‘taking care 

on diet’ as their coping strategies. Around 11% reported 

using other coping strategies like gardening, cooking, 

reading books, yoga etc. 

 

Figure 2: Coping strategies. 

Association of awareness, anxiety and coping with 

demographic variables 

Scores on awareness, anxiety and number of coping 

strategies used were not following Gaussian distribution, 

hence they were compared with respect to demographic 

variables using non parametric tests like Kruskal Wallis 

Test and Mann Whitney U test and the results are 

depicted in Table 2. Level of significance was fixed at 

0.05. 

It can be seen from the table that females have 

significantly lower scores in anxiety. Scores on awareness 

and somatic anxiety differed significantly among the age 

categories. Post hoc tests indicated that participants who 

were <25 years have significantly lower scores of 

awareness, somatic anxiety. Awareness scores differed 

significantly among education categories, and post hoc 

tests indicated that participants who were diploma holders 

had significantly lower scores of awareness compared to 

graduate or post graduate participants. It was also seen 

that participants who were educated up to 12th had 

significantly lower awareness compared to participants 

who were post graduates. Married participants had 

significantly higher scores on awareness, somatic and 

cognitive anxiety. Students had significantly lower scores 

of awareness compared to engineers, they had 

significantly lower levels of somatic anxiety compared to 

teachers, significantly lower levels of somatic and 

cognitive anxiety compared to others.  

 

Table 2: Association with awareness, anxiety and coping with the demographic variables (n=519). 

Demo 

graphic 

variables  

Awareness 
Anxiety 

Coping  
Somatic  Emotional  Cognitive  Behavioural 

Mean 

(SD) 
 Mean 

(SD) 
 Mean 

(SD) 
 Mean 

(SD) 
 Mean 

(SD) 
 Mean 

(SD) 
 

Gender 

Male  
7.54 

(1.36) 
0.34 

3.57 

(2.0) 
0.01* 

26.54 

(7.51) 
0.01* 

5.43 

(2.01) 
0.0* 

14.27 

(3.64) 
0.01* 

3.74 

(2.03) 
0.96 

Female  
7.42 

(1.37) 
 3.10 

(1.67) 
 24.91 

(6.93) 
 4.65 

(2.01) 
 13.61 

(3.23) 
 3.72 

(2.06) 
 

Age 

<25 
7.181 

(1.31) 
 3.04 

(1.67) 
 25.5 

(6.85) 
 4.77 

(1.98) 
 13.48 

(3.09) 
 3.61 

(2.0) 
 

25-40 
7.627 

(1.28) 
0.004* 

3.53 

(1.95) 
0.01* 

25.98 

(7.29) 
0.30 

5.12 

(2.10) 
0.22 

14.03 

(3.59) 
0.16 

3.67 

(2.0) 
0.21 

>40 
7.54 

(1.56) 
 3.11 

(1.67) 
 24.73 

(7.57) 
 4.90 

(2.0) 
 14.12 

(3.42) 
 4.05 

(2.2) 
 

Education 

Up to 12th 
7.056 

(1.7) 
 3.05 

(1.8) 
 25.55 

(7.56) 
 5.14 

(2.18) 
 13.27 

(3.12) 
 3.98 

(2.03) 
 

Diploma 
6.83 

(1.47) 
0.0* 

3.39 

(1.94) 
0.30 

26.19 

(8.21) 
0.89 

5.0 

(2.0) 
0.93 

14.37 

(4.0) 
0.46 

3.30 

(2.23) 
0.11 

Graduate 
7.48 

(1.27) 
 3.27 

(1.80) 
 25.60 

(6.83) 
 4.95 

(1.97) 
 13.89 

(3.23) 
 3.62 

(2.02) 
 

Post 

graduate 

7.77 

(1.24) 
 3.36 

(1.83) 
 25.38 

(7.3) 
 4.93 

(2.13) 
 13.90 

(3.52) 
 3.92 

(2.02) 
 

64%

53.9%

64%

49.3% 46.8% 44.3%
41%

11%

Continued. 
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Demo 

graphic 

variables 

Awareness 
Anxiety      

Coping 
Somatic  Emotional  Cognitive  Behavioural 

Mean 

(SD) 
 

Mean 

(SD) 
 

Mean 

(SD) 
 

Mean 

(SD) 
 

Mean 

(SD) 
 

Mean 

(SD) 
 

Marital status 

Single 
736 

(1.28) 
0.02* 

3.08   

(1.68) 
0.005* 

25.37  

(6.9) 
0.57 

4.78 

(2.01) 
0.05* 

13.73 

(3.23) 
0.29 

3.66 

(2.01) 
0.21 

Married 
7.57 

(1.41) 
 3.4 

(1.93) 
 25.90 

(7.40) 
 5.14 

(2.06) 
 14.04 

(3.53) 
 3.83 

(2.09) 
 

