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economies of almost all nations worldwide. COVID-19 pandemic has
brought significant psychological influence on the professional
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education. The objective of the current questionnaire-based study was
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to access the level of mental stress and academic difficulties among the
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Ayurvedic college student of Dehradun, Uttarakhand (India) during
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lockdown of COVID- 19 second wave. Methods: An observational

Kaumarbhritya/ Bal-Roga,
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survey was undertaken among the first to final year students of two

Medical College & Hospital,

Ayurvedic colleges in Dehradun, Uttarakhand in the second phase of

Doiwala, Dehradun,

lockdown. A pretested self-administered questionnaire using Google
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forms was used for the data collection. Data were collected on
demographic profile, perceived stress scale (PSS) and academic

difficulties. The survey was conducted during 10 May to 10 June 2021 and active for a period
of 30 days. Results: Total 311 students responded to the questionnaire. Mostly participants
were female (64.3%) and belong to age group 21 to 24 years. In this study, 81.7 % of the
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students had moderate stress, 14.1% had high stress. Students from all the four years reported
being stressed and academic factors were one of the most important stressors. Conclusion:
This study shows that COVID-19 pandemic has brought significant psychological influence
on all the four years BAMS students. Stress is more common in female students during
COVID-19 lockdown. It is suggested that mental health of college students should be
monitored during such unusual circumstances as the pandemic and stress management
education should be done as routine program. Less than 50% students revealed average
response about online education.
KEYWORDS: COVID-19; Uttarakhand, second wave, Lockdown; Pandemic; Stress scale;
Ayurveda.
1. INTRODUCTION
From the beginning of the 21st century, three coronaviruses have caused serious outbursts of
respiratory system in human beings. Severe acute respiratory syndrome coronavirus (SARSCoV) in 2002, Middle-East respiratory syndrome coronavirus (MERS-CoV) in 2012 and at
present COVID-19 is the third coronavirus pandemic.[1] COVID-19 is a public health hazard
threatening the worldwide, caused by the sudden appearance and spread of novel Coronavirus
(2019-nCoV), or known as severe acute respiratory syndrome Coronavirus 2 (SARS-CoV2).[2] Coronavirus disease or COVID-19 was first detected in Wuhan City, Hubei province in
China country (East Asia) in December 2019.[3] The first case of COVID-19 in India was
reported on 30 January in Thrissur, Kerala, among three Indian medical students who had
returned from Wuhan, China.[4] WHO declared the outbreak a Public Health Emergency of
International Concern (PHEIC) on 30 January 2020.[5] Prior to this, WHO declared five major
PHEICs were 2009 for H1N1 flu (Swine flu), in 2014 for Polio and Ebola, in 2016 for Zika
and in 2018 for Ebola virus outbreak.[6] World Health Organization (WHO) declared this
disease as pandemic on 11th March 2020. The World Health Organization (WHO) defined
pandemic as the spread of a certain disease global or across international borders, affecting a
vast population. The concept of pandemic disease is revealed by Acharya Charaka in
Janapadodhwansa Chapter in Vimana Sthana. Acharya Charaka has explained that for
pandemic condition mainly four factors are responsible that are Vayu (air), Jala (water), Desh
(soil & area) and Kala (time). Acharya Charaka described the whole concept of managing
pandemic situation by Panchakarma (five procedures of purification), Rasayana Chikitsa
(immuno-modulator therapy) and Sadvritta (good conduct).[7] Coronavirus disease (COVID-
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19) pandemic has resulted in a strong impact on medical and health professional’s students’
wellbeing, with associated uncertainty about the future. Professional college life is a very
important part of the time of every student. Students undergo a lot of hard work and sacrifice
to qualify in National eligibility cum entrance test (NEET) for admission in Medical/
Ayurvedic colleges. Ayurvedic colleges/ institutes provide professional degree to the
students, make them clinical expert, capable to face the challenges in life, to make lasting
friendships and may be meet future life-partners also.[8] COVID-19 has caused destabilizing
health systems and economy around the world in a very short period. Due to this pandemic,
the mental state of humans especially students are extremely tested for its resistance. The
notion of stress was first announced by Canadian endocrinologist Hans Seyle, who is
recognized as “Father of stress research” also. The word stress represents both an agent and
its consequences.[9] Stress reveals itself in different ways variable from mild irritation to
severe problems that might consequence in interruption of physical and mental health. Stress
can be physical, emotional or psychological.[10] Mental state is a vital term covering physical,
psychological, social, and spiritual health which includes managing abilities of persons in
society. A 2012 Lancet report also quoted that the 15-29 years of age group in India has the
highest rate of suicide in the world.[11] In high academic stress, students mainly reported
depression, anxiety, behavioral problems, irritability etc.[12] COVID-19 pandemic continues
to mount stress and anxiety in medical students for academic difficulties and remain in a state
of doubt about the future.[13] Due to high transmissibility of the COVID-19 and to prevent
from person-to-person spread of disease lockdown was imposed on all schools and university
to prevent and slow the spread of the virus.[14] Due to this situation, the Government of India
declared a countrywide COVID-19 lockdown starting at midnight on March 24, 2020 and
lasting for 3 weeks until April 14, 2020 (lockdown phase 1) (Ministry of Home Affairs,
2020).[15] The peak of the first wave was in September 2020 with the daily cases of around
0.1 million. On April 15, 2021, the number of new cases was about 0.2 million which is
already more than double of the first peak value. In India, first and second waves are
separated by about 5 months. The second wave of COVID-19 was beginning on February 11,
2021, presents a grim condition as the number of cases crossed 0.2 million a day on April 14,
202.[16] The sudden flow in the number of cases may be attributed to highly infectious double
mutant variant of SARS-CoV-2 (B.1.617 lineage or Delta variant).[17] In second wave of
COVID-19, lockdown was decided according to the guidelines given by state government. At
initial stage Dehradun was relatively less affected by the COVID-19 but our students belong
to various parts of Uttarakhand and various other states like Delhi, Punjab, Uttar Pradesh and
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Haryana etc. Previous studies revealed that disease outbreaks impacted individual physical
and mental health.[18] During the SARS outbreak, a population-based survey showed postcrisis mental distress.[19] During the MERS outbreak, the level of stress was also high in
medical students.[20] As per knowledge, there are currently no studies that have assessed level
of stress and academic difficulties among Ayurvedic college students during COVID-19
second wave lockdown. Therefore, this study aimed to explore the perceived stress level
among students due to the lockdown and academic difficulty during that period.
2. MATERIAL AND METHODS
The methodology flow chart is shown in Figure 1.

