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Introduction: The mental health of South Asian women has been observed 
to be  in regression lately, with sexual harassment as one of the major factors 
accounting for mental health deterioration, especially for women who leave 
their homes frequently for work and study. The COVID-19 pandemic not only 
augmented the mental health distress of the general female population but the 
rise in sexual violence against women is being consistently reported around the 
globe. Based on this background, we adopted a two-pronged strategy to assess 
whether working women and students aged 18–55 experienced a rise in sexual 
harassment in the 18 months after lifting the COVID-19 lockdowns. Secondly, 
using the well-validated psychometric test, DASS-21, we evaluated the psychiatric 
outcome of this change on the mental health of those women.

Study design: The study was designed as a quantitative, cross-sectional survey-
based research.

Methodology: A total of 303 women participated in this study. Personal interviews 
through a specifically designed questionnaire and psychometric test DASS-21 
were administered to assess the mental health state of working women and female 
students, aged between 18 and 55 years old. The mean age of the participants 
was 37 ± 2.8. The study population was further categorized into two main groups 
of limited and frequent interactions based on varying levels of the frequency 
of leaving home and interacting with male strangers in their daily routine. Data 
were analyzed and the correlation between limited/frequent interaction and 
DASS-21 total scores and sub-scores of depression, anxiety and stress, and other 
sociodemographic variables were investigated using the Chi-square test, whereas 
psychosocial predictors of mental distress were evaluated using multiple linear 
regression analysis after matching limited and frequent interaction groups using 
a 1:1 propensity score-matched pair method for sociodemographic covariates.

Results: Overall, approximately 50% of our study population experienced changes 
in the behavior of male strangers that could be  categorized as harassment in 
their daily life interactions, whereas 33.66% of participants experienced relatively 
more sexual harassment post-pandemic than before it. This observation was 
significantly correlated with the frequency of male interaction (χ2 = 5.71, p < 0.01). 
Overall, 34% of our study population scored >60 on the DASS21-total score, 

OPEN ACCESS

EDITED BY

Zonglin He,  
Hong Kong University of Science and 
Technology, Hong Kong SAR, China

REVIEWED BY

Erika Carr,  
Yale University, United States  
Talitha Best,  
Central Queensland University, Australia

*CORRESPONDENCE

Pasha Ghazal  
 pasha.ghazal@comsats.edu.pk

RECEIVED 09 December 2022
ACCEPTED 20 June 2023
PUBLISHED 14 July 2023

CITATION

Akbar S and Ghazal P (2023) The mental health 
of working women after the COVID-19 
pandemic: an assessment of the effect of the 
rise in sexual harassment during the pandemic 
on the mental health of Pakistani women using 
DASS-21.
Front. Psychiatry 14:1119932.
doi: 10.3389/fpsyt.2023.1119932

COPYRIGHT

© 2023 Akbar and Ghazal. This is an open-
access article distributed under the terms of 
the Creative Commons Attribution License 
(CC BY). The use, distribution or reproduction 
in other forums is permitted, provided the 
original author(s) and the copyright owner(s) 
are credited and that the original publication in 
this journal is cited, in accordance with 
accepted academic practice. No use, 
distribution or reproduction is permitted which 
does not comply with these terms.

TYPE Original Research
PUBLISHED 14 July 2023
DOI 10.3389/fpsyt.2023.1119932

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2023.1119932&domain=pdf&date_stamp=2023-07-14
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full
mailto:pasha.ghazal@comsats.edu.pk
https://doi.org/10.3389/fpsyt.2023.1119932
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2023.1119932


Akbar and Ghazal 10.3389/fpsyt.2023.1119932

Frontiers in Psychiatry 02 frontiersin.org

whereas 29.04% scored >21 on the depression scale. Alarmingly, >40% of the 
women in the frequent interaction group scored in the extremely severe range of 
anxiety and depression. Moreover, in the regression analysis, out of all the factors 
analyzed, the extent of everyday interaction with male strangers, an increase 
in fear of sexual crimes, and a self-perceived increase in mental distress during 
the 18 months post-pandemic were found to be  highly statistically significant 
predictors of mental distress not only for total DASS 21 but also for the sub-scales 
of depression, anxiety, and stress.

