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INTRODUCTION  
 
Globally, studies on psychological impacts of COVID
reported heightened stress, anxiety, sleep disruption, and panic. 
45% of individuals in the US said the pandemic had affected 
their mental health (Sharma, 2020). There is 20% increase in 
mental morbidities among Indians according in The Indian 
Psychiatry Society (Sharma, 2020). Given India's 
cultural framework and family culture, the mental health 
problems are regarded as social stigma. Attending therapy 
sessions, contacting a psychiatrist, or discussing mental health 
issues is not regarded as normal and acceptable by a major 
section of the Indian population (Sharma, 2020
this review was to summarize coping strategies adopted by 
different Indian population groups during COVID
 

MATERIALS AND METHODS
 
A systematic literature search was conducted utilizing the 
PubMed database and Google Scholar search engine and 
articles published from March 2020 to October 2021 were
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ABSTRACT 

Background: Globally, studies on psychological impacts of COVID
stress, anxiety, sleep disruption, and panic. 45% of US participants reported impacts of COVID
their mental health. There is 20% increase in mental morbidities among Ind
Psychiatry Society. The aim of this review was to summarize coping strategies adopted by different 
Indian population groups during COVID-19. Method: Articles published from March 2020 to 
October 2021 were searched systematically using PubMed database and Google Scholar search 
engine of which 21 papers were selected for final review. Results:
general population adopted emotion focused coping strategies whereas the healthcare workers have 
adopted problem focused coping more than emotion focused strategies. 
differences could be due to the availability of different coping resources between the groups that may 
help them to deal with their stress. With such challenging circumstances and limit
critical to consider group specific approach that can help people maintain their mental health. 

This is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited. 
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PubMed database and Google Scholar search engine and 
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searched manually. The review covered all original articles 
with open access published in English. Keywords such as 
“coping behavior”, “coping strategies”, “coping response”, 
“mental health”, “COVID
“healthcare workers”, “nurses”, “nursing officers”, “doctors”, 
“physicians” and synonyms were searched. Editorials, 
opinions, perspectives, case studies, analyses and dissertations, 
conference proceedings, pre-prints were excluded. 
the above searching method, a total of 837 papers were 
collected. After further duplicate removal and screening, 29 
papers were shortlisted out of which 21 papers were selected 
for final review. These 21 eligible papers were full
access, primary data-based, original articles whose target 
population was Indian adults (18 years old and above), college 
students (18-25 years old), and healthcare workers residing 
across India (Figure 1).  Insert figure 1 PRISMA Flowchart of 
papers selection process 
  

RESULTS AND DISCUSSION
 
In this review, three studies were conducted in south
cities of India that are Mumbai, Ahmedabad,
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Figure 1. PRISMA flow chart for study selection 
 

Four studies were conducted among South Indian population 
residing in Tamil Nadu, Kerala, one study was conducted in 
Uttarakhand, one in Kashmir and one in Kolkata. While the 
remaining 8 studies were conducted pan India across all the 
states. One study was conducted with Nigerian and Indian 
participants and one across different countries including India. 
The age range of participants from general adult population 
was 18 years to 65 years and above. The age range of 
healthcare workers was between 20 years to 60 years and for 
young population it was between 18 years to 25 years. The 
studies included both male and female participants with 
unequal distribution across studies. The educational 
qualification among the participants from general adult 
population varied from up to school education, diploma, 
undergraduate and postgraduate while the doctors, nurses, field 
staff and allied professionals were the participants in studies 
that focused on healthcare workers.  Lastly, the young 
participants were current students enrolled in diploma, 
undergraduate degrees. The common coping strategies used by 
the Indians to improve their mental wellbeing are mentioned 
below. 
 
Emotion focused coping: Individuals may regulate their 
emotions under challenging conditions. Emotional imbalance 
is characterized by an unprecedented number of emotions, 
anxieties, and suppressing feelings (Stanisławski, 2019). The 
common findings indicate that emotion-focused coping is the 
most adopted of the several coping techniques to deal with the 
COVID-19 threat (George, 2020). Not just the general Indian 
population but healthcare and frontline professionals have 
frequently attempted to manage their emotions by being 
conscious of their negative feelings, avoiding negative 
thinking, and so on (George, 2020; Ahuja, 2021). Doing 
hobbies and having family time is most cited a means of 
emotional regulation (George, 2020). Maladaptive coping 
strategies included denying the existence of the virus and being 
infected with it (George, 2020; Dubey, 2020; Deepa, 2021; 
Gupta, 2021)  having wishful thinking about medication and 
vaccination to cure the infection (George, 2020; Fenn, 2021), 
and some Indians believed that the dream of a better post-
lockdown future engaged them in wishful thinking (Raj, 2021). 