Figure 1: Flow chart of methodology.
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2.1 Study design: The data for this study were obtained from a cross-sectional survey, which
was conducted between10 May to 10 June 2021during the lockdown of COVID- 19
second wave in Uttarakhand, India.
2.2 Sample population: This study included both gender students of first to final year from
Himalayiya Ayurvedic medical college & Hospital (Private Institute) and Main campus
of Uttarakhand Ayurved University (Government Institute) in Dehradun (Uttarakhand).
2.3 Ethical approval: All the students were informed about the objectives of the study
including confidentiality of the data. As they volunteered themselves in this nonexperimental study, but ethical approval was taken.
2.4 Recruitment: Students of all the four professionals were communicated and given all the
information on class WhatsApp group, and they were asked their participation on a
voluntary basis. All the participants were fully informed about the aims of the study and
about the confidentiality of the data, and they were also assured that the data would be
used only for the purpose of the research and refusal to participate would not disturb their
current and future course of study in any way. Informed consent was obtained from each
student prior to participating in the study. Overall, 311 students voluntarily enrolled in the
study and completed online Google form.
2.5 Data collection: A pretested self-administered questionnaire having 23 questions by
Google Survey form was used for the data collection. It was restricted to one response per
student. The design of the questionnaire was made simple so that the students can
respond by utilizing their smart gadgets or a personal computer from their residing places.
All the questions in a survey were mandatory and the incomplete replies were not
considered for inclusion. Data of categorical variables has been expressed in percentage
(%) and scoring system.
2.6 Questionnaire description: Questionnaire for Google Survey was drafted by six faculty
teachers from Banaras Hindu University (BHU), Himalayiya Ayurvedic medical college
& Hospital and Main campus of Uttarakhand Ayurved University (UAU), Dehradun. The
Questionnaire included three sections.


Section 1: Demographic profile of participants included three Questions related to age,
gender and year of professional education.



Section 2: Questionnaire of perceived stress scale (PSS) for the assessment of Stress level
is based on the Sheldon Cohen scale consist of ten questions that are used to measure the
perception of stress experienced by the participants during lockdown period

www.wjpps.com │ Vol 11, Issue 5, 2022.

│ ISO 9001:2015 Certified Journal

│

21-22

. It

1923

Niraj et al.

