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INTRODUCTION 

Coronavirus disease 2019 was first reported in Wuhan 

province of China and in no time reached India and the 

pandemic outbreak spread rampantly creating lot of fear 

and apprehension among the people. Taking a cue from 
other major economies, the government of India imposed 

a nationwide lockdown from 24 March to 14 April 2020, 

to contain the highly contagious virus. Being one of the 

firsts, where the entire country came to a standstill, the 

lockdown 1.0 had detrimental effects on physical and 

mental health of the people of the country. 

Lockdown is confinement of population to a restricted area 

usually imposed as part of an emergency protocol.1 

Lockdowns have existed throughout human history in 
different forms and for different reasons, either to stop a 

pandemic or to fight against terrorism or technological 

disasters. Total lockdown along with other frequently used 

terminologies like quarantine and isolation, are recognized 

public health measures that have been used for a long time 

to protect people. Pandemics have always been an 

unpredictable event in history given the complexity of the 

interaction of viruses and human. In 412 BC, Greek 

physician Hippocrates reported an epidemic caused by 

influenza virus.2 Subsequently, there were two major 

plague pandemics. The plague of Justinian and black death 

was followed by socio political and economic decline. In 
order to protect people from exposure to deadly virus, the 

practise of confinement of those stricken by plague was 
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adopted by European maritime powers like England and 

France.3 

Lockdown, confinement and isolation are words which are 

used positively in battle against the coronavirus around the 

world these days. Every coin has two sides, so did the 
lockdown. While some enjoyed quality family time which 

was otherwise missed during daily busy life, some were 

stuck with abusive partners, parents or kids and hence 

caused several incidences of assault, self-inflicted 

injuries.3 The lockdown causing restricted vehicular 

movements should have ideally resulted in fewer 

incidences of road traffic accidents. Despite all the strict 

measures taken, there were frequent cases of road traffic 

accidents due to reckless unsupervised driving /riding 

around the city without seatbelts, helmets, excessive 

speeding and in wrong direction citing frivolous reasons.4  

The aim of the study was to reflect upon the psychosocial 

impact of lockdown 1.0 on the population in terms of 

assaults, self-inflicted injuries and road traffic accidents 

during the 21 days of lockdown. 

METHODS 

This was a prospective observational study done in KIMS 

hospital and research centre during nation-wide lockdown 

1.0 i.e. from 24 March to 14 April 2020. Patients who 

visited emergency medicine department with history of 

assault, self-inflicted injuries, road traffic accidents 

sustaining injuries to ear, nose, neck and other regions of 

the face were included in the study. Random sampling 

technique was used. 

Patients with injuries to the other parts of the body other 

than these were excluded. Following a thorough head to 

toe examination and stabilisation, head and neck injuries 

were evaluated and categorised based on the site, type and 

mode of injury. Each injury was managed according to 

standard hospital protocols and were sent home. 

Psychological counselling was given to all the patients 

(Figure 1-4). 

Figure 1: Injuries to the neck. 

 

Figure 2: Injuries to the ear. 

 

Figure 3: Injuries to the nose. 

 

Figure 4: Injuries to the other regions over face. 

The data collected were segregated and organized. We 

concluded the results by calculating simple mean and 

percentages. 

Ethical clearance was obtained from the ethical clearance 

committee of the institution. 
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RESULTS 

A total of 32 patients who sustained injuries in the head 

and neck region during the 21-day lockdown period and 

came to our institution were included. 27 were male 

patients,14 were female patients (Figure 5). Majority 

belonged to the age group 20-30 years (Figure 6). 

 

Figure 5: Gender distribution of the patients who 

were attended. 

 

Figure 6: Age distribution of the patients. 

Out of the 32 injuries, 3 were self-inflicted injuries and all 

of them were cut throat injuries. There were 18 assault 

cases causing head and neck injuries. The assaults were 

inflicted either by family members, business rivals or 

unknown people using sharp or blunt objects. We also 
witnessed 11 injuries due to road traffic accidents          

(Figure 7). 

Based on site of injuries, there were 6 injuries to the ear, 

out of which 3 were due to road traffic accidents, 5 were 

assault injuries. The injuries included cut lacerated wound 

of pinna, avulsion of pinna and wound extending from 

concha to the external auditory canal. 12 of them sustained 

injury to the nasal areas. The injuries ranged from 

extensive cut lacerated wounds destroying the entire 

osseocartilaginous vault to minor abrasions of the skin. 

