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Introduction
Gender, from its very biological origin to the psychological

processes and coping styles it follows specifically, makes it an
important and independent factor for both mental health and
mental illness. Women are different from men, so are their
problems and needs. Starting from age of onset, clinical
pattern and severity, treatment response, course, prognosis
and long term outcome; all are much different for the persons
with female gender which needed both gender and person
specific care. The current COVID 19 pandemic has impacted us
globally without sparing almost anybody. However, women
have been affected very differently (if not more severely)
around the world the reason of which is more than mere
biological. The socio cultural background along with the
environment factors need to be well explained to understand
this difference or overall to understand the women mental
health holistically during this global stress.
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Women mental health: Why specific
focus is needed

Even in urban India, one woman reaches public health
psychiatric outpatients, for every three men to seek help for
their psychological problems (1). However, even back in 2001
WHO mentioned that depressive disorders account for close to
41.9% of the disability from neuropsychiatric disorders among
women compared to 29.3% among men. The very gender
focused sufferers of civil wars, violent conflicts or disasters are
mostly women; where lifetime prevalence against women
have been documented upto 50% (2).Both severe mental
illness(SMI) and common mental disorders(CMD) hit women
badly. Though no major gender difference is observed in rates
of SMI like schizophrenia or bipolar illness; woman have
bimodal peak for schizophrenia and also have more frequent
episodes of depression, more rapid cycling and a seasonal
pattern of mood disturbances (3). Among the CMDs, women
predominate in depression, anxiety and somatic complains.
Unipolar depression is more common in women, as well as

more persistent too (4);also life time risks of anxiety disorders
are 2-3 times more in females (5).

Lockdown and women: why the vulnerability is
more

The extent of current global pandemic and the novel social
situations like lockdown, isolation and quarantine have
definitely hit women badly with affecting their mental health
even worse. Some of the reasons for this could be following

• Multiple roles of women in life and family
• Increased home stay of entire family putting extra burden of

care on the women in house
• For poor families, the less resource and limited support

always hit the women first and worst as well
• Women are more likely to loose job or financial

independence when resources are limited; more likely to
loose their school or education as a whole when more
support needed in family, or education is only technology
based.

Childbirth care stress
Pregnancy and childbirth, is a significant life event and is a

known cause of increased physical and mental problems
among women. Even in a normal situation, they become
distressed due to restrictions of movement, socialization and
difficulty in performing regular routines. An ongoing pandemic
contributes further to this distress. Though the initial reports
were not in favour of any vertical transmission of COVID-19
from the mother to the Infant during pregnancy(6,7), the
recent findings say the contrary. Pregnant women infected by
the viruses are found to develop severe forms of the disease,
with increased risk of preterm deliveries, abortions, and
perinatal and maternal mortality. There is also an anecdotal
report of placental transmission of COVID-19 in the second
trimester. Moreover, the possible teratogenic effects of the
SARS-COV-2 virus still not fully known. These uncertainties may
result in heightened psychological stress among the expecting
women(8).

Also, almost all the states and governments has imposed
various preventive measures to contain the viral spread like
quarantine, home isolation, lockdowns, physical distancing,
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and remote consultations. This has resulted in the added
concern for timely transportation and availability of expected
level of healthcare services in case of any obstetrical
emergency. There is also a lack of Universal guidelines
regarding the management of obstetrical cases, including
labour during the ongoing corona pandemic, especially in
COVID-19 positive mothers (9). Essential baby care techniques
like breastfeeding within the first hour of delivery, expressed
breastfeed when the mother is ill or incapable of feeding, and
Kangaroo mother care for low weight babies involves skin to
skin contact increases the risk of infection of the new-born by
the novel virus . Hospitals have also put a restriction on
admissions as well as visits by their relatives with latter
causing definite compromise in the psychological support (8).

Women as a health care worker during COVID 19

A significant portion of the Frontline health workers are
women with increased risk of exposure. Societal stigma and
fear of bringing the disease home have forced many to stay at
their workplace away from their families and children. Of the
quarantined health workers, a significant portion is nurses who
are majorly women in the reproductive age group. Among
them, there is a shift of role from reproductive and familial
service to productive hospital-works (10).