The denial coping strategy was found to be associated with 
behavioral detachment, ranting, and self-blame. Denial was 
also found to be associated with substance usage, and alcohol 
consumption (Deepa, 2021). 
 
Fear and anxiety associated to pandemic as well as severe to 
moderate stress have been documented during this lockdown 
(8). People have been observed to avoid negative, false news 
and information regarding viruses in response to higher levels 
of stress, worry, and fear (George, 2020; Gupta, 2021; Fenn, 
2021; Raj, 2021; Kanagaraj, 2020; Millar, 2021; Wasil, 2021; 
Javed, 2021). The “infodemic” has emerged as a new source of 
stress since the COVID-19 pandemic, thus infodemic 
management is playing important role in managing the mental 
health of the people around the globe. On the other hand, 
awareness messages have become a regular method for asking 
people not to worry and to rigorously adhere to the 
recommendations. It demonstrates a tendency in which those 
who are well-informed about the COVID-19 pandemic and 
have extensive understanding of COVID-19 were determined 
to be the least worried (Dubey, 2020) . It is fascinating to note 
how a single piece of information can be both a source of 
stress for some people and a source of relief for others who 
live in the same location. Another method of coping used by 
people is to believe they are powerless since they are unable to 
do anything (Wasil, 2021). By some Indians, acceptance of the 
situation fostered by not regulating things that are beyond 
control and focusing solely on what they can control (Raj, 
2020) by finding positivity (George, 2020; Javed, 2021),  
developing positive thinking and finding benefits emerged as 
key strategies adapted positively (Mathias, 2020).  
 
Peer support is viewed as a source of encouragement and 
connection that delivers a variety of positive emotions during 
times of difficulty (George, 2020; Ahuja, 2021; Deepa, 2021; 
Kanagaraj, 2020; Mathias, 2020; Rai, 2020). Praying together, 
working together, reminding each other about infection 
control, listening each other and comforting each other are few 
ways of peer support as reported (George, 2020). Few coping 
behaviors allow people to enhance their social and familial ties 
by seeking help, helping others, and boosting communication. 
By focusing on the positive aspects of the hardship, it 
strengthened the quality of the relationships, drew individuals 
closer together, and aided in the formation of strong bonds. 
Hash tags on social media platforms, such as 
#wearetogetherinthis were widely used to demonstrate support 
for one another and quickly became a trend. Moral support for 
humanity may be regarded as a constructive means of 
expressing oneself, although seeking social support for 
emotional reasons appears to be related with the display of 
negative feelings (Stanisławski, 2019). Why few researches 
suggest that seeking social assistance is the most commonly 
employed coping strategy? This can be understood in the 
context of collectivism in Indian culture and the joint family 
system practiced in the country, as well as the influential role 
of family members, particularly elders, in one's life (Mathias, 
2020). Even more unique collectivistic measures like “Thaali 
Bajao” and “diya jalao” came into existence in India to express 
unity in the fight against COVID-19 served the psychological 
goal of uniting India by expressing support to one another as 
well as to healthcare workers (Ahuja, 2021). Eating good 
and/or nutritious food as well as taking care of one's diet were 
noted as health-related behaviors that helped people maintain 
their positivity during the pandemic and kept them healthy 
(Fenn, 2021; Millar, 2021).  
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While some people focused on increasing their dietary and 
nutritional intakes during the lockdown, others cut their 
food consumption to compensate for the food shortage and 
supply over the same timeframe (Fenn, 2021). For some, 
the lockdown meant improving eating habits for self-care, 
but for many others, there was absolutely nothing to eat, 
and for others, stockpiling food was a means to deal with 
unexpected scenarios (Fenn, 2021; Mathias , 2020). This 
demonstrates the undiscovered, hidden, negative, and 
indirect repercussions of the pandemic, which has affected 
Indians in inconceivable ways. A person can avoid a 
difficult situation by engaging in replacement activities that 
divert attention away from the original problem such as 
watching television (Stanisławski, 2019). According to 
various studies Indians commonly used diverting tactics 
such as gardening, cooking, reading books, yoga, and so on 
to reduce their stress levels. For some positive self-talk 
helped them better to cope (Raj, 2021).  