The injuries to neck were 5 in number, 3 were self-inflicted 

and 2 were assaults. Maximum number of injuries we 

encountered were to the nose which was 12 in number. Out 

of the 12, 3 were result of RTA and 9 were assault injuries 

inflicted by spouse, relatives or business rivals. The 

remaining 9 injuries were over other regions of face 

(Figure 8). 

 

Figure 7: Distribution based on mode of injury. 

 

Figure 8: Distribution based on site of injury. 

DISCUSSION 

The spread of the novel Coronavirus had created a myriad 

of problems for the people to grapple with. On 24th March 

2020, the Government of India under Prime Minister 

Narendra Modi announced a nationwide lockdown for 21 

days. 1.3 billion residents of the nation were forced to be 
confided to their homes as a preventive measure to curb 

the COVID-19 pandemic. With only the essential services 

functioning, majority of the working community had to 

resort to work from home or wait till the lockdown ended 

to resume their business. 

Our study focusses on the effects of lockdown and the 

injuries that were caused by assault, self-infliction and 

Road traffic accidents. During these three weeks we 
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unusually observed a surge in such mishaps. Amongst 

them, assaults were the majority. Treating assaults/injures 

of this number in such a short period of time was new to 

us doctors. However, all of them were treated on 

emergency basis with no mortality. 

Quereshi et al conducted a study to determine the effect of 

lockdown on incidence of road traffic accidents.5 They 

found a significant reduction in accidents resulting in 

minor (add numbers) or no injuries, while there was no 

reduction in accidents leading to fatal injuries. Potential 

reasons for the latter could be increased speed of traffic 

due to lower congestion.6 

There are other reports and documented data which also 

suggested that although nationwide lockdown had put all 

modes of transport to a halt, almost 57% of the deaths were 

because of people driving recklessly. However, there is a 

study which also mentioned that the mandated societal 
lockdown resulted in reduced number of RTAs which is a 

contradiction to our study, where RTA comprised of 

19%of the injuries affecting the head and neck area. 

A study done by Dubey et al in West Bengal highlighted 

the need for special attention for obsessive behaviours, 

depression, anxiety and paranoia caused by this 

nationwide lockdown which probably led to consequences 

like assaults and self-infliction seen in our study, similarly 

reflecting upon psychological impact of the lockdown on 

the population.7 

According to a research by Zhang et al increased 

prevalence of depressive symptoms could be observed 

among COVID 19 patients.8 Several researchers have 

reported that the sales of alcohol have skyrocketed during 

pandemic, suggesting people resorting to alcohol 

consumption as a coping mechanism, which played a role 

in raise in domestic violence.9-14 

An online survey study done by Varshney et al used 

principles of snowballing and invited participants via text 

and they concluded that there is a need for more systematic 

and psychological needs of the population which can help 

create a holistic environment.15 

Singh et al conducted a study in which they aimed at 

narratively reviewing various articles related to mental-

health aspects of children and adolescents impacted by 

COVID-19 pandemic and enforcement of nationwide or 

regional lockdowns. The home confinement of children 

and adolescents is associated with uncertainty and anxiety 

which is attributable to disruption in their education, 

physical activities and opportunities for 

socialization. Absence of structured setting of the school 

for a long duration result in disruption in routine, boredom 

and lack of innovative ideas for engaging in various 

academic and extracurricular activities. Similarly, the 
assaults could be a result of rage developing as a result of 

confinement for long duration.16  

Limitations 

This study only included head and neck injuries, inspite of 

several patients presenting with multiple 

injuries/polytrauma cases. Follow up pertaining to the 

mental health was not done per se.  

CONCLUSION 

Since January 2020, various countries started 

implementing regional and national containment measures 

like lockdowns, with one of the principal measures taken 

being closure of schools, educational institutes and activity 

areas. Several problems emerged following the forced 

quarantine to combat COVID-19. These inexorable 

circumstances which are beyond normal experience, lead 

to stress, anxiety and a feeling of helplessness in all. For 

better dealing of the disease and the psychosocial issues of 

the crisis and the society, prevention should be developed 

on priority basis by the government and the healthcare 
personnel’s. Also, preparedness by setting up mental 

organizations specific for future pandemics is necessary. 

There is a need to ameliorate people’s access to mental 

health support services geared towards providing measures 

for developing healthy coping mechanisms during such 

crisis. 
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