Conclusion: In Pakistan, women experienced a rise in sexual harassment cases 
post–COVID–19. An increase in sexual harassment was found to be a predictor of 
negative mental health in the form of depression, anxiety, and stress.

KEYWORDS

sexual harassment, working women, DASS-21, COVID-19 pandemic, mental disorders 
among Pakistani women

Introduction

Sexual harassment is one of the major causes of mental health 
deterioration among women, specifically among those who leave 
home every day for work and study and have frequent interactions 
with male strangers (1, 2). It is a very prevalent crime against women 
worldwide (3). In Pakistan, sexual harassment is the most prevalent 
form of gender-based violence (4). The local emergency helpline 
(Madadgaar) reported that approximately 93% of women in Pakistan 
have experienced some sort of sexual harassment in their lives (5).

An excessive prevalence of sexual harassment in the country 
brings about a state of regressive mental health conditions among its 
victims. Continuous exposure to the same stressor and underreporting 
because of social stigma and possibly due to the fear of restriction 
placements on mobility for education or work often lead to the 
incubation of these symptoms over time, which causes the 
development of mania, psychosis, aggressive behavior, and ultimately 
suicidal thoughts (6). Unfortunately, Pakistan is one of those South 
Asian countries where women experience a two-to three-fold 
increased incidence of psychiatric disorders, compared to men (7). 
Moreover, they also form a major group in the country who attempt 
non-suicidal self-injurious behavior (NSSIB) (8). The Baluchistan-
based study showed that 69.3% of victims of sexual harassment 
reported extremely severe depression, 97.1% reported extremely 
severe anxiety, and 79% reported severe and extremely severe stress 
levels (9).

Other than Pakistan, Bhutan, Bangladesh, India, Nepal, Srilanka, 
and Maldives are a few other South Asian countries where sexual 
harassment in public spaces has been normalized and is termed 
indirectly as “eve-teasing.” Women have learned to live with the 
“normality of unsafety” (10, 11). In Bangladesh, sexual harassment in 
public transport is rampant to the extent that according to many 
women, traveling in public transport is like “going to war”; women are 
compelled to weigh their economic prosperity against the actual risk 
to their security. Consequently, increased incidences of sexual 
harassment are limiting women’s participation in the labor force which 
in turn directly impacts the economic growth of the country (12). In 
India alone, sexual harassment has become extremely pervasive 
during the last 20 years, with rape being reported as the fourth most 

common crime in India (13). Alarmingly, despite an exponential rise 
in crime rates, only a very slight percentage of the victims (fewer than 
1.5%) will ever report to the police (14). Although, in recent years, a 
slight improvement in reporting has been observed following a very 
high-profile fatal gang rape and murder in Delhi in a moving public 
bus which sent shock waves across the region (15). Ironically, all the 
countries of the South Asian region have enacted laws against sexual 
harassment; nevertheless, their enforcement remains a far bigger 
challenge. It is a grim reality that victims of sexual assault, usually 
women or children, often choose not to register a complaint out of fear 
of intense victimization and the biased attitudes of service providers. 
Therefore, very few women are courageous enough to report incidents 
of sexual violence to the police; most endure these unscrupulous acts 
silently (16). In Pakistan, in light of the recent rise in harassment 
incidents and underreporting, the government has sought help from 
digital media to increase reporting. Now, victims can report cases of 
assaults via a “police web portal” but can also track progress on their 
cases online (17). The e-portal can be quite helpful for city dwellers 
and tech-savvy individuals, but still, reporting such crimes in rural 
areas and slums poses a challenge to the government. Despite the 
overall improvement in the reporting of sexual assaults, conviction 
rates are quite low across the region, ranging from 2 to 3% in 
Bangladesh to 4% in India which reflects the level of impunity the 
perpetrators enjoy in the South Asian region despite strong projections 
of such cases in electronic and print media. The existing justice system 
in these countries is heavily plagued by corruption at all hierarchical 
levels. Consequently, this acts as a major impediment to accessing 
justice for the survivors. Across all six South Asian countries, pressure 
is put on the survivor or her family to withdraw the complaint and 
enter into an extra-legal settlement with the perpetrator. In 
Bangladesh, India, and Nepal, over 60% of the survivors interviewed 
reported facing pressure to settle/compromise the case. Lack of 
protection from retaliation or further threats coupled with weak 
judicial procedures opens the door to out-of-court settlements that 
force victims to drop charges, reinforcing a climate of impunity for 
perpetrators (18). In Pakistan, according to law, rape is a 
non-compoundable offense; nevertheless, the conviction rates are 
quite low (2–3%) which have been slightly improved to 16% with the 
establishment of special courts for gender-based violence working 
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under the recent anti-rape act 2021 (19). Still, protection gaps in the 
law, biased attitudes of the service providers, delays in medical 
examinations, and prosecution and trials by the police are major 
barriers to accessing justice coupled with the risk of ostracization of 
the victim by society.

