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Abstract
The pandemic COVID-19 has undoubtedly affected every section of the population equally and women
are no exception. It will be interesting and bene cial to study the experiences of women in the current
COVID-19 situation in the Indian context taking into account the gender differences in role expectations
allocation and ful lment. With this background the current study is proposed. Exploratory research design
(Hermeneutic phenomenological approach) will be used. Women residing in Bengaluru, Karnataka, India,
will be the sample. The sample will be selected from Non-Governmental Organizations working for
women in di cult circumstances and from Women’s Associations. The sample size is tentatively decided
as 60 which will be reviewed after initial data collection. An interview guide prepared by the research team
will be used for data collection. Telephonic interviews will be conducted. Data will be transcribed and
analysed. The study has received clearance from institutional ethics committee [NIMHANS/25th IEC
(BEH.SC.DIV.)/2020-21].

Introduction
Novel Coronavirus (COVID-19) has created global health crisis and consequently has had marked impact
on everyone like any other natural disasters. Natural disasters, in general, are associated with immense
hardships experienced by daily labourers, farmers, migrant workers, and, women are no exception to this
[1]. There is a signi cant impact of disasters on the life of women possibly because of the
biological/physiological differences between the sexes. [2],[3] A woman’s vulnerability is double-fold
because of the pre-existing social and gender inequalities. The theories like the Social Role Theory by
Eagly and the Feminist Theories re ect the gender-based differences. The Traditional Gender Role Model
states that the innate abilities and the personal choices of men and women guide them to decisions
related to work outside home and doing household chores. [4] Traditionally, the household chores like
washing, cooking, cleaning and shopping are considered feminine and men are not available for those
chores. Therefore, for those women who are also employed, the burden is higher. The increased workload
becomes quiet distressing for women in general and is higher for those women who are in certain phase
of their life like pregnancy, soon after childbirth or menopause. [5] Thus, there is role strain on the women.
It is also commonly observed that women in general don’t pay much attention to their health and they use
the health services only in situations of severe ill-health conditions. [6] Findings like these and the social
theories highlight the need to understand the experiences of women in the unprecedented times of
COVID-19.
There are a few research studies conducted to study the impact of COVID-19 on women. A study by
Kaiser Family Foundation [6], a non-pro t organization in the United States conducted a survey in March
2020 to assess gendered impact of COVID-19 pandemic. The study ndings showed that a woman’s
focus is more often on their families, than themselves. The women in the survey reported being more
stressed out and anxious about the health and economic effects of pandemic on their families than
Page 2/10

themselves. If there is a health issue for which a professional help is required, the current situation may
deter a woman’s help seeking behaviour. Wenham et al. [5] stated that worldwide closure of schools, to
control the spread of coronavirus, might have severe impact on women's physical and psychological
health as women have additional responsibilities of taking care of children, cooking, cleaning and doing
other household chores without much support from their husbands. Unfortunately, much of their work
gets unrecognised and unappreciated [5] which naturally impacts their well-being.
Szabo et al. [8] has recently reported that women are more likely to stay at home than men which makes
them vulnerable to develop a sense of ‘cabin fever’ which is a feeling of isolation, dissatisfaction,
irritability and boredom when being con ned. There will also be increase in intimate partner violence,
sexual coercion and psychological abuse because of being con ned to home with the perpetrators. They
are not free from economic uncertainty and fear of unknown or unexpected either. On the other hand, an
unmarried woman, who is living with her family of origin and pursuing her education, would have
different experiences from what is mentioned earlier. However, all these experiences of women caused by
the pandemic indicates its severe impact on women's health, wellbeing, economic and social life. [9]
Women face not only logistic barriers but also attitudinal barriers in the form of discrimination, racism
and stigma for accessing health care services. [9]
Giles and Oncescu [10] reported that women who live alone have shown commitment to help others by
doing volunteer services for the elderly or tutoring children online. They are found to be able to take care
of their emotional well-being by pursuing leisure activities like baking, sewing or learning some new skills.
Working women who have children in the age group of 0-5 years and nd it di cult to maintain a balance
between work and family have been able to seek help from spouse or other family members which helped
them prevent exhaustion and burnout. [11] The authors further reported that the partners of these women
are being actively involved in taking care of their children which has also helped the couple to learn to
negotiate within the relationship and improve their con ict resolution skills. These studies show the
positive impact of COVID-19.
Most of the available literature, however, have discussed speci cally about the impact of COVID-19 on
women, focussed on negative impact and are commentary articles. Therefore, an in-depth exploration of
the overall experiences of women in this COVID-19 pandemic will be a signi cant contribution to the
available literature and to the practitioners working for the welfare of the women and their mental health
With this background, the current study proposes to study the overall experiences of women in this
COVID-19 situation.