Occupation 

Teaching 
7.74 

(1.33) 
 3.60 

(1.99) 
 26.25 

(6.99) 
 5.14 

(2.07) 
 14.02 

(3.45) 
 3.60 

(2.05) 
 

Health care 
7.55 

(1.29) 
0.018* 

3.32 

(1.73) 
0.002* 

24.78 

(7.67) 

0.05

2 

4.93 

(2.10) 
0.01* 

14.0 

(3.45) 
0.152 

3.84 

(2.07) 
0.348 

Engineering 
7.83 

(1.17) 
 3.50 

(1.99) 
 26.88 

(7.59) 
 5.16 

(1.98) 
 14.24 

(3.79) 
 3.8 

(2.04) 
 

Student 
7.23 

(1.33) 
 2.79 

(1.38) 
 25.13 

(7.01) 
 4.54 

(2.02) 
 13.47 

(3.00) 
 3.50 

(2.05) 
 

Housewife 
7.47 

(1.47) 
 3.15 

(1.79) 
 23.68 

(6.41) 
 4.73 

(1.97) 
 13.17 

(3.40) 
 4.19 

(2.21) 
 

others 
7.21 

(1.50) 
 3.66 

(2.07) 
 26.35 

(7.21) 
 5.45 

(2.04) 
 14.38 

(3.53) 
 3.72 

(1.93) 
 

Monthly income   

Below 

25,000 

7.25 

(1.40) 
 3.35 

(1.75) 
 25.37 

(6.51) 
 4.70 

(1.96) 
 13.33 

(3.22) 
 3.44 

(2.08) 
 

25,000-

50,000 

7.49 

(1.37) 
0.004* 

3.60 

(2.06) 
0.004* 

26.44 

(8.08) 
0.269 

5.46 

(2.13) 
0.002* 

14.23 

(3.57) 
0.02* 

3.54 

(1.96) 
0.001* 

Above 

50,000 

7.69 

(1.29) 
 2.96 

(1.62) 
 25.0 

(7.05) 
 4.80 

(1.98) 
 14.15 

(3.41) 
 4.17 

(2.03) 
 

Working 

Yes 
7.610 

(1.39) 

 

0.15* 

3.511 

(1.94) 
 26.15 

(7.49) 
0.06 

5.125 

(2.07) 
0.73 

14.20 

(3.67) 
0.03* 

3.76 

(2.04) 
0.7 

No 
7.33 

(1.33) 
 3.078 

(1.67) 
0.01* 

24.98 

(6.88) 
 4.81 

(2.02) 
 13.56 

(3.10) 
 3.69 

(2.06) 
 

Area infected 

Yes 
7.31 

(1.16) 
  

3.73 

(1.86) 
  

27.05 

(7.31) 
  

5.23 

(1.93) 
  

13.73 

(3.94) 
  

3.94 

(2.06) 
  

No 
7.45 

(1.37) 
0.18 

3.20 

(1.78) 
0.01* 

25.02 

(7.09) 
0.01* 

4.84 

(2.04) 
0.02* 

13.74 

(3.41) 
0.06 

3.66 

(2.07) 
0.345 

May be  
7.66 

(1.40) 
  

3.56 

(2.01) 
  

27.85 

(7.37) 
  

5.52 

(2.06) 
  

14.72 

(3.10) 
  

4.0 

(1.92) 
  

* significance at 0.05 level 

 

Figure 3: A) Correlation of awareness and anxiety and B) correlation of awareness and coping strategies.

Scores of awareness, somatic, cognitive and behavioral 

anxiety and number of coping strategies used were 

significantly different with respect to their income levels. 

Post hoc test indicated that scores of awareness, cognitive 

A B 
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and behavioral anxiety, and the number of coping 

strategies used were significantly lower in the participants 

whose income was <Rs.25,000/- compared to those who 

earned >Rs.50,000/-, also that somatic and cognitive 

anxiety scores were lesser in participants who earned 

>Rs.50,000/- compared to those who earned Rs.25,000-

50,000/-. Those who earned >Rs.50,000/- used more 

coping strategies compared to those who income was 

between Rs.25,000-50,000/-. Those who were currently 

working had higher scores of awareness, somatic, 

cognitive anxiety. 

Correlation of awareness, anxiety and coping related to 

COVID-19 

Spearman correlation coefficient was calculated to assess 

the relationship among the study variables depicted 

through Figure 3A and 3B. Awareness was positively 

correlated with behavioural anxiety (p=0.103, p=0.019) 

and the number of coping strategies used (p=0.146, 

p=0.001). However the correlation was very weak. 

