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ABSTRACT: Novel Coronavirus (COVID-19) is a dangerous virus that was first emerged in China at
December 2019. It has already infected more than 128 million people and killed more than 2.8
million people. The main purpose of this paper is to find out the present mental condition of
Bangladeshi Senior Citizens in Dhaka city to overcome their loneliness or boringness. A systematic
cross sectional online survey regarding COVID-19 has been conducted from June 15 to June 25,
2020. After developing questionnaires utilizing Google form, it has been sent out to the participants
using online platform and the responses of the participants have been recorded. Total 280
participants (100 female and 180 male) completed the survey. The average age of them is about
60 years. It has been observed that maximum male participants (58.3%) felt financial stress and
maximum female participants (56%) felt horrified due to COVID-19. Additionally, it has been found
that maximum male and female participants were utilized more time in the social media then the
normal time. Since COVID-19 has already become a major issue all over the world, it is necessary
to identify the mental health conditions and activities of people during this pandemic situation so
that appropriate measures can be taken. More research should be conducted regarding mental
health impact and possible solution. Hopefully, it will ease to provide fruitful information especially
for the community health workers with a view to helping them tackle these psychological fitness
related issues in response to other similar societal disasters. After the pandemic, follow-up should
be made in order to improve mental health.
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Introduction

After December 2019, the world has observed a huge epidemic of pneumonia for an
unexplained aetiology, which first occurred in the province of Wuhan, China [1]. Following this
epidemic, the World Health Organization (WHO) has identified SARS CoV-2 as a novel corona virus as a
pandemic causative in China and elsewhere in the world [2]. By 12 February 2020, COVID-19 had been
unquestionably recorded to be 43,103, of which 42,708 had come from China (99.1%) [3]. Those
analyses have clearly demonstrated that the COVID-19, which was described as a global public health
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catastrophe, has impacted China seriously [4]. The COVID-19 signs are associated with similar
extreme respiratory syndrome (SARS), which can spread enormously from animals to humans
[5]. In view of the present situation, whether the pandemic reaches its height is always
unambiguous. The SARS-CoV-2 origins remains unknown. However, in Wuhan, where certain
wildlife species, including bats, were illegal sellers, Sarst COV-2 was first contaminated with
touch from the local seafood vendor [6]. It is also interesting to consider how the longevity of
the COVID-19 pandemic takes place with a deadly virus, in particular in the highly infected
countries, such as China. The predicted COVID-19 destruction is directly associated with the
2003 SARS epidemic. More than 8000 SARS infections and 800 deaths occurred in 26
countries across the world [7, 8]. The outbreak of SARS (by July 2003) took eight months to
contain [2]. In areas significantly impacted by the SARS outbreak, moderate to extreme post-
traumatic stress symptoms were found [9] among the community. Taking into consideration
risk factors, the risk for SARS-related post-traumatic stress symptoms was more vulnerable for
women [9].

In addition, MERS, HIN1 and Ebola pandemics have also had an impact on mental
wellbeing, including sensational depression and the issue with the usage of substances [8].
There may also have been several apparent trigger factors for anxiety and depression in the
community, including high mortality rates, food shortages and property, discrepancy between
citizens and experiences with infected and weak people, which may lead to some undesirable
psychological conditions during this epidemic [8]. In the opposite, in the course of the
beginning of the epidemic in December 2019 there were about 82,000 cases of VCOVID-19
with > 2,800 deaths [2].

A number of scholars have recently focused on different COVID-19 viewpoints. In
using the SIR model [10] Ozdinc et al. projected COVID-19 improvement. Otolaryngology-
Head and Neck Surgery Outlook of COVID-19 [11] reviewed by Sayin et Al. To approximate
the instantaneous R for COVID-19, Senel et al. performed Bayesian statistical inference [12].
Furthermore, Toluk et al. also examined COVID-19 statistics [13]. Akgul used online media
during COVID-19 to have counselling [14]. In addition, Rabby et al study's on the general
interpretation of COVID-19 was carried out online [15]. The study on COVID- 19 also was
carried out by Ahmadian et al. and Serdaroglu et al. [16, 17]. Clinical symptoms of COVID- 19
patients recorded on the clinical symptoms of COVID-19 patients and articulated quantitative
estimates of the unintended distribution of COVID-19 [18, 19] were also analysed [18, 19]. In
the meantime, several works examined the efficacy of COVID-19 drugs [20-22]. However,
there are insufficient research on the serious effect on mental wellbeing of a COVID-19
pandemic as well as on lonely or tedious behaviors.