Work from home
Caroline Moser's gender analysis framework explores the

women's triple roles, namely reproductive, productive and
community services in the society (11) With the onset of a
disaster or pandemic, the new roles borne by women is in
addition to their existing roles. Even before the corona hit the
face of the globe gender inequality and unfair work division
among men and women was evident. While working from
home, women now also care about household chores,
childbearing, and the family round the clock. The increased
work burden may result in physical and mental exhaustion and
stress (10).

Domestic violence during covid-19
Domestic violence refers to a range of violation that

happens within a domestic space. It is a broad term that
encompasses intimate partner violence (IPV), a form of abuse
that is perpetrated by a current or ex-partner (12).

Domestic violence (DV) is disturbing in wide spectrum with
implications from immediate injury to long-term
trauma; from physical to psychological, impacting the survivor, 
family members (13).

Victims of domestic violence not only have a higher chance
of developing various physical ailments like cardiovascular
disease, chronic pain, sleep disturbances, gastrointestinal
problems, sexually transmitted infections and traumatic brain
injury, but also, psychiatric illnesses like mood disorders,
anxiety disorders, eating disorders, posttraumatic stress
disorders and substance use disorders. Children and
adolescents, with victims of domestic violence in their
household, have a higher chance of being bullied in school or

in the cyber space (14). COVID emergency has given rise to
worsening of the domestic abusive situations. Worsening
economic crisis during this pandemic has made it more
difficult for the victims to separate from their abusive partners.
Having to spend their entire time together in a forced
lockdown with the media pouring in dispiriting information
ceaselessly, is further leading to the rise in the levels of stress
and fear, instigating aggressive behavior in the
perpetrators(15). The WHO has promptly identified “violence
against women remains a major global public health and
Women’s health threat during emergencies”. Data from COVID
affected countries like Brazil, China, Germany, Italy, United
Kingdom, The United States of America and Australia has
shown a rise in the rate of domestic violence(16). Data
released by the United Nations (UN) has also shown increased
rates of domestic violence in Lebanon and Malaysia(13).In the
United Kingdom, 25% increase was seen in calls and online
messages to the National Domestic Abuse helpline after the
beginning of the lockdown.(17) In India, within first 7 days of
the nationwide lockdown, 58 complaints were filed with the
National Commission for Women (NCW), which was twice the
usual number of weekly complaints, with maximum number of
complaints received from Punjab(18). All the complaints were
received in the form of e-mail, thus making the Commission
apprehensive that the actual figure would be remarkably
higher. Restricted mobility has limited the survivors’ ability to
leave the place where she is being abused and move to a safer
place. Even approaching the healthcare facilities for
management of the injuries sustained due to the violence has
been difficult.

The Director General of WHO made a mass appeal on 5th of
April to help the survivors of Domestic violence at any cost,
along the lines of the LIVES protocol of WHO (19). According to
this, a comprehensive package of psychological first aid should
be provided. This includes Listening, Inquiry (relevant
information on the history of violence), Validation and
Enhancing safety (including a safety plan made according to
the particular context of an individual survivor) and Support
(including intersectoral referrals). The role of community in
supporting a survivor of violence cannot be overemphasized.
Local community based organizations can play a pivotal role in
providing emotional support to the survivors. Nevertheless,
the need to have a set protocol at a national level would play a
significant role in dealing with the steadily rising occurrences
of domestic violence (13).

Conclusion
Women are pillar of our society with their special caliber to

work persistently while managing quality in different sectors,
all simultaneously. However, the discrimination over them is
much real, including poor attention over their health as a
whole. Mental health of women is no exception either, and
significantly affected by socio political and economic issues.
Attention should be focused on designing a multi-disciplinary
approach by the policy level committees, in order to deal with
domestic violence and other mentioned problems specific to
women. Hence, one needs to critically look for the changes,
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record them, infer from them and structure the protocol and
policies accordingly.
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