It is a grim reality that pandemics tend to intensify the persecution 
of women which often leads to a rise in domestic and sexual violence. 
Rates of sexual violence increase during states of emergency, including 
natural disasters, wars, and health crises. This could possibly 
be  because of an increase in enabling environments for gender 
violence to occur or due to an exacerbation of underlying drivers of 
violence against women and girls such as a failure of law enforcement 
and an increase in gender inequalities and unequal social norms (20).

The COVID-19 pandemic not only intensified the mental health 
distress of the general female population by widening the social and 
economic disparities but consistent reports of a rise in sexual violence 
against women also augmented the mental health burden further. In 
Pakistan, the health impact of COVID-19 has not been as devastating 
as feared, possibly due to the younger demographics of the country. 
Nevertheless, the pandemic exposed and exacerbated some of the 
country’s major weaknesses such as poverty, gender inequality, and 
persecution. During the pandemic (since January 2020), a rise in 
gender-based violence was expected. The United Nations predicted a 
20% increase in both physical and sexual violence during the 
COVID-19 pandemic (21) with 15 million more cases for every 
3 months of lockdowns (22). The reality perfectly aligned with the 
expectations, especially in South Asia; multiple reports of increased 
gender-based violence in the region were made (23–26). Specifically, 
in Pakistan, during the first to the third month of 2020, violence 
against women increased by 200% and rape, specifically, by 300% 
although it is believed that many more cases exist but have not been 
reported (27). However, despite an apparent increase in the number 
of cases of sexual harassment, no such studies have been reported so 
far on the subject from Pakistan.

Therefore, in this first-of-its-kind study, we sought to assess: 1) if 
working women and female students of various socioeconomic 
backgrounds and professions had experienced increased sexual 
harassment during the past 18 months after lifting the COVID-19 
lockdowns, 2) observed changes in the behavior of male strangers that 
can fall under the definition of sexual harassment, 3) the resulting 
impact on the mental health of these women based on the findings of 
a recent empirical study that observed that men are usually the main 
perpetrators of sexual harassment crimes for both men and women 
(28), 4) We also tried to analyze if having more male interactions in 
daily life meant more frequent experiences of sexual harassment, and 
5) We also investigated whether the frequency of leaving home and 
the extent of interaction with male strangers could be a predictor of 
mental distress in our study population.

In our study, we adopted the tripartite model of sexual harassment 
proposed by Gelfand et  al. (29). According to this model, sexual 
harassment can be  grouped into three types of actions: gender 
harassment, unwanted sexual attention, and sexual coercion or quid 
pro quo sexual harassment. Gender harassment refers to all forms and 
extents of demeaning and intimidating verbal and non-verbal acts and 
behaviors toward women; these can range from taunts to flashing 
genitalia or sexual images. Unwanted sexual attention includes verbal 
and non-verbal acts of a sexual nature that invade someone’s personal 
space such as making sexual remarks aimed at someone, touching 

them, or attempting a sexual assault. Sexual coercion means 
threatening or demanding sexual favors in response to benefits  - 
specifically job-related benefits. Overall, sexual harassment covers a 
wide range of behaviors and actions ranging from staring, catcalling, 
groping, and gesturing inappropriately, to sending inappropriate 
sexual text messages, assaults, attempted rapes and rapes (29, 30).