The main purpose of the study is to investigate if the COVID-19 pandemic has rapidly
had an effect on mental wellbeing, including lifestyle standards. This research centred on the
senior citizens of Bangladesh in the city of Dhaka. With successful survey and many case
studies, the present psychological condition of the senior citizen of Dhaka was demonstrated.
However, in this critical moment to combat the pandemic of psychological effectiveness, this
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research would be able to draw the attention of the authority concerned to take the necessary
measures to properly care senior citizens. This report would also enable other countries take
adequate consideration of the emotional condition of their population.

Materials and Methods

From 15 January 2021 to 25 February 2021, a cross sectional analysis was
accomplished. Only senior citizens (aged > 50 years) who had the ability to share verbal
consent were selected in the study and convenience and snowball sampling methods was
applied successfully. Additionally, all of the participants were senior citizens in Bangladesh.
For completing the survey, no monetary rewards were provided regarding promotional
activities. Since community-based national sampling survey has become very difficult due to
the locked down situation, that’s why necessary data has been collected utilizing online
platform. A Google form has been created with necessary questionnaires and forwarded to the
participants through Messenger and WhatsApp account. The survey mainly consisted of two
main questionnaires to find out how the mental health of the participants were affected due to
COVID-19 and how they were trying to overcome their loneliness or boringness. Moreover,
both male and female participants were participated, and they were required to indicate there
gender. The findings from the survey presented in Table 1 and 2.

Results

Table 1 demonstrates negative mental health impacts by demographic factors and Table
2 exhibits activities to overcome loneliness or boringness by demographic factors.

Table 1. Negative mental health impacts by demographic factors.

Variables Sex (n=280) Education status (n=280)
Females(n=1 | Males (n = | Bachelor Masters | PhD Others
80) 100) (n=110) (n=80) | (n=10) (n=80)
Increased stress
from fear, n (%)
Yes 43(23.9) 27(27) 23(20.9) 12(15) 5 (50) 15(18.7)
No 137(76.1) 73(73) 87(79.1) 68(85) 5 (50) 65(81.3)
Increased
financial stress, n
(%) 105(58.3) 55(55) 60(54.5) 47(58.8) | 6(60) 50(62.5)
Yes 75(41.7) 45(45) 50(45.5) 33(41.2) | 4(40) 30(37.5)
No
Increased stress
from home, n (%)
Yes 96(53) 51(51) 61(55.5) 39(48.7) | 4(40) 38(47.5)
No 84(47) 49(49) 49(44.5) 41(51.3) | 6(60) 42(52.5)
Increased
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stress from | 96(53) 51(51) 61(55.5) 39(48.7) | 3(30) 38(47.5)
family 84(47) 49(49) 49(44.5) 41(51.3) | 7(70) 42(52.5)
members, n (%)
Yes
No
Feel horrified, n
(%)
Yes 94(52.2) 56(56) 51(46.4) 46(57.5) | 6(60) 47(58.8)
No 86(47.4) 44(44) 59(53.6) 34(42.5) | 4(40) 33(41.2)
Feel helpless, n
(%)
Yes 99(55) 49(49) 49(44.5) 45(56.3) | 3(30) 40(50)
No 81(45) 51(51) 61(55.5) 35(43.7) | 7(70) 40(50)
Feel apprehensive,
n (%)
Yes 78(43.3) 39(39) 41(37.3) 38(47.5) | 4(40) 55(68.8)
No 102(56.7) 61(61) 69(62.7) 42(52.5) | 6(60) 25(31.25)
Table 2. Activities to overcome loneliness or boringness by demographic factors.
Variables Sex (n=280) Education status (n=280)
Females(n=1 | Males Bachelor Masters PhD Others
80) (n=100) | (n=110) (n=80) (n=10) (n=80)
Watching
movie/  drama/
YouTube,
n (%) 87(48,3) 64(64) 56(50.9) 43(53.8) 3(30) 12(15)
Yes 93(51.7) 36(36) 54(49.1) 37(46.2) 7(70) 68(85)
No
Using social
media more, n
(%) 111(61.7) 65(65) 66(60) 58(72.5) 4(40) 47(58.8)
Yes 69(38.3) 35(35) 44(40) 22(27.5) 6(60) 33(41.2)
No
Gossiping with
family member, n
(%) 84(47) 42(42) 56(50.9) 36(45) 6(60) 39(48.7)
Yes 96(53) 58(58) 54(49.1) 44(55) 4(40) 41(51.3)
No
Performing more
prayer to God, n
(%)
Yes 73(40.6) 54(54) 39(35.5) 56(70) 8(80) 39(48.7)
No 107(59.4) 46(46) 71(64.5) 24(30) 2(20) 41(51.3)
Playing online and
mobile games,
n (%)
Yes No 109(60.6) 56(56) 54(49.1) 57(71.3) 3(30) 46(57.5)
71(39.4) 44(44) 56(50.9) 23(28.7) 7(70) 34(42.5)
Performing
physical exercise,
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45(45)
55(55)

n (%)
Yes No 98(54.4)