World Journal of Pharmacy and Pharmaceutical Sciences

includes 5-point Likert scale that captures responses ranging from never (0) to very
often.[4] Total mean scores of 0 to 13 are considered to be low stress, 14 to 26 indicates
moderate stress, and 27 to 40 indicates high stress. The PSS is an easily and widely used
tool for grading stress level of participants in research.[23-24]


Section 3: Academic difficulties and Coping Strategies of participants included 10
Questions.

3. RESULT
A total of 311 students responded to the questionnaire-based survey which is approximately
65% of the students who are currently pursuing the BAMS course in Himalayiya Ayurvedic
medical college & Hospital and Main campus of Uttarakhand Ayurved University (UAU),
Dehradun. Some of the students live in remote areas where internet connectivity is a major
issue due to which some responses could not be documented.
3.1 Demographic characteristics
In the first section of this survey, the demographic characteristics of the students were
assessed (Table 1). Mostly students who participated in this study were female (64.3%)
(Figure-2), belong to age group 21 to 24 years (70.1%) (Figure-3) and belong to BAMS I &
II professional (31.8% & 32.5%) (Figure-4).
Table 1: Demographic characteristics of participants (n =311).
Low stress
(n=13)
Gender:
Female
7 (3.5%)
Male
6 (5.4%)
Age:
17 to 20 years 5 (6.4%)
21 to 24 years 8 (3.7%)
> 24 years
0 (0.0%)
Educational level:
BAMS I
4 (4.0%)
professional
BAMS II
3 (2.9%)
professional
BAMS III
3 (4.3%)
professional
BAMS IV
3 (7.14%)
professional

Moderate
stress
(n=254)

High stress
(n=44)

Total (n=311)

P-value

160 (80%)
94 (84.7%)

33 (16.5%)
11 (9.9%)

200 (64.3%)
111 (35.7%)

0.971

55 (70.5%)
186 (85.3%)
13 (86.7%)

18 (23.1%)
24 (11%)
02 (13.3%)

78 (25.1%)
218 (70.1%)
15 (4.8%)

0.154

77 (77.8%)

18 (18.2%)

99 (31.8%)

83 (82.2%)

15 (14.9%)

101 (32.5%)

58 (84.1%)

08 (11.6%)

69 (22.2%)

36 (85.7%)

03 (7.1%)

42 (13.5%)
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Figure 2: Pie chart representing sex (Gender) of participant.

Figure 3: Pie chart representing age of participant.

Figure 4: Pie chart representing educational level of participant.
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3.2 Perceived stress scale level: In the second section of this survey, level of stress in
students during COVID-19 lockdown was assessed by perceived stress scale (PSS).
Table 2: Responses of students to the perceived stress scale (N =311).
Perceived stress
scale (PSS)
In the last month,
how often have
you been upset
because of
something that
happened
unexpectedly?
In the last month,
how often have
you felt that you
were unable to
control the
important things
in your life?
In the last month,
how often have
you felt nervous
and stressed?
In the last month,
how often have
you felt confident
about your ability
to handle your
personal
problems?
In the last month,
how often have
you felt that things
were going your
way?
In the last month,
how often have
you found that you
could not cope
with all the things
that you had to
do?
In the last month,
how often have
you been able to
control irritations

Never

Almost
never Sometimes

17
(5.5%)

20
(6.4%)

144
(46.3%)

24
(7.7%)

19
(6.1%)

26
(8.4%)

Fairly
often

Very
often

Mean

SD

67
63
(21.5%) (20.3%)

2.45

1.05

133
(42.8%)

63
72
(20.3%) (23.2%)

2.46

1.13

19
(6.1%)

119
(38.3%)

73
74
(23.5%) (23.8%)

2.48

1.16

13
(4.2%)

22
(7.1%)

142
(45.7%)

78
56
(25.1%) (18.1%)

2.45

1.00

44
(14.1%)

67
(21.5%)

141
(45.3%)

38
(12.2%)

21
(6.8%)

1.76

1.05

26
(8.4%)

42
(13.5%)

163
(52.4%)

53
(17.0%)

27
(8.7%)

2.04

0.99

23
(7.4%)

45
(14.5%)

136
(43.7%)

61
46
(19.6%) (14.8%)

2.19

1.09
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in your life?
In the last month,
how often have
you felt that you
were on top of
things?
In the last month,
how often have
you been angered
because of things
that happened that
were outside of
your control?
In the last month,
how often have
you felt
difficulties were
piling up so high
that you could not
overcome them?
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49
(15.8%)

71
(22.8%)

140
(45%)

18
(5.8%)

36
(11.6%)

30
(9.6%)

42
(13.5%)

16
(5.1%)

35
(11.3%)

1.66

1.03

118
(37.9%)

83
56
(26.7%) (18.0%)