Methodology

Study population
This multi-site, cross-sectional study was conducted among 303 

women aged between 18 and 55 years who belonged to different 
socio-economic classes. The study was conducted for 3 months from 
September 2021 to November 2021 in many different cities all over 
Pakistan. In these cities, personal visits were made to sites such as 
banks, salons, hospitals, shopping malls, cash-and-carry stores, 
pharmacies, clinics, private and government schools, colleges, and 
other educational institutions like academies, universities, and 
vocational training centers (see Figure 1). This ensured a broad range 
of professional backgrounds of the study population ranging from 
students and teachers to nurses and sanitation workers and even 
women security guards with varying levels of frequency of leaving 
home and interaction with male strangers in their daily life routine. 
The participants were individually approached and asked for their 
consent to participate in the research survey. The participants were 
briefed about the objectives of the study and the tripartite model of 
sexual harassment was explained to them. The option to leave the 
survey anytime during the data collection was given to all the 
respondents. The inclusion criteria of the study comprised working 
women and students aged 18 to 55 years old, with or without a past 
diagnosis of depression, stress, and/or anxiety, with varying degrees 
of frequency of leaving home for work or study; they were defined as 
the study population. The study excluded women below 18 or older 
than 55 years of age. Patients with a medical history of mental 
diseases such as dementia, Alzheimer’s, Schizophrenia, and psychosis 
were also excluded from the present study to minimize confounding 
due to neuropsychiatric disorders, and the study of the effects of 
sexual harassment on patients of the aforementioned disorders was 
out of scope of the present study.

The study was carried out in adherence to the Helsinki Declaration 
of 1975 as revised in 2000, and the research study was accepted and 

FIGURE 1

Occupational industries of working women.
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approved by the Ethics Review Board of the Department of 
Biosciences, COMSATS University, Islamabad, and informed consent 
was obtained from all the participants.

Study instruments
This was a multi-site, multi-city study in which personal visits 

were made to various locations and cities to ensure participation by 
a wide range of professions and sociodemographic backgrounds 
(see Figure 1). The two-part survey was conducted by a team of 
trained female interviewers (psychologists), who approached 
women in different settings and comprehensively explained the 
purpose of the survey and the tripartite model of sexual harassment. 
The context period in which information was sought, i.e., 18 months 
after the COVID-19 pandemic lockdowns were lifted, was clearly 
mentioned and then the willingness to participate was sought. All 
the participants who showed a willingness to participate were 
requested to provide written informed consent for recruitment. The 
interviewers conducted the first part of the survey, whereas since 
DASS-21 is a self-reported questionnaire, it was filled out by the 
participants. The interviews were conducted in a comfortable 
setting at the participant’s workplace, hostel, or university in case 
of students.

The questionnaire consisted of three parts. The first part of the 
questionnaire included questions related to demographics: 
participants’ age, level of education, nativity, household income, 
and relationship status. In addition to this, specific questions were 
asked about participants’ commute and work routines and levels of 
male interaction. The second part comprised questions specifically 
related to sexual harassment experiences in the past 18 months after 
the lifting of the COVID-19 lockdown in Pakistan. Participants 
were asked if they perceived any changes in behavior or interactions 
(which can be categorized as sexual/verbal/physical harassment) 
with male strangers in their routine encounters before and after the 
pandemic/COVID-19, e.g., the interviewers explained the behaviors 
to them and asked if they had observed an increase in the 
occurrence of more men catcalling, making lewd gestures, touching 
inappropriately, or women experiencing increased incidences of 
rape in accordance with the definition of sexual harassment. They 
were also asked if they have experienced more sexual harassment 
after the COVID-19 pandemic than before it. In addition to this, 
participants were asked whether their fear of sexual harassment-
related crimes has increased in the past 18 months/ after the 
COVID-19 pandemic and in what ways this has affected their 
lifestyle or everyday routine. The third part of the questionnaire was 
related to their mental health status. Participants were asked if they 
felt increasingly stressed /anxious or depressed in recent times. 
Additionally, they were asked about the reasons that greatly 
contributed to their increase in anxiety/stress and depression or 
worsened already existing depression symptoms. The frequency or 
the exact number of times a participant experienced sexual 
harassment was not included in a deliberate attempt to increase 
study participation and maintain confidentiality.