Need of the Study
In India, the traditional gender-based roles are commonly practised. Socio-cultural norms in Indian
society is such that the women are expected to nurture the family by providing emotional support and
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ful lling caregiving responsibilities with not much support from men. Organisation for Economic
Cooperation and Development (OECD) has reported that Indian women do six hours of unpaid caregiving
work every day where as men do less than an hour on an average. [12] As discussed earlier, due to the
prevalent gender, social and health inequalities, the COVID-19 outbreak will impact men and women
differently. Therefore, it becomes imperative to study the overall experiences of women in this pandemic
disaster, which the current research intends to study as it has its implications in practice for professionals
like social workers, psychologists and other mental health professionals.
The study aims to understand women’s experiences in the COVID-19 Pandemic situation.

The objectives are to study the personal, familial, professional and social experiences of women in the
COVID-19 pandemic situation.

Reagents
Equipment
Procedure
Operational De nitions
· Personal Experience: This involves their psychological state, coping strategies, emotional experiences
and attitude towards self.
· Family Experiences: Involves any alterations in the family structure and functioning; changes in living
arrangement, quality of relationship with spouse, children, in-laws, parents, extended family members;
and ways they handled changes in the relationship, if any.
· Professional Experiences: Refers to their experiences at job, i.e. Their employment status, the current
working hours, earnings, work performance and relationship with colleagues.
· Social Experiences: The changes in quality of relationship with signi cant others (neighbours,
relatives, colleagues and friends), managing the social relations and emotional or materialistic support
provided by the signi cant others.

Research Design
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The study will use exploratory research design. The study will focus on capturing how COVID-19 has
brought changes in women’s life, presenting their experience in their own words and meaning they make
out of that experience. Therefore, Hermeneutic phenomenological approach will be used. Creswell &
Creswell [13] has argued that Hermeneutic approach states that every phenomenon has many possible
perspectives and understanding of a phenomenon is not about accurately describing or deriving preexisting meaning but the meaning is created by trying to understand the phenomena. [14] So, focus is on
contextuality and situatability. According to Gadamer [15], every person experiences the world in a way
that is unique and personally meaningful which is rooted within the context of his or her individual
history. The meaning of phenomena is generated through dialogue in social relations as words and
stories are shared in common as an inter-state subjective discourse.

Setting
Assistance from Non-Governmental Organizations (NGOs) working for/with women and associations for
women in Bengaluru, India will be sought for inviting women for participating in the study. Women who
reside in Bengaluru and meets inclusion criteria will be recruited for the study. Similarly, assistance from
women’s groups or associations will also be taken. Women who reside in Bengaluru and meets inclusion
criteria will be recruited for the study.

Study population and the Sample
Women who are in the age group of 18 years to 60 years, residing in Bengaluru, Karnataka state, India will
be the study population. The sample will be selected from a list of potential subjects given by the NGOs
from Bengaluru, who work with women in di cult circumstances. To tap the women from general
population, sample will be selected from Women’s Groups or Women’s Associations. The women will be
selected randomly from the list given by the NGOs and the Women’s groups.

Inclusion Criteria
·

Women in the age group of 18 years to 60 years;

·

Women who give their consent to participate in the study;

· Women who are from different socio-economic status, married or single and staying with their family
or alone;
·

Women who are housewives or doing a paid job; and

·

Women who can speak English, Hindi, Tamil, Malayalam & Kannada and give consent to participate.
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Exclusion Criteria: During the interview (data collection), if a woman has di culty to understand and
answer the questions because of mental and/or health problems, then their experience will not be
explored further.

Sample Size
Tentatively, a sample size of 60 is decided which will be reviewed after initial data collection.

Study Tools
i.

Socio-demographic Data Sheet

It will have details such as age, education, gender, socio-economic status, marital status, genogram,
details about family of origin, and if married, then details about family of procreation.
ii.

Interview Guide

An interview will be conducted to collect information pertaining to impact of COVID-19 on various
domains of women’s life. The guide will be prepared by the research team for in-depth interviews which
will be based on literature review. The interview guide will use open-ended questions. The interviews will
be conducted over phone. It will cover the key topics which will be explored with the respondents. The
interview will focus on understanding the experiences of women after the start of COVID-19 Pandemic.
The interview guide will be exible in nature.
The interview guide will be pilot tested and further changes will be made as required.

Methods of Recruitment and Data Collection
Recruitment: NGOs working with women in di cult circumstances will be contacted, explained about the
study, requested to inform eligible subjects about the study and to give a list of the interested subjects.
The interested subjects, from the list given by the NGOs, will be selected following random sampling
technique. Similarly, interested women from Women’s groups/associations will be selected. The identi ed
subjects will be contacted. On the initial response to the call, con rmation will be made about the identity
of the participant. After con rmation, the researcher will very brie y introduce himself/herself, inform the
source from where the team got the contact number of the participant and the purpose for contacting (i.e.
for recruitment of the interested participants). Following this, if the subject agrees to listen to further
details, information about the study and the process of data collection will be explained in detail
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(however, if the woman is unwilling to give time to hear more details, the same shall be respected and the
telephonic-call will be disconnected). In case, the subject gives another appointment, the researcher will
contact them at that time. A soft copy of the ‘participant information sheet’ will be sent to those
participants who have email-id or whats app or any other similar applications. To those who prefer
hearing about the study from the researcher, explanation will be given over phone. Following this, oral
consent will be taken from those subjects who are interested, which will be audio recorded. After taking
the consent, an appointment for interview will be taken so that participant can ensure privacy (can be
prepared and place themselves where there isn’t anyone). On the day of telephonic interview, the
interviewer will rst ensure privacy of the participants before going ahead with the interview. If the privacy
is compromised, another appointment will be taken and interview will be conducted.