2.39

1.08

153
(49.2%)

56
(18.0%)

2.05

1.05

30
(9.6%)

Participants never felt that they were on the top of the things (1.66±1.03) and things were
going your way (1.76±1.05). Table 2 displays the responses of 10 items of the PSS provided
by the students. Survey was proceeding during lockdown period of COVID-19 second wave
and following trends were observed: 46.3% of the students felt sometimes upset that
happened unexpected; 42.8% were felt sometimes unable to control the important things in
life; 38.3% of the students felt sometimes nervous and stressed during lockdown. In last
month during lockdown 45.7% of the students felt sometimes confident to handle personal
problem; 45.3% of the students felt sometimes they could not cope with all the things that
had to do; 43.7% of the students felt sometimes able to control irritations in life; 45% of the
students felt sometimes that they were on top of things; 37.9 % of the students felt sometimes
that they angered because of things that happened were outside of their control and 49.2 % of
the students felt sometimes difficulties were piling up so high that they could not overcome
them.
Table 3: Total scores of the perceived stress scale (n=311).
Perceived stress scale
Low stress (0 to 13)
Moderate stress (14 to 26)
High stress (27 to 40)
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In general, 81.7 % of the students had moderate stress, 14.1% had high stress and 4.2 % had
low stress (Table 3). Moderate stress is more in male than females (84.7% versus 80%) and
severe stress is more in female than male (16.5% versus 9.9%). In 17 to 20 years age group,
incidence of moderate stress was 70.5% and severe stress 23.1%. In 21 to 24 years age group,
incidence of moderate stress was 85.3% and severe stress 11%. Maximum participants were
from BAMS II (32.5%) & BAMS I professional (32.5%). High stress was more common in
BAMS I professional student.
3.3 Academic difficulty and Coping Strategies of participants: In the third section of this
survey Academic difficulties and Coping Strategies were assessed by questionnaire.

Figure 5: Pie chart representing highly affected part of life due to lockdown.
Figure 5 has revealed that during lockdown maximum students experience that all the factors
(education, family income, entertainment & morbidity/mortality in family and friends)
affected their life.

Figure 6: Pie chart representing initial reaction of students when lockdown declared.
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Figure 6 has shown that when the students were asked not to come to college, 51.1% reported
as being frustrated for no clarity about how long this would last and 12.9% were neither
happy nor worried.

Figure 7: Pie chart representing how time was spent during lockdown.
Figure 7 has revealed that during lockdown 57.6% students have spent their time by reading
books, online education, workouts, meditation and chatting with family members / friends.

Figure 8: Pie chart representing participant who gather information about COVID-19.
Figure 8 has shown that during lockdown 50.5% students spent their time to gather
information about COVID-19 and 45.3% spent their time to do this sometimes.
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Figure 9: Pie chart representing role of teacher while studying online.
Figure 9 has revealed that online teaching during lockdown, 36.2% students felt that role of
teacher was very helpful and 35% felt that moderately helpful.

Figure 10: Pie chart representing free online course by participants during lockdown.
Figure 10 has shown that during lockdown 32.6% students participated for free online
courses on COVID-19 or any other professional enhancement/ hobbies based course and rest
67.4% have not participated in any online courses.

Figure 11: Pie chart representing use of time for study and revise syllabus during
lockdown.
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Figure 11 has revealed that during lockdown 47.1% students were sometimes motivated to
revise the syllabus and 26.1% students were always motivated to revise the syllabus.

Figure 12: Pie chart representing overall opinion about online education.
Figure 12 has indicated that 47.1% students felt overall average response for online education
and 22% felt below average response.

Figure 13: Pie chart representing overall opinion about learning from this Lockdown.
Figure 13 has indicated that during lockdown 67.1% students learnt about Self-sustainability,
Humanity and Cleanliness. 17.4% students learnt about Self-sustainability only.
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Figure 14: Pie chart representing opinion about what to do for boosting immunity
during Lockdown.
Figure 14 has shown that during lockdown 53.5% students boosted their immune system by
drinking warm water throughout the day, practicing Meditation, Yoga and Pranayama, by
drink herbal tea and AYUSH Kwatha. 13.2% students boosted their immune system by only
drinking warm water throughout the day.
Table 4: Association of Gender with PSS score.
Sex

N

Mean

Std.
Deviation

P-value
(Independent
Sample t-test)

Male
111
21.79
4.37
0.703
Female
200
21.99
4.36
Stress level did not differ statistically significant between male and female students. Both
PSS

gender felt moderate level stress (P-value = 0.703) (Table: 4).
Table 5: Association of participants age groups with PSS score.