In addition, the current mental health status of all the participants 
was assessed using the established psychometric test, DASS-21. The 
participants filled out the questionnaire themselves. Additional 
information regarding opinions and experiences of sexual harassment 
and mental health, as well as past diagnoses of mental health, was also 
obtained from the participants through the interviews.

DASS-21

The Depression, Anxiety, and Stress Scale (DASS– 21) has 21 
questions that cover a wide range of symptoms of depression, anxiety, 
and stress (see DASS -21 questionnaire in Supplementary files). Each 
of the questions was stated in the first person, assertive tone, and 
required the participants to grade on a 4-point scale their experiences 
with a score of 0 (did not apply to me at all), 1 (applied to me to some 
degree or some of the time), 2 (applied to me to a considerable degree 
or a good part of the time), and 3 (applied to me very much or most 
of the time).

In recent years, accumulating data suggest good reliability, 
construct, and structure validity of DASS -21  in the Pakistani 
Population (31–33). Therefore, we  found this test suitable for the 
assessment of psychometric measures in Pakistani working women. 
In our study population, we assessed the construct reliability using 
Cronbach’s alpha. Overall, for our study population, DASS 21 had αn 
alpha value of 0.939 for 21 items which showed good reliability. High 
construct reliability was also obtained for clinical sub-categories. 
Depression had an alpha value of 0.846, anxiety had an alpha value of 
0.828, and stress had an alpha value of 0.843. Concerning validity, in 
Pearson’s correlation test, all study questions were significantly 
correlated at 0.01 level (two-tailed).

After the DASS-21 data collection, for analysis, the scores for 
depression, anxiety, and stress were separated, added, and each 
subcategory was multiplied by two. The score range for each of the 
three categories was 0 to 42. The scores were then measured against 
the scales provided for each of the sub-categories, categorizing 
participants into groups of normal, mild, moderate, severe, and 
extremely severe. Total DASS-21 scores were also calculated (see 
Supplementary information). The total scores were the cumulative 
addition of all sub-category scores. Cut-off scores of 60 and 21 were 
used, respectively, for the total DASS score and the depression 
subscale. These cut-off scores were derived from a set of severity 
ratings proposed by Lovibond and Lovibond (34). Scores ≥60 (for 
DASS-total) and ≥ 21 (for the depression subscale) are labeled as 
“high” or “severe.” For those with total scores of 60 or over, professional 
psychiatric consultation was advised.

We defined the participants as Normal, Mild, Moderate, Severe, 
and Extremely Severe for each of the three sub-categories of 
DASS-21, i.e., Depression, Anxiety, and Stress using the scale 
originally defined by Lovibond and Lovibond (34). The DASS-21 
test is based on the assumption that the differences between 
depression, anxiety, and stress experienced by normal individuals 
and clinical populations are different in degree. In this study, the 
scores, therefore, do not point toward objective disorders but rather 
provide insights into the overall population severity levels. For 
depression, 0–9 scores formulated the range for normal levels of 
depression in the population, 10–13 referred to mild rates of 
depression, 14–20 pointed toward moderate levels of depression 
severity, 21–27 represented severe levels, and scores over 28 pointed 
toward extremely severe depression rates. For the DASS-21 subscale 
of anxiety, 0–7 scores referred to normal population levels. Having 
a score of 8 or 9 for anxiety questions translated to mild anxiety, 
10–14 were scores for moderate levels, and 15–19 were for severe 
levels of anxiety. A score of 20 was defined as the highest cut-off 
score and all individuals with 20+ scores showed strong anxiety 
levels in the population. For the DASS-21 subsection of stress, 0–14 
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were only for individuals with normal levels, 15–18 were mild 
levels, and 26–33 were for severe levels of stress. For stress, the 
highest cut-off score was 34, and scores above that referred to 
extremely severe levels of stress.

