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Abstract: Present study aimed at finding out the interpersonal social support and
perceived depression among under graduate college students of Kolkata during unlock
phase of covid-19 lockdown. Two random samples of 200 participants (100 males & 100
females) aged 18 to 20 years residing in Kolkata were selected. The Beck Depression
Inventory — Second Edition (BDI-IlI) and Interpersonal Support Evaluation List
(shortened version) along with a general information schedule were administered on
selected samples through online. Findings suggest that the as female college students
scored higher in depression than male students and in case of social support female
college students scored comparatively less than male students during unlock phase 11 for
Covid-19 pandemic. Social support can be considered to be protective force against
depression and there was a negative spiral between social support and depression.
Results also confirmed that students are less depressed when they get more social
support and especially the tangible support. Persons with strong social support are better
able to cope with stressors, whereas those with less support may be more vulnerable to
:l:5| the adverse effects of stress, such as depression.
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Widespread outbreaks of infectious disease,
such as COVID-19, are associated with psychological
distress and symptoms of mental illness [3]. With the
global development of the coronavirus disease
(COVID-19) outbreak, the psychological issues which
accompany this pandemic have rapidly compounded its
public health burden [4]. Emerging research assessing
the mental health implications of COVID-19 has

INTRODUCTION

Originating as a cluster of unexplained cases
of pneumonia in Wuhan, China, novel coronavirus
disease — officially designated as COVID-19 by the
World Health Organization — has reached the level of a
pandemic, affecting countries all across the world. With
the world battling one of the biggest health emergencies

in recent times, the coronavirus has brought with it a
mental health pandemic as well. The uncertainty of the
lockdowns across the world along with the fear and
anxiety of the disease has taken a toll on mental health
of a greater number of people. As a life threatening
disease, we can consider COVID-19 outbreak as a
specific  stress. Psychosocial responses towards
infectious disease outbreaks are variable and can range
in intensity, including feelings of anxiety, a sense of
shame, failure or weakness of the individual and
society; an underestimation of likelihood of survival; an
overestimation of likelihood of infection [1]; an urge to
take flight from the outbreak; excessive, inappropriate
adoption of precautionary measures; and increased
demand for healthcare services during a critical
shortage [2].

identified a heightened prevalence of moderate-to-
severe  self-reported  depressive and  anxious
symptomatology among the general public [5].
Psychiatrists across the world should be aware of these
manifestations, their correlates, and strategies to
manage them that encompass both the needs of specific
populations [6] and the precautionary measures
necessary to contain the spread of COVID-19 [6]. Many
studies have demonstrated the impact of infectious
disease outbreaks on public mental health. These types
of epidemics lead the public to experience
psychological problems such as post-traumatic stress
disorder, psychological distress, depression and anxiety
[7]. Some studies have shown that post-traumatic stress
disorder is closely related to depression and other
psychological problems [8].
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Negative mental health effects due to social
isolation may be particularly pronounced among older
adults and households with adolescents, as these groups
are already at risk for depression or suicidal ideation. It
is well known that the students experience lots of stress
especially before and during the examinations. As the
examinations were postponed due to the lockdown
effect and many under-graduate college students are in
dilemma whether there will be any examination or they
have to make them ready for the next semester syllabus.
In this context many students were undergoing mental
stress and there is a strong need to consider their mental
health status. For college students, heightened levels of
psychological distress and downstream negative
academic consequences are prevalent under normal
circumstances [9]. As a result of physical distancing
measures implemented in response to COVID-19,
tertiary education institutions have shifted to an
emergency online learning format, which would be
expected to further exacerbate academic stressors for
students. To date, one published study has explored the
impact of COVID-19 on student education and well-
being [10]. Approximately 25% of their sample
reported experiencing anxiety symptoms, which were
positively correlated with increased concerns about
academic delays, economic effects of the pandemic, and
impacts on daily life [11].

Depression for college students covers several
domains of effective functioning and can lead to
significant negative outcomes both academically and
psychologically. Students with depressive symptoms
may experience difficulty sleeping, changes in weight,
and an increased likelihood of suicidal thoughts in
addition to problems with academic learning [12]. The
pandemic is occurring against the backdrop of increased
prevalence of mental health issues in the UK in recent
years in some groups [13, 14]. The general population
survey, done by Ipsos MORI [15] revealed widespread
concerns about the effect of social isolation or social
distancing on wellbeing; increased anxiety, depression,
stress, and other negative feelings. Many universities
decided to suspend in-person classes and evacuate
students in responding to the intensifying concerns
surrounding COVID-19. This action can lead to
negative psychological consequences among college
students.  College  students often  experience
compounded negative emotions during the school
“closure” [16]. Some may struggle with loneliness and
isolation while sheltering in place because of
disconnections from friends and partners. College
students experience distress contributed by the
uncertainty and abrupt disruption of the semester in
addition to the anxiety caused by school closure.

