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ABSTRACT 
 

Background: The country was placed under a nationwide lockdown on April 1st, which was then extended twice more until May 
9th. When the lockdown came to an end, it was gradually lifted. Following the initial wave, the nation has fought COVID-19 by 
implementing "smart lockdowns" and enforcing standard operating procedures (SOPs). 
Aims: To assess participants' respiratory etiquette, anxiety, and depression in the context of the COVID pandemic after the 
constraint of lockdown has been lifted. 
Methods: From May 2020 to February 2021, a total of 120 participants participated in this cross-sectional study. Data collection 
is done through the use of a proforma. Anxiety and depression were measured using the GAD-7 and PHQ-9 scales, which were 
used in conjunction with each other. It was disseminated by a deliberate snowball sampling procedure. Consent was obtained 
through the use of Google Forms. 
Results: Only 30 percent of the 120 participants wore a mask at all times. Anxiety and despair were experienced by 49 percent 
and 42 percent of those surveyed, respectively. Anxiety and depression were shown to be related with 35-50 year old females, 
HCPs, and family members who tested positive for COVID-19. 
Conclusions: Following the lockdown, participants' respiratory hygiene etiquette may have deteriorated, maybe due to their 
decreased anxiety about COVID-19 infection. Females, HCPs, and family members who tested positive for COVID-19 were 
shown to have higher levels of anxiety and sadness than other groups. 
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INTRODUCTION 
 

The COVID-19 pandemic in Pakistan is part of the SARS 
coronavirus 2 outbreak. (SARS-CoV-2). On February 26, 2020, 
two incidents were reported in Pakistan (a student in Karachi who 
had just returned from Iran and another person in the Islamabad 
Capital Territory). By 18 March 2020, each of the four provinces, 
two autonomous territories, and Islamabad Capital Territory had at 
least one confirmed case of COVID-19. 

Despite being the world's fifth most populous nation, 
Pakistan had the 29th highest death toll (about 23,087). (at 
approximately 1,011,708). The country's COVID-19 infections are 
undercounted. 

In Pakistan, there were three rounds. It began in late May 
2020, peaked in mid-June with daily new confirmed cases and 
deaths, and ended in mid-July. After a low initial mortality rate, the 
case and death rates continued to diminish. With fewer new deaths 
and reduced testing positive rates, Pakistan's COVID-19 situation 
improved. The second wave of cases and deaths began in early 
November 2020. Weak, largely Sindh in the south, this wave 
peaked around mid-December 2020. Three waves of testing 
positive, daily confirmed cases, and deaths began in mid-March 
2021. The third wave impacted Punjab and KPK. Positive rates, 
daily new cases, and daily fatalities have been decreasing since 
late April 2021. 

Provincially, Punjab has had the highest confirmed cases 
(334,000) and fatalities (9,770). Pakistan's Sindh province has the 
second-highest number of confirmed cases (308,000) and deaths 
(4,910), but was hardest hit by the virus's first two waves. Lahore 
has Pakistan's second-highest death rate, after KPK. With 129,000 
confirmed COVID-19 cases, Khyber Pakhtunkhwa has the third-
highest death rate (3.03%) and third-highest number of fatalities 
(3,920). Balochistan, an impoverished and desolate area in 
southwest Pakistan, had the fewest confirmed cases (24,500) and 
deaths (270). 1.10% in Balochistan. Islamabad Capital Territory, 
Pakistan's richest province, had the most confirmed cases and 
deaths, at 80,300. Lockdown began April 1 and was  
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extended twice till May 9. Then the lockdown was lifted. After 
the initial wave, COVID-19 was fought using clever lockdowns and 
SOPs.COVID-19 is only found in a few areas in Pakistan. On 7 
May 2021, Karachi had approximately 189,000 confirmed cases, 
nearly 22% of Pakistan's total COVID-19 cases. As of 5 
September 2020, Lahore has 170,000 COVID-19 cases, about 
20% of the country's total. The latest data show roughly 79,000 
and 47,000 confirmed cases in ICT and Peshawar District, 
respectively. About half of Pakistan's confirmed cases are from 
these four cities. 
 