 
It is worth noting that the emergence of stress because of 
the pandemic and/or lockdown also contributes to academic 
stress among pupils. Student participants in a few studies 
have claimed that they are attempting to focus on other 
ways by enrolling in online courses, engaging in a variety 
of creative pursuits, and beginning to master new interests 
(Chandra, 2020). In another sense, this is a smarter 
approach of dealing with stress by employing emotional 
intelligence and putting their leisure time to good use in 
ways that benefit their future career development. Some 
people have found that connecting with nature and natural 
resources has helped them manage with stress (Raj, 2021; 
Mathias, 2020). Such strategies have given the opportunity 
to re-connect with the nature again as people were seen to 
migrate from their original place of residence to their 
farmhouses and ancestral villages as they were engaged in 
work from home trend.  

 
Humor was the least used coping mechanism (Deepa, 2021; 
Gupta, 2021; Millar, 2021). Men were more likely than 
women to report exchanging humorous messages with one 
another. It may be possible to reconcile competing points of 
view on this concept by viewing humor as a coping 
technique. Some authors include humor in a problem-
focused adaptive category, while others put it in hedonistic 
escapism, a construct that includes humor and substance 
usage (Stanisławski, 2019). Graph 1 represents the most 
reported emotion focused coping strategy in half of the 
studies was seeking social support from family and friends. 
It is interesting to see that doing hobbies such as gardening, 
reading, yoga, spending time with family were not reported 
by healthcare workers but are most reported by general 
adult and young population (reported in up to 8 studies). 
The possible reason behind such variation could be the 
work pressure on the healthcare workers as their duty hours 
increased during COVID-19 occurrence. During the 
lockdown, while the general population was locked inside 
their homes, the healthcare workers worked extensively in 
hospitals and even stayed apart from their own family for 
temporary period as a prevention strategy to control the 
spread of infection.    
 

 
 

Figure 2. Commonly reported emotion focused coping strategies 
by Indian population groups 

 
Problem focused coping: Problem-focused coping might 
include active cognitive and behavioral efforts to fix the 
problem that is generating the discomfort or avoiding thinking 
about the problem and reducing stress-related efforts 
(Stanisławski, 2019). During the pandemic, healthcare 
personnel were engaged by their desire to help the 
impoverished and their commitment to maintain critical 
services (George, 2020). As part of problem-focused coping, 
healthcare workers attempted to realign their services, use 
personal protective equipment, practice effective cleaning 
methods, and follow patient safety measures. The general 
population also reported using hand washing, disinfectants, 
and avoiding public transportation and gatherings as problem-
solving strategies in the fight against the infection. Women 
used more active coping and planning than males whereas 
substance use, avoidance, and venting were employed less by 
women and men both (Fenn, 2021). Although stress eating is a 
typical behavior, improving one's diet to boost immunity and 
combat the virus is a new problem-solving strategy that has 
been observed during this pandemic (Fenn, 2021). 
 
Graph 2 represents washing hands regularly, following social 
distancing, avoiding public places, and public transport were 
most reported by young and adult general population as their 
coping strategy to deal with the problem whereas the 
healthcare workers reported use of personal protective 
equipment (PPE) and disinfection methods to deal with the 
problem. As people stayed inside their homes for months due 
to strict lockdown in the country in 2020, it was possible for 
them to stay distant from the public and stay isolated but the 
healthcare workers during their duty hours were posted in 
COVID-19 care wards, ICU wards, etc. where they were 
completely dealing with the COVID-19 infected patients. 
Thus, such working conditions might not provide any chance 
to maintain social distance or avoid public contact.  So, 
disinfecting the hospital sites, wearing PPE could be the only 
possible and effective preventive measure for those working in 
high risk conditions.   
 