Prolong lockdown and social isolation used by
different countries to control the COVID-19 pandemic
is expected to cause even more depressions and mental
health problems even during unlock phase of COVID-
19 lockdown. In addition, social isolation, even

removed from the sudden enforced isolation resulting
from COVID-19 lockdowns, can lead to increased cases
of depression, psychosis, delusions and suicidal
behaviour. In addition, social isolation, even removed
from the sudden enforced isolation resulting from
COVID-19 lockdowns, can lead to increased cases of
psychosis, delusions, and suicidal behaviour, as well as
higher numbers of hospitalizations [17]. Research
shows that feelings of helplessness, loneliness and fear
of being socially excluded, stigmatized or separated
from loved ones are common in any epidemic, while
prolonged stress, boredom and social isolation, as well
as a lack of outdoor play, can lead to a higher number
of mental health conditions in children, such as anxiety
and even depression [17]. Prolonged social isolation -
our primary strategy to reduce the spread of the virus -
adds another layer of risk. Our bodies are not designed
to handle social deprivation for long. Past studies
suggest that people forced to “shelter in place” will
experience more depression. Those living alone and
lacking social opportunities are at risk. Loneliness
breeds depression. Families, who must navigate unusual
amounts of time together in confined spaces, may
experience more conflict, also increasing risk [18]. In
addition, patients with a history of psychiatric illnesses
and who were isolated had a high risk of anxiety and
anger at 4-6 months after withdrawal from isolation due
to lockdown.

Social support has been described as “support
accessible to an individual through social ties to other
individuals, groups, and the larger community” [19]. It
can be defined terms of social network characteristics—
such as assistance from family, friends, neighbours, and
other community members—that help individuals to
cope with everyday life, particularly in response to
critical situations [20, 21]. Perceived support seems to
be most important (), especially when stress is
experienced [22]. Several researchers identified the
positive role that social support plays in buffering the
stress inherent in being a college student [23, 11].
Social support has been positively linked with better
health, productive personal relationships, and academic
achievement [24]. Students who perceive they have
social supports are less likely to experience academic
stress and more likely to successfully navigate college
life, persist, and achieve their academic goals [23, 11].
During times of stress, college students may seek social
support from family, friends, classmates, and faculty,
and research has shown that perceived social support
buffers the deleterious effects of stress. Since Durkheim
first established that social support has a positive effect
on health [25], many researchers have found that this
support can serve as a mediator between stress and
psychological problems [26].

The Government of West Bengal announced a
complete lockdown in West Bengal on March 22 to
impose a complete safety restriction due to COVID-19.
On March 23, Prime Minister of India, Mr. Narendra
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Modi announced a nationwide lockdown (India Times.
18 March 2020). The COVID-19 pandemic was first
confirmed in Kolkata, capital of West Bengal on 17
March 2020 in Kolkata (The Economic Times, 29th
April, 2020). Union home ministry releasing details of
the first of a three-phase plan aimed at lifting stringent
restrictions imposed over two months ago to stop the
spread of the coronavirus disease (Covid-19) from 8"
June. The plan, called Unlock 1.0, also removes
restrictions on inter- and intra-state travel. After
spending almost a fifth of the year (68 days) locked
down, Indians can resume normal activities again-
albeit with significant safeguards (Hindustan Times,
31" May, 2020). New guidelines announced by the
Centre for Unlock 2.0 starting July 1 said training
institutes run by the central and state governments will
be allowed to function from the middle of July while
schools and colleges will remain closed (Times of
India, 1st July, 2020).

Data were collected during this unlock phase-
Il when colleges were closed and students were forced
to stay at home.

Considering  the above, the present
investigation had the following aims and objectives on
the basis of certain selected variables- perceived
interpersonal ~ support  evaluation &  perceived
depression experienced during unlocking phase of
Covid-19 lockdown:

1. To study the significant difference, if any,
between male and female undergraduate
college students residing in Kolkata on
perceived interpersonal support evaluation
during unlock phase of Covid-19 lockdown.

2. To study the differential effects, if any, in
depression as experienced by male and female
undergraduate college students of Kolkata
during unlock phase of Covid-19 lockdown.

3. To explore, if any, the correlation between
interpersonal  support  evaluation  and
depression experienced during this turmoil
phase for both sexes, separately during unlock
phase.