Statistical tests

Quantitative values were described using their numbers, mean, 
frequency, percentage, and standard deviation. For categorical 
variables, we performed a Chi-square test of independence to analyze 
the association of the extent of male interaction (limited and frequent) 
being taken as the dependent factor with all the categorical variables. 
For continuous variables and assessment of predictors of psychological 
conditions, a linear regression test was applied with DASS-21 total 
score and individual scores of depression, stress, and anxiety taken as 
dependent variables after matching with propensity score analysis. 
We used a 1:1 propensity score-matched pair method combined with 
covariate adjustment to analyze both limited and frequent interaction 
groups. The unbalanced conditions at baseline between the two 
groups were controlled by using PS matching with covariate 
adjustment. The 1:1 PS matching yielded 95 pairs of matched subjects 
between limited and frequent interaction groups, resulting in no 
differences in age, education, income, profession, locality, or 
relationship status. Data sets were analyzed using the statistical 
software SPSS version 25.

Results

General characteristics of the study 
population

Demographic groups
Our study population comprised of 303 participants who 

originated from various socioeconomic backgrounds and 
professions (see Figure 1). All the participants were women; the 
majority of them were young (67.66%) in the 18 to 35 years age 
group, whereas 32.34% were middle-aged between 36 to 55 years. 
The mean age of the participants was 37 ± 2.8. The majority (55.78%) 
were students, whereas 19.47% had post-graduate level education. 
Concerning nativity, 16.5% of women belonged to rural regions and 
83.5% were from urban areas. In terms of socio-economic 
background, the majority of the study population (59.08%) 
belonged to the middle-class economic background with a monthly 
household income of 50,000 to 200,000 PKR. In our study 
population, 49.5% of the women were single and 50.49% were in 
committed relationships. By profession, the two major groups of 
participants were either students who formed 43.56% of the study 
population, or working women who formed 56.44% of the total 
population. For the commute, the majority of the participants 
(50.17%) walked to and from their educational institutions/
workplaces; 41.58% were frequent users of busses; 28.71% used 
taxis, and 25.74% used ride-hailing services. A good majority of the 
total study population (49.17%) used other modes of commute as 
well; these modes of commute included self-driving, passage with 
family, or company-provided commute (see Table 1).

Frequency of leaving home and sexual harassment
One of the important variables for this study was to assess whether 

the probability of sexual harassment has any association with the 
frequency of leaving home (every day vs. often) and the extent of 
interaction with male strangers (limited vs. frequent). Our data 
showed that 77.56% of the total study population was comprised of 
individuals who leave their homes every day. Out of these, 73.53% of 
participants had frequent interactions with male strangers. Meanwhile, 
in the limited interaction group, this proportion was lower (44.88%). 
Of the remaining participants, a smaller proportion of 17.16% leaves 
often or weekly, whereas a small group of 5.28% leaves their homes 
only occasionally.

Sexual harassment experiences post-COVID-19 pandemic
Overall, 49.17% of our population affirmed that they had 

perceived changes in the behavior of male strangers that could 
be categorized as harassment in their daily life interactions, after the 
lifting of lockdowns, post-COVID-19 pandemic. This observation was 
highly significantly related to the frequency of interaction with male 
strangers (χ2 = 7.53, p < 0.006); of the participants with frequent 
interactions, 56.29% noticed violating male behavior. Whereas, 
intriguingly, a good majority (59.56%) in the limited interaction group 
did not perceive such changes. Of note, overall, 33.66% of our study 
population reported experiencing relatively more sexual harassment, 
post-COVID-19 pandemic than before it. An increased occurrence of 
incidents of sexual harassment during COVID-19 was significantly 
correlated with the frequency of male interaction (χ2 = 5.71, p < 0.01). 
Looking at population data, we  see that a larger proportion of 
participants (39.52%) with frequent male interaction experienced 
increased sexual harassment in the post-pandemic period, whereas 
comparatively much less (26.47%) reported such negative behavior 
within the limited male interaction group. In our study population, 
the extent of male interaction was more frequent in women below the 
age of 35, effectively increasing their chances of sexual harassment; 
therefore, 18–35 years old participants reported almost a two-to-three-
fold increase in experiences of sexual harassment both generally and 
specifically during the COVID-19 period in comparison to 
participants aged 36–55 years. Similar trends were observed for single 
women, as well as for students at the undergraduate level of education 
having the highest fear of sexual crime, followed by those with 12 or 
fewer years of education, which was followed by participants at the 
postgraduate level. Concerning economic classes, the middle class was 
found to have the maximum male interaction. In our study, 
we  observed those with incomes below 50,000 had limited male 
interactions. We assume that this might be because these participants 
were in jobs that had gender-segregated workplaces, for example, 
female-only salons and sanitation workers often working in the 
all-female set-up such as girls’ schools and colleges.