Meaning focused coping: According to available literature, 
Indians used a variety of meaning-focused coping strategies 
during the pandemic. To deal with the pandemic, spirituality, 
goal setting, value adherence, and social service are only a few 
of them. Religious coping has been recognized as the most 
popular way for people to cope with their unpleasant 
experiences across the country (George, 2020).  
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Figure 3. Commonly reported problem focused coping strategies 
by Indian population groups 

 
Because India is a multicultural country where multiple 
religions are practiced with all their soul and heart, it is not 
unusual to see people using religious coping mechanisms to 
deal with the pandemic.  Spirituality was mentioned as an 
important coping resource, but so were reciting morning 
prayers and attending weekly spiritual events (George, 2020). 
People have used the lockdown as an opportunity to strengthen 
their relationship with God, possibly because they believe the 
pandemic is a punishment from God because God is not happy 
(19). Regardless of their religious beliefs, research shows that 
positive religious coping reduces stress. But why are sacrifice 
and social service (George, 2020; Wasil et al., 2021; Mathias, 
2020; Chandra, 2020) regarded as equivalents for meaning 
focused coping? Perhaps when aiding the impoverished during 
the pandemic, many felt a sense of serenity and joy. Small acts 
of social work and charity may help people feel more united by 
allowing them to contribute to the nation, no matter how small. 
In graph 3, seven studies reported believing in God and 
carrying a sense of spirituality was most followed meaning 
focused coping strategy by people. It is interesting to see that 
human made beliefs around the virus were more common 
among general people as they believed that the virus is a 
punishment from God, God is angry, etc. whereas the least 
spiritual behavior is visible among young people as reported in 
only two studies. The healthcare workers focused more on 
their moral values such as serving the community, social 
service etc. instead of following the human made beliefs about 
the problem.   
 

 
 
Figure 4. Commonly reported meaning focused coping strategies 

by Indian population groups 

DISCUSSION 
  
Because the COVID-19 pandemic has had unanticipated 
negative effects on people's mental health all across the world, 
this review was done to summarize commonly reported coping 
strategies used by various groups of people in India to cope 
with stress during COVID-19. The general public appears to 
have adopted more emotion-focused coping methods than 
problem-focused strategies such as watching TV more than 
usual, using social media, and mobiles, whereas healthcare 
workers appear to have adopted more problem-focused coping 
strategies. These findings contrast with those of other groups 
from more developed economies, such as China, where people 
have reported using maladaptive coping methods (Main,. 
2011) and avoidant coping strategies (Wang et al., 2020) to 
address stress caused by COVID-19 rather than emotion 
centered coping strategies. People have been known to engage 
in religious activities during times of crisis, which was also 
recorded during the COVID-19 pandemic (Fatima, 2021). 
Spirituality was reported in over half of the studies in this 
review. These findings differ from those in Nigeria, where 
religious involvement decreased during the COVID-19 
pandemic (Fatima, 2021). Similarly, in comparison to the 
Indian participants in a study, Australian students curtailed 
their TV watching, reading, or listening to news articles, 
including social media (Kochuvilayil, 2021). So, when faced 
with the same COVID-19 virus, what causes such disparities in 
coping strategy adoption across countries? The geographical 
components that define the cultural values of the people who 
live there, as well as available coping resources, could be two 
probable factors. According to the literature, cultural demands 
and resources influence situational needs and individual 
resources, which in turn influence stress evaluation (Aldwin, 
2004). Furthermore, cultural views and values influence not 
just individual ideas and values, but also the reactions of others 
in the situation, all of which influence stress assessment 

(Aldwin, 2004).  
 
Recommendations  
 
The following recommendations are suggested for future 
research and implications  
 
Social support based interventions: According to this 
review, seeking social support during stressful situations is 
most reported coping mechanisms in 15 studies. Social support 
services should be expanded by increasing community 
understanding of the necessity of social supports, its role in 
mental health management, and ways to give social support. 
During the COVID-19 induced lockdown period in India, 
unusual gratitude deeds like as "diya jalao" and "thali bajao" 
were seen to show appreciation to the frontline COVID heroes. 
Thus, for those working in high risk areas, online counseling 
sessions and peer support systems, more such distinctive 
gestures could be promoted to demonstrate social support.  
 
Anti-stigma based intervention: Due to the fear of violence, 
stigma, and prejudice against them, healthcare employees 
encounter obstacles that cause stress in their work lives. Many 
doctors, according to studies, find it difficult to tell their 
colleagues or employers about their mental health issues 
because of perceived stigma and the fear of harming one's 
future professional opportunities (24)]. Support from peers, 
family and friends are most reported coping strategy by 15 
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studies in this review, and seven studies reported cultural and 
spiritual beliefs around the COVID-19 disease among general 
people therefore, demystifying such myths and two-way 
communication should be promoted to reduce stigma 
associated with mental health and ways to provide social 
support should be promoted. 
 