HYPOTHESES

I Male undergraduate college students
living in Kolkata will significantly differ
from their female counterparts in respect
of their perceived interpersonal support
evaluation, viz. Appraisal  Support,
Belonging Support and Tangible Support.

Il. Male undergraduate college students will
be significantly different from female
group in respect of their depression as
experienced during unlock phase of
Covid-19 lockdown.

. The psychological variables of the study,
viz. perceived interpersonal support
evaluation (including its three factors-

appraisal support, belonging support and
tangible support) & depression would
correlate significantly with each other for
male & female group separately.

EXPERIMENTAL SECTION
Participants

A Web-based survey composed of a group of
200 Undergraduate college students (100 males and 100
females) residing in Kolkata had been done during
unlock phase — Il of Covid-19 lockdown. Participants
belonging to 18 to 20 years old were considered for the
present study. All were undergraduate college students
and their family structures were nuclear type. Their
monthly family income ranged from Rs. 30,000/- to
50,000/-. Subjects with chronic physical and mental
disorder were excluded by suitable screening through
questions asked in general information schedule.

Survey Instruments

General Information Schedule: It elicits
information about socio-demographic variables like
age, sex, education, domicile, family structure and
family income etc.

The Beck Depression Inventory — Second
Edition (BDI-11)

BDI-Il is a 21-item, self-rated scale that
evaluates key symptoms of depression including mood,
pessimism, sense of failure, self-dissatisfaction, guilt,
punishment, self-dislike, self-accusation, suicidal ideas,
crying, irritability, social withdrawal, indecisiveness,
body image change, work difficulty, insomnia,
fatigability, loss of appetite, weight loss, somatic
preoccupation, and loss of libido [27]. It is designed to
measure severity of depression consistent with
symptoms of depression as presented in the Diagnostic
and Statistical Manual of Mental Disorders — Fourth
Edition [9] in both adolescents aged 13 years and older
and adults [27]. Construct validity is high for the
medical symptoms measured by the questionnaire,
o = 0.92 for psychiatric outpatients and 0.93 for college
students [27]. The BDI-II positively correlated with the
Hamilton Depression Rating Scale, r = 0.71, had a one-
week test-retest reliability of r = 0.93 and an internal
consistency 0=.91.

Interpersonal Support Evaluation List (shortened
version)

Interpersonal ~ Support  Evaluation  List
(shortened version) is a 12-item measure of perceptions
of social support. This measure is a shortened version of
the original ISEL (40 items; Cohen & Hoberman [28].
This questionnaire has three different subscales
designed to measure three dimensions of perceived
social support. These dimensions are Appraisal Support,
Belonging Support and Tangible Support. Each
dimension is measured by 4 items on a 4-point scale
ranging from “Definitely True” to “Definitely False”.
All items are summed to yield a total score (scores
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range 0-36) and three domains comprised of four items
each. ISEL-12 scores correlated positively with network
integration and life engagement, and inversely with
stress, anxiety, and depression. All correlations were
moderate in magnitude.

RESULTS AND DISCUSSION

Collection of Data

Data were collected through web-based survey
method from the undergraduate college students of
Kolkata city during unlock phase-1l of COVID-19
lockdown. Both male and female college students were
approached online through mail and social networking
sites. All the interested participants were provided
online questionnaires through mails.

Table-1: Descriptive Statistics and Mean Differences with respect to Study Variables

Variables | Total (N =200) | Male (N =100) | Female (N = 100) | t value
Mean | SD Mean | SD Mean SD

SS TOT | 25.31 | 6.885 | 28.38 | 6.15 22.23 6.20 7.05**

ASS 7.89 2.71 8.56 2.30 7.21 2.91 3.64**

BSS 8.95 2.74 10.53 | 1.75 7.37 2.64 9.98**

TSS 8.47 2.51 9.29 2.18 7.65 2.57 4.87**

BD Il 17.75 | 11.62 | 14.89 | 10.84 | 20.61 11.72 -3.568**

** Significant at the 0.01 level.

Above table presents the descriptive results of
the students for different groups. Mean and standard
deviation (SD) were done to know the average score
and variance of the students on the particular variables
and t tests were done to see the significant difference
between male and female students for social support
and depression. It was found that the total social support
for the male students was significantly higher than the
female students (t 0y = 7.05, p<0.01) including its
dimensions Appraisal Support subscale (ASS) (t [1gg) =
3.64, p<0.01), Belonging Support subscale (BSS) (t [10]
=9.98, p<0.01), and Tangible Support subscale (TSS) (t
nog) = 4.87, p<0.01). Female college students lack social
support in comparison to male students. It can also be
said that there is a significant difference in the overall
perception of social support among male and female
college students. Interpersonal social support of boys
was higher than girls. This can be attributed to the
gender differences in socialization and social roles, as
established by literature [29].