Frequency of interaction with male strangers and fear of 
sexual harassment

Women interacting frequently with men were found to harbor an 
increased fear of sexual harassment in comparison to those with lesser 
male interactions (χ2 = 11.82, p < 0.0005). Overall, 70.3% reported an 
increased fear of the crime of sexual harassment during COVID-19. 
Among women with frequent male interactions, 78.44% reported an 
increase in fear of crime. Whereas, this proportion was less (60.29%) 
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TABLE 1 Extent of male interaction in participants’ daily lives and its association with various categorical study variables.

Total 
(n = 303)

Limited 
interaction 
N = 136

Frequent 
interaction 
N = 167

χ2 p-
value

Age 18–35 205 (67.66%) 73 (53.68%) 132 (79.04%)
22.04 0.00001

36–55 98 (32.34%) 63 (46.32%) 35 (20.96%)

Level of education ≤12 years 75 (24.75%) 42 (30.88%) 33 (19.76%)

6.98 0.03Bachelors 169 (55.78%) 65 (47.79%) 104 (62.28%)

Post-graduate 59 (19.47%) 29 (21.32%) 30 (17.96%)

Nativity Rural 50 (16.5%) 23 (16.91%) 27 (16.17%)
0.03 >0.05

Urban 253 (83.5%) 113 (83.09%) 140 (83.83%)

Household income range Less than 50 k 73 (24.09%) 35 (25.74%) 38 (22.75%)

7.54 0.0250 k – 200 k 179 (59.08%) 87 (63.97%) 92 (55.09%)

More than 200 k 51 (16.83%) 14 (10.3%) 37 (22.16%)

Relationship status Single 150 (49.51%) 53 (38.97%) 97 (58.08%)
10.95 0.0009

Committed 153 (50.49%) 83 (61.03%) 70 (41.92%)

Profession Student 132 (43.56%) 47 (34.56%) 85 (50.9%)
8.14 0.0043

Working woman 171 (56.44%) 89 (65.44%) 82 (49.10%)

Frequency of leaving home Everyday 235 (77.56%) 100 (73.53%) 135 (80.84%)

2.39 >0.05Often, on a weekly basis 52 (17.16%) 27 (19.85%) 25 (14.97%)

Occasionally 16 (5.28%) 09 (6.62%) 07 (4.19%)

Mode of commute Walk 152 (50.17%) 62 (45.59%) 90 (53.89%)

10.441 0.034

Bus 126 (41.58%) 39 (28.68%) 87 (52.1%)

Taxi 87 (28.71%) 30 (22.06%) 57 (34.13%)

Ride hailing services 78 (25.74%) 22 (16.18%) 56 (33.53%)

Others1 149 (49.17%) 68 (50%) 81 (48.50%)

Perceived changes in behavior 18 months post- 

COVID-19

Yes 149 (49.17%) 55 (40.44%) 94 (56.29%)
7.53 0.006

No 154 (50.83%) 81 (59.56%) 73 (43.71%)

Experienced more SH 18 months post-COVID-19? Yes 102 (33.66%) 36 (26.47%) 66 (39.52%)
5.71 0.01

No 201 (66.34%) 100 (73.53%) 101 (60.48%)

Increased fear of crime during pandemic period Yes 213 (70.3%) 82 (60.29%) 131 (78.44%)
11.82 0.0005

No 90 (29.70%) 54 (39.71%) 36 (21.56%)

Effect of increased fear of crime 18 months post-

COVID-19

Protective attitudes2 203 (67%) 80 (58.82%) 123 (73.65%)

53.95 0.00001

Defensive attitudes3 119 (39.27%) 18 (13.24%) 101 (60.48%)

Vigilant attitudes4 120 (39.60%) 29 (21.32%) 91 (54.49%)

Others5 07 (2.31%) 03 (2.21%) 04 (2.4%)