Infodemic management: In this review, seven studies 
reported having cultural and spiritual beliefs around the 
COVID-19 disease among general people as a way to cope 
with the problem. With no doubt, such beliefs are human made 
that lack strong scientific support and are based on spiritual 
practices of people. Five studies reported gathering 
information about COVID-19 as a way to cope with the 
emotions but may lack authentic source of such information. 
Thus, special awareness efforts should be undertaken both 
online and offline to give original and authentic information to 
the general population in order to increase health literacy. In 
such crisis scenarios, health literacy has a substantial impact on 
people's health seeking behavior and decision-making 
processes (25).  
As a result, people should limit their exposure to pandemic-
related information, as too much knowledge might lead to 
worry (25). Limiting exposure to crisis-related fake news could 
help cope with the stress that negative news and information 
can bring. 
  
Open communication platforms: As reported by 12 studies, 
people are extensively using social media with increased use of 
mobiles every day, people in general should be encouraged to 
discuss mental health difficulties, stigma, worries, fallacies, 
and other matters openly. This can be done by creating a 
supportive network where people can share their concerns and 
collaborate on strategies. People should be taught how to 
communicate their emotions and thoughts in a healthy manner. 
 
Digital mental health based interventions: Since the 
COVID-19 pandemic, the digital mental health market has 
exploded, and virtual behavioral health treatments have 
become increasingly popular. Folks are getting more interested 
in virtual spaces and programmes that provide users with a 
platform to communicate about their mental health difficulties 
and connect with other users digitally. As 12 studies in this 
review reported increased use of mobile, laptop, etc. people 
should be encouraged to create and use easily available virtual 
talk spaces. It will go a long way toward enhancing user 
adoption if such virtual platforms are available in local 
languages. 
 
Social media based interventions: Since six studies reported 
increased use of social media and mobile among young people 
as their coping strategy, education and promotion of positive or 
healthy ways to use social media can be a useful technique for 
teaching youth how to manage their mental health difficulties 
and coping abilities. This can be accomplished by involving 
young people in discussions about common mental health 
challenges and coping strategies on easily accessible social 
media platforms. 
 

Family centered interventions: As 15 studies reported social 
support being most adopted emotion focused coping strategy, 
to deal with youth’s mental health difficulties, any trustworthy 
adult may help to establish a safe and comfortable environment 
as a way to provide social support. The function and relevance 
of family members, relationships, and community among the 

young population must be encouraged for this aim. The 
parental monitoring of the source of stress, behavior change, 
and adoption of addictive coping mechanisms of young people 
is critical for early detection of vulnerable behavior and may 
act as an effective support strategy. 
 

Inclusion of physical activity: Up to five studies reported 
increased TV watching hours than usual among people, this 
may indirectly reflect the decreased physical activity as a result 
of isolation, home quarantine, and crisis-induced lockdown 
conditions. Thus, people need to be encouraged to stay 
physically active even when they are isolated in their homes. 
In the long run, increasing inactivity may prove to be a 
dangerous consequence of such stressful situations. As a result, 
people must be encouraged to find new ways to incorporate 
physical activity into their daily lives. 
 

CONCLUSION  
 

From this review, adult general population who is in easy 
approach by the researchers has been studied extensively such 
as friends, neighbors, colleagues, etc. It seems that the Indian 
general population is more concerned to deal with their 
emotions because of the pandemic stress than with dealing 
with the core problem whereas the Indian healthcare workers 
have focused on dealing with the stress caused by the problem 
rather than emotions. These differences could be due to the 
availability of different coping resources across the 
populations that may enable Indians to deal with their stress 
based on the resources they have. For instance, some people 
are able to manage their emotions more easily as they may lack 
the necessary coping resources to combat the stressful 
situation, such as masks, disinfectants, food resources to 
combat food insecurity, financial resources to combat financial 
crisis, and so on. We cannot deny that the struggle will 
intensify with each passing day, with fresh COVID-19 
positives and death counts; the people's battle will intensify as 
well as will the stress produced by it. With such challenging 
circumstances and limited resources, it is critical to consider 
novel approaches that can help people maintain their mental 
health.  
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