Female students scored higher in BDI — 1l also
than male students (t ;105 = 3.58, p<0.01). It may be due

to girls are expected to be more emotionally sensitive
[30], suffer more from stressors which involve
significant others such as the death of friends or
relatives [31] which is especially true during this
present COVID scenario, experience more restricted
gender roles [32, 33], experience more family violence,
abuse in home environment [34, 35] and may become
vulnerable in confinement due to lockdown, which all
have been associated with a greater likelihood of greater
depression among girls than boys.

The findings support H-1 which states male
undergraduate college students living in Kolkata are
significantly differ from their female counterparts in
respect of their perceived interpersonal support
evaluation, viz. Appraisal Support, Belonging Support
and Tangible Support.

The findings support H-Il which states male
undergraduate college students are significantly
different from female group in respect of their
depression as experienced during unlock phase of
Covid-19 lockdown.

Table-2: Correlation Coefficients between Social Support and Depression

Variables BD Il
Total Male Female
SS TOT -.677** -.92%* - 41**
ASS -.590** -.92%* -.31**
BSS -.519** -.90** -.23*
TSS -.654** -.90** - 42%*

** Correlation is significant at the 0.01 level.
* Correlation is significant at the 0.05 level.

From the above table Social support and its
dimensions were found to be significantly and
negatively correlated with depression for all groups. It
implies that higher the social support students get less

they have depression which may be due to social
causation model assumes that social support is an
antecedent of well-being, and lack of social support
causes psychological distress. Such results are
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consistent with the finding of Kaniasty and Norris, [36].
People will have depression when they lack of social
support, and when depressed, people are less prone to
obtain or sustain relationships. Social support was
considered to be protective against depression and there
was a negative spiral between social support and

depression. This finding is also confirmed by the study
of Cooley and associates [37].

The findings support H- 111 which states social
support significantly correlated depression of the
college students.

Table-3: Stepwise Regression Analyses predicting Depression for Total Sample (N = 200)

Model R’ Standardized t
Coefficients
Beta
1 (Constant) .46 20.159**
SS TOT -.677 -12.941**
2 (Constant) 48 20.564**
SS TOT -.446 -4,221**
TSS -.264 -2.499**

** Significant at the 0.01 level.

Stepwise regression was done to see the
significant prediction of depression for total sample. It
showed that total. The proportion of the variance of
depression explained by this model is 48% (R? for final
model). From beta coefficients it is found that total
social support score and tangible support subscale
significantly predicted depression by 0.446 and 0.264
(the coefficient is negative) respectively in the students.
Judging by this result, it can be said that students are
less depressed when they get more social support and
especially the tangible support. It may be due to Social
ties have a beneficial influence on the maintenance of
psychological ~ well-being and  health-promoting
behaviour and consistent with the research of Kawaci
[38]. Social support involves interaction between the
individual and the social network such that tangible and
intangible benefits are exchanged. Being able to turn to
others for support may mitigate the effects of pain and
functional impairment and attenuate the psychological
distress associated with them and this also get its
support from the work of Lambert [39], Alloway &
Bebbington [40]. Social support attenuates the adverse
effects of stressors such as pain and functional
limitations on well-being. Persons with strong social
support are better able to cope with stressors, whereas
those with less support may be more vulnerable to the
adverse effects of stress, such as depression which can
be supported by the study of Revicki [41] and Roberts
et al., [42]. Greater social support has been associated
with lower depression [43, 44]. Further, tangible social
support is the most probable aspect of social support
that can buffer the effects of stressful situations and that
can also be supported by the study of Cohen [45].
Tangible support is based on practical support, such as
material aid and behavioural assistance [46], therefore
proved to be more effective form of social support for
adolescents.

The findings support H- IV which states social
support significantly predicts depression of the college
students. Social support and its dimensions were found
to be significantly and negatively correlated with

depression for all groups which implies that higher the
social support students get, less they have depression.

CONCLUSION

It was found that the female college students
scored higher in depression than male students and in
case of social support female college students scored
comparatively less than male students during unlock
phase Il for Covid-19 pandemic. Social support can be
considered to be protective force against depression and
there was a negative spiral between social support and
depression. Results also confirmed that students are less
depressed when they get more social support and
especially the tangible support. Persons with strong
social support are better able to cope with stressors,
whereas those with less support may be more
vulnerable to the adverse effects of stress, such as
depression.
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