DISCUSSION 

The COVID-19, a global pandemic is a societal 

emergency which requires various measures to prevent 

and control the infection. Public awareness is highly 

important in controlling this pandemic. It is important to 

encourage public to adopt precautionary behaviours 

which is based on the awareness about the pandemic. For 

many people, anxiety is high as a result of the 

pandemic.26,27 Anxiety is a normal reaction to stress and 

can be beneficial in some situations.23 These responses 

trigger the fight-or-flight response that motivates people 

to act in the primitive sense usually to run or fight. This 

response has kept humans alive for generations despite 

many dangers in this world.27 The fear and anxiety related 

to epidemics and pandemics also influence the behaviour 

of people in the community.13  

This web based cross sectional survey which was done 

during lockdown period looked into the awareness, 

anxiety and coping strategies among the South Indian 

population. There are few similar online cross sectional 

survey were found related to COVID-19.13,28,29 In this 

present online survey 59% were males which was higher 

than a Indian study and lower than a study done in 

Hubei.13,28,29 The mean (SD) of the participants age was 

32.1 (10.01) which was very close to a Chinese study 33 

(10.7).29  

With regard to the marital status, majority (54.5%) were 

married, which was highly similar (55.5%) to Hubei 

study.29 Regarding education 78.8% were graduates or 

post graduates which was very closely (90%) related to an 

Indian study.13 It was very obvious that online survey 

with the English language was very comfortably done by 

graduates and above.  

 Awareness related to COVID-19 was ranged from 75-

96% on risk factors, transmission, symptoms and 

prevention which are the important aspect where the 

public plays a role in control and prevention of the 

infection. The similar finding was observed in a cross 

sectional survey done at Riyadh (90.7%) had knowledge 

on the clinical manifestation of the similar corona 

infection (MERS-CoV).30 Awareness of an individual's 

knowledge and being able to predict his or her behaviour 

is crucial when evaluating clinical preparedness for 

pandemics with a highly pathogenic virus.31 

Anxiety was assessed on the different domains, majority 

of them had financial anxiety, many of them avoided 

social contact due to anxiety of acquiring infection and 

lockdown, and most of them did frequent hand washing 

to keep them safe. Equal percentage of people were 

coping with stress by talking to their friends and keeping 

themselves healthy by eating nutritious diet and praying 

to god. Almost similar findings observed in an Indian 

cross-sectional survey that 82% had reduced social 

contact, 90% avoided partying meetings, gatherings and 

almost 85% agreed that they frequently washed their 

hands. A total of 80% of participants repeatedly discussed 

the pandemic with their friends during this period.13 

Among the demographic variables except gender there 

was a significant association found (age, qualification, 

marital status and occupation) with awareness. Gender 

and occupation had a significant association with overall 

anxiety score and there was no association found between 

the demographic variables and coping. Similarly study 

results of University of Salamanca Health Care Complex 

showed that older respondents showed lower levels of 

anxiety and worry even though this age group is reported 

as a high risk group and pointed out higher levels of 

anxiety and worry in women which was contrast with the 

present survey.32 

Another study conducted in China showed that female 

gender, student status, specific physical symptoms (e.g., 

myalgia, dizziness, coryza), and poor self-rated health 

status were significantly associated with a greater 

psychological impact of the outbreak and higher levels of 

stress, anxiety, and depression (p<0.05).33 

There was a weak positive correlation found with the 

awareness, behavioural anxiety and also with coping 

strategies. There was a strong positive correlation found 

with each domains of anxiety like somatic, emotional, 

cognitive and behavioural anxiety. And behavioural 

anxiety has a weak positive correlation with the coping 

strategies. There was no correlational studies observed 

with the present study variables.  A result of a study 

conducted in Changzhi medical college showed the 

correlation analysis indicated that economic effects, and 

effects on daily life, as well as delays in academic 

activities, were positively associated with anxiety 

symptoms (p<0.001). However, social support was 
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negatively correlated with the level of anxiety 

(p<0.001).34 

During the COVID-19 pandemic, it was not feasible to 

collect the data by face to face communication. The study 

was limited to the participants who can read English and 

access to Google forms through the smart phones. So, the 

generalisation of the findings could not be done with 

general population.  

CONCLUSION  

From this web based cross sectional survey we conclude 

that, it gave an input that educated people have awareness 

related to COVID-19. The majority of the participants 

showed financial anxiety, may be because of the 

uncertainty of their job, salary, etc. And also most of 

them were keen on hand washing and social distancing 

which are the safe practices. Due to the limitation in the 

representativeness of the sample, there should be more 

studies needed to investigate the awareness, anxiety and 

coping with the low educational and low economic status 

group of participants. Hopefully, the government and the 

health care team can win this battle along with the 

community participation in the near future. 
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