Telephonic Interview: The interview will be conducted over phone. The calls will be made from a number
which will be used exclusively for this research purpose. The interview guide will be used to ask open
ended questions which will give scope to the participant to describe their thoughts, feelings and
emotions. The duration of the interview will be for 30 to 45 minutes. The researchers will place the calls
using android phone which has inbuilt audio recorder through which the interviews will be recorded. After
data analysis, if required a follow up interview will be made.
The steps that will be followed for data collection are shown in the gure 1

Phases of the Study
The study has four phases: Preparatory, Recruitment, Assessment and Data Analysis
i.
Preparatory: Interview guide and socio-demographic schedule would be prepared. Interview guide
would be given to experts and their suggestions would be incorporated. Then it will be pretested with few
participants.
ii.
Recruitment: Identi ed participants would be contacted and explained over phone regarding the
nature of the study and oral informed consent would be obtained which will be audio recorded. Data
would be collected and simultaneously analysed (details explained below in serial number 4).
iii.
Assessment: Socio-demographic tool would be administered to eligible participants. Qualitative
interviews would be conducted by following interview guide. Interview will be planned. The duration of the
interview will be decided based on duration taken for interviews during the pilot testing of the tool. All
interviews would be audio recorded as rst-person narratives (in the language they speak) and
transcribed.
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iv.
Data Analysis: The data collected will be recorded as rst-person narratives (Kannada, Hindi,
English, Tamil and Malyalam). The narratives will be translated into English by using software which will
be cross veri ed by an expert who is uent in both English and in regional languages (Kannada, Hindi,
Tamil and Malyalam). Data will be analyzed through thematic content analysis. Focus will be on
capturing participants’ essence as themes and presenting their experience in their own words and
meaning they make out of that experience. All transcribed interview will be treated as texts and then
analysis will be carried out by following the principles of hermeneutic circle which states that analysis
should function at two levels: the descriptive one relating to the individual parts of the phenomenon and
the interpretative one that places the parts within the whole of the experience [16], [13]. The analysis will
be carried out at the four stages. In the rst stage, the transcripts will be read and re-read repeatedly to
gain overall impression of the data. In the second stage, individual transcripts will be analyzed for key
themes that emerged from the data. The third stage will involve re ection on the themes as a part of the
whole, which is seeing inter-theme connectivity with overall experience of the phenomenon, with relevant
literature and personal re ection as recorded by the researcher. In the nal stage, the themes identi ed for
each participant will be synthesized into a coherent picture of the phenomenon including quotations to
illustrate each theme [15], [17].

Ethical Considerations
The study has received clearance from institutional ethics committee [NIMHANS/25th IEC
(BEH.SC.DIV.)/2020-21]. The study will consider voluntary nature of participation. Absence of nancial
bene ts and gifts for participation will be clearly explained to the participants. The participant’s
con dentiality will be ensured and maintained in all stages of the study. Collected data from the
recordings will be stored in a password protected computer to which only research team (principal
investigator and co-investigators) will have an access and it will be used for only research purpose. Once
the audio of all the participants have been transcribed, recording will be deleted.
The participants will be ascertained freedom to withdraw from the study at any point of time.

In case of women in crisis/ circumstances needing help, the steps mentioned in the gure 2.

Although the study doesn’t focus on speci cally exploring the COVID-19 status of women, if a woman
expresses to be COVID-19 positive or a past history of COVID-19, psychological intervention will be
provided as per WHO guidelines. If extensive interventions are needed, formal referrals will be made as
per the protocol mentioned in gure 2. The overall process of the study is outlined in the gure 3.
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Troubleshooting
Time Taken
The study duration will be six months.

Anticipated Results
The study will help to gain an understanding of the overall experiences (both positive as well as negative
or absence of any experiences) of women in this COVID-19 situation. This study will help us develop a
framework for designing multi-systemic level interventions-individual, family and community- which
focuses on improving different aspect of women’s life-biological, psychological, familial, professional
and social which got disrupted during COVID-19 pandemic. Information, education and communication
(IEC) materials can also be developed for sensitizing general public and different stakeholders at
community level i.e. for social service providers, religious leaders, village leaders and health workers,
about psycho-social impact of COVID-19 pandemic on women and the appropriate interventions which
can be provided.
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