MATERIALS AND METHODS 
 

This cross-sectional study of 120 participants conducted between 
May 2020 and February 2021, which was approved by the 
committee. Data collection is done through the use of a pro forma. 
The first portion featured demographic information such as age, 
gender, city of residence, education, family type, career, addiction, 
and comorbid condition. The second section contained information 
on the third section. The second portion consisted of questions 
concerning respiratory etiquette attitudes and practices, which 
were divided into two categories. The degree to which each 
question had been practiced was assessed using a 5-point Likert 
scale (always, often, sometimes, rarely, and never). Measures for 
anxiety and depression were included in the third section (GAD-7 
and PHQ-9). The patient health questionnaire-9 is comprised of 
nine items in total. Several days , more than 12 days, and almost 
every day  are included in this category . Each question has a 
score range between zero and one hundred percent. The final 
score was calculated by adding all of the questions together 
(ranging from 0 to 27). Depressive symptoms were divided into five 
categories: minimum (1–4), mild (5–9), moderate (10–14), fairly 
severe (15–19), and severe (20–27). GAD-7, on the other hand, 
has seven questions. It was decided that anxiety levels should be 
classified into five categories: minimum, mild, moderate, and 
severe. 

The survey was completed online, either using a mobile 
device or a computer. By stating that they freely engaged in the 
study and completed the questionnaire on the same page, the 
participants gave their agreement to participate in the study. 
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RESULTS 
 

In this study, 120 people agreed to take part. 80 participants 
(66.6%) were aged 15–35, 76 (63.33%) were male, and 44(36.6%) 
were female. 75 % of participants have graduated. About 26 
(21.66%) were health care workers (HCPs). 26 out of 120 
participants (21.66%) were involved in COVID-19 events. 87 
participants (72.5%) spent over 8 hours on social media or TV for 
COVID-19 news. 11 individuals (9.16%) and 11 family members 
(9.6%) had COVID-19. 

Participants in the study used respiratory etiquette. 36 
people (30%) always wore a mask. Only 48 people (40%) kept 
social distance. The majority of 89 participants said they felt better 
when the lockdown was lifted. 28 individuals (23.3%) experienced 
moderate (6%) to severe (1.7%) anxiety. Similarly, individuals' 
depression levels were lower. Depression was mild in 6.9%, 
moderately severe in 2.7% and severe in 0.6%. 

Study shows anxiety and depression and sociodemographic 
factors. Female participation vs. males of various age groups. 
Anxiety and sadness levels were greater among HCPs and people 
with COVID-19 positive family members. 
 

 
 

 
 

DISCUSSION 
 

Pakistan's biggest health problem since independence. Infected 
with COVID-19, the virus has inflicted harm Panic and fear 
undermine social chaos and arbitrary connections. Managing the 
COVID-19 outbreak demands mental wellness.  
During lockdown, the majority of participants (77.1%) reported bad 
emotions. They stated how the lockout interrupted their typical 
routines, creating unhappiness and stress. The economic impact of 
lockdown was reported by more than two-thirds of participants 
(71.9%). They accepted COVID-19 as part of their 2020 life. A 
John Hopkins University poll indicated increasing psychological 
discomfort among people from 3.9% in 2018 to 13.6% in April 2020 
due to COVID-19's economic impact. Loneliness climbed from 
11% in 2018 to 13.81% in 2020.  

Anxiety and sadness were shown to be substantially related 
with 35–50 year old female HCPs and COVID-19 positive family 
members. Study showed that over 95 percent of Pakistani HCPs 
experienced moderate-severe anxiety. The degree of worry among 
females and HCPs was likewise high in bordering nations. 

Illiterate and elderly rural communities have restricted 
internet access. They couldn't be researched. Thus, the present 
study's findings could not be generalised. No knowledge or attitude 
is required, hence it cannot be evaluated. Only 26.2 percent and 
10.8 percent of participants kept social distance regularly or 
sometimes. Compared to the current study, the survey done during 
lockdown demonstrated higher practicing (94.1%) of sufficient 
preventative actions while leaving home. Less safe practicing 
following the lockdown may be due to participants' lessened fear of 

COVID-19 infection. Participants in the study used respiratory 
etiquette. 36 people (30%) always wore a mask. Only 48 people 
(40%) kept social distance. The majority of 89 participants said 
they felt better when the lockdown was lifted.28 individuals (23.3%) 
experienced moderate (6%) to severe (1.7%) anxiety. Similarly, 
individuals' depression levels were lower. Depression was mild in 
6.9%, moderately severe in 2.7%, and severe in 0.6%. Study 
shows anxiety and depression and sociodemographic factors. 
Female participation vs. males of various age groups. Anxiety and 
sadness levels were greater among HCPs and people with 
COVID-19 positive family members. 
 

CONCLUSIONS 
 

Participants' reduced worry about COVID-19 infection may be 
attributed to poor respiratory hygiene after lockdown. Anxiety and 
sadness were comparable to Pakistani study. Females, HCPs, and 
COVID-19 positive family members were shown to be significant 
relationships. Mental wellness is vital for immunity, but also for 
preventing fear and anxiety among medical staff. 
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