82(45.6)

56(50.9)
54(49.1)

36(45)
44(45)

8(80)
2(20)

45(56.3)
35(43.7)

Discussion

Among 280 participants, 180 were female and 100 were male. Based on the education
status, it has been observed that 110 participants were from Bachelor's level, 80 participants
were from Master's level, 10 participants were from PhD and 80 participants were from other
level.

First of all, negative mental health impacts can be compared. Based on gender, it has
been observed that majority (56%) of the male participants felt horrified due to the COVID-19
and majority (58.3%) of the female participants felt excessive financial stress due to COVID-
19. Moreover, majority of male participants felt excessive financial stress, excessive stress from
home, and excessive stress from family members (55%, 51%, and 51% respectively). However,
the majority of male participants did not feel stress from fear, helpless and apprehensive. In
case of female participants, though majority of the participants felt excessive stress from home
and family, felt horrified and helpless, still majority did not feel excessive stress from fear and
apprehensive.

Based on education status, it has been observed that majority (55.5%) of the participants
from Bachelor's level felt reported increment of stress from and family members due to COVID-
19. Majority of the same level also reported increment of financial stress but majority did not
feel increment of stress from fear and did not feel horrified, helpless, and apprehensive. On the
other hand, maximum master's level participants (58.8%) reported increment of financial stress.
Majority of the same level also felt horrified and helpless but majority did not feel increment
stress from fear, home, and family members and did not feel apprehensive. On the contrary,
maximum participants (60%) from PhD level felt increment of financial stress and horrified
due to COVID-19. Moreover, majority of the same level felt increment of stress from fear but
did not feel helpless, apprehensive and did not feel increment of stress from home and family
members.

Secondly, activities to overcome loneliness or boringness can be compared. Based on
gender, it has been observed that majority (65%) of the male participants used social media
more to overcome loneliness or boringness. Similarly, maximum (61.7%) of the female
participants reported that they used social media more. Though majority of male participants
watched movie/ drama/ YouTube, performed more prayer to God and played online and mobile
games, majority did not gossip with family members and did not perform physical exercise.
Moreover, majority of female participants played online and mobile games and performed
physical exercise. However, the majority of female participants did not watch movie/ drama/
YouTube, did not gossip with family members and performed less prayer to God. Based on
education status, it has been found that majority (60%) of the participants from Bachelor's level
used social media more. Moreover, majority of the same level watched movie/ drama/

153

doi.org/10.53272/icrrd.v2i2.5 ICRRD Journal 2021, 2(2), 149-161



ICRRD Journal m

YouTube, gossiped with family members and performed physical exercise but majority did not
perform prayer to God and did not play online and mobile games. Similarly, maximum master's
level participants (72.5%) reported that they used social media more. Majority of the same level
also watched movie/ drama/ YouTube, perform prayer to God and played online and mobile
games but majority did not gossip with family members and did not perform physical exercise.
On the other hand, maximum participants (80%) from PhD level performed prayer to God and
performed physical exercise. Majority of the same level also gossiped with family members
but majority did not watch movie/ drama/ YouTube, use social media for a long time and played
online and mobile games.

The study is one of the investigations in order to find out the harmful effects caused by
the COVID-19 pandemic on mental health of Bangladeshi International student of Malaysia.
Though concerned authority is very alarming and trying to take necessary steps, the pandemic
is still increasing and more countries are affected which make the participants horrified. Due
to locked down condition, income becomes difficult that’s why financial stress has been arisen.
As the parents and relatives of the participants are living in other countries and whole world
have been affected by the COVID-19 pandemic, that’s why participants also feeling stress. As
no vaccine has been discovered yet in order to tackle COVID-19 virus, participants are feeling
helpless.

Conclusion

As COVID-19 is a global issue, appropriate steps should be taken as early as possible.
Further studies on mental wellbeing consequences and alternative remedies can be carried out.
In order to help them overcome these problems of psychological readiness in reaction to similar
social tragedy, it would be anticipated that fruitful information will be given, particularly for
community healthcare staff. Follow- up can be done to boost emotional wellbeing after the
pandemic.
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