Age

N

Mean

17 to 20 years
21 to 24 years
> 24 years

78
218
15

21.17
22.29
20.33

95% Confidence
Interval
Lower
Upper
Bound Bound
20.09
22.26
21.73
22.84
18.04
22.62

P-value
(One-Way
Anova)
0.053

Stress level did not differ statistically significant among different age group (P-value =
0.053). All aged students felt moderate level stress (Table: 5).
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Table 6: Association of BAMS professional groups with PSS score.

Education
BAMS I
professional
BAMS II
professional
BAMS III
professional
BAMS IV
professional
Stress level did not

95% Confidence
Interval for Mean
Lower
Upper
Bound
Bound

N

Mean

Std. Deviation

99

22.15

4.91

21.17

23.13

101

21.97

3.97

21.18

22.75

69

21.71

4.18

20.70

22.71

42

21.59

4.22

20.28

22.91

Pvalue

0.887

differ statistically significant among different education level (P-value =

0.887). All education level students felt moderate level stress (Table: 6).
4. DISCUSSION
The second wave of COVID-19 was began around 11 February 2021 and hit India very hard
with the daily cases reaching nearly triple the first peak value as on April 19, 2021.During
this critical time in the history of human, many people have suffered from psychological
distress. Undergraduate students who are among the most energetic groups were also
suffering with profound psychological stress due to state of uncertainty about the future.[25]
Different studies have emphasized high levels of anxiety and stress in university students
during COVID-19 lockdown period due to academic delays and influence of the epidemic on
daily life, disturbance in students’ daily routine and social relationships.[26-27] Our study
focused on the level of perceived stress and Academic difficulties in BAMS students during
lockdown due to COVID-19 pandemic. In this study, 81.7 % of the students had moderate
stress, 14.1% had high stress. These scores are comparable to other national and international
studies that were conducted in India[28-29] and Malaysia.[30] Mostly students who participated
in this study were female (64.3%) (Figure-2), belong to age group of 21 to 24 years. High
levels of stress among females have been attributed to various factors, including hormonal
changes, expression of emotions and opinions regarding their social situation.[31-32] Other
studies also revealed that women aged between 16 and 24 years exhibited a great risk of
developing psychological distress.[33] Students were stressed due to education (syllabus
completion and exams during the lockdown) problems, family income, entertainment &
morbidity which have been reported in other studies as well.[34] Anxiety and stress are some
of the psychological effects of public health emergencies on college students due to academic
difficulty.[35] Our survey found similar manifestations in these two Ayurvedic colleges of
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Uttarakhand during COVID-19 lockdown. Our study indicated that overall opinion about
online education only 47.1% students felt average response and 22% felt below average
response. Other study related to online education was also found to be associated with below
average response, which is due to academic, financial, and social difficulties.[36] Managing
the online mode education might become a challenge for students. It may be due to students’
capability to deal with technology, enough home resources assisting online learning, or stable
internet connection.[37] Most of the students responded that they learned self-sustainability,
humanity and cleanliness from this pandemic situation and also most of the students spent
their time in reading, writing, workouts, meditation, and chatting with their family members
and friends in this pandemic situation.[38] 53.5% students boosted their immune system by
drinking warm water throughout the day, performing Meditation, Yoga and Pranayama,
drinking herbal tea and AYUSH Kwatha. Other study also revealed these lifestyle
modifications; dietary management and prophylactic interventions enhance immune
system.[39]
CONCLUSION
This is an observational survey study to assess the level of mental stress and academic
difficulties in Ayurvedic college students in Uttarakhand during COVID-19 lockdown. This
study showed high to moderate levels of stress among students in Ayurvedic college of
Dehradun during theCOVID-19 lockdown. Most important stress provoking factors during
COVID-19 lockdown is education and academic difficulties. The integration of online
counseling and stress management programs would be helpful to mitigate the stress of
students and prevention of psychiatric disorders, such as depression and anxiety during
pandemic. We believe that stress management programs may reduce the overall stress;
improve academic performance and technical skills in students. Stress is more common in
female students during COVID-19 lockdown. Less than 50% students indicated average
response about online education. Self-sustainability, humanity and cleanliness are most
important learning point during this COVID-19 pandemic. Maximum students have used
warm water for drinking throughout the day, performed Meditation, Yoga, Pranayama, drunk
herbal tea and AYUSH Kwatha to improve their immune system.
Conflict of interest: The authors declare no conflict of interest.
Funding sources: No funding has been received from any organization to conduct this
survey.
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