Fear of crime did not increase 90 (29.70%) 54 (39.71%) 36 (21.56%)

Feel increasingly stressed, anxious, depressed in 

recent times

Yes 242 (79.87%) 100 (73.53%) 142 (85.03%)
6.17 0.01

No 61 (20.13%) 36 (26.47%) 25 (14.97%)

Reasons behind feeling more stressed, anxious, 

depressed in recent times

Increased fear of incidence of SH 

during the COVID-19 pandemic
142 (46.86%) 43 (31.62%) 99 (59.28%)

15.43 0.001
pandemic related work/study stress 170 (56.11%) 69 (50.74%) 101 (60.48%)

Domestic violence 41 (13.53%) 19 (13.97%) 22 (13.17%)

Do not feel more depressed, stress, 

or anxious
61 (20.13%) 36 (26.47%) 25 (14.97%)

χ2 values show relationship between limited and frequent male interaction groups, SH, sexual harassment. 1 = Includes self-driving, traveling with family, using booked vans or company 
provided commute. 2 = Includes sharing tracking link/car number with friends or family during commute, avoiding going out alone, avoiding going out at night. 3 = Includes carrying weapons 
or pepper sprays, wearing more culturally accepted clothing. 4 = Includes checking for secret cameras in public try-rooms, and restrooms, avoiding sharing contact information (phone 
number, address) with a strangers, avoiding interacting with men that women expresses their distrust in 5 = For example excessive worry for related younger women as their reaction to 
increase in fear of crime during the COVID-19 period, frequent change of cell numbers to avoid identification.
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in the limited interaction group. An escalation of the fear of becoming 
a victim of sexual harassment during COVID-19 heightened the sense 
of insecurity among women and brought about behavioral changes of 
a protective and defensive nature (see Table 1). Among those in the 
frequent interaction group, 73.65% became more protective, 54.49% 
more vigilant, 60.48% more defensive, and 2.4% took up other 
behaviors such as having different contact numbers for work and 
personal communication. Intriguingly, the magnitude of this 
behavioral change was not lesser in the limited interaction group; 
58.82% reported taking up protective behaviors, 13.24% adopted 
defensive attitudes, 21.32% started being more vigilant, and 2.21% 
took up other preventive measures by staying in continuous contact 
whenever traveling alone or feeling unsafe. This adoption of preventive 
attitudes in response to increased fear of crime was found to 
be significantly associated with the frequency of interaction with male 
strangers (χ2 = 53.95, p < 0.00001).

Overall, a large majority of study participants (79.87%) reported 
being increasingly mentally distressed during the COVID-19 
pandemic, which, in line with the earlier observed trend, the frequent 
interaction group formed a relatively larger proportion (85.03%) than 
the limited interaction group (73.53%). This overall increase in stress, 
anxiety, and/or depression post-COVID-19 period was significantly 
related to the extent of male interaction in daily life (χ2 = 6.17, p < 0.01).

The reasons behind increased self-perceived stress, anxiety, and/
or depression were highly significantly related to everyday male 
interaction (χ2 = 15.43, p < 0.001). The stark difference between the 
limited and frequent male interaction groups for reasons for being 
depressed, anxious, or stressed was “increased fear of the incidence of 
sexual harassment during the COVID-19 pandemic,” with 59.28% 
from the frequent male interaction group feeling increasingly 
distressed because of this reason, whereas only 31.62% of those with 
limited male interaction opted for this reason for their mental distress. 
Work and study burden due to pandemic-related factors were the 
second most frequent response, with 60.48% belonging to the frequent 
male interaction group vs. 50.74% prevalence in the limited interaction 
group. The option of domestic violence was opted for by almost an 
equal number of respondents in the limited (13.97%) and frequent 
(13.17%) male interaction groups.

Overall, in the DASS-21 questionnaire, on average, our study 
population scored below the 60-cut-off range for total DASS-21 scores 
(48.97 ± 1.69), whereas a good proportion (34%) of the study 
population scored >60, and the rest of the participants (66.01%) 
scored <60. Student’s t-test showed a statistically significant difference 
in the total DASS- 21 scores of those who scored ≤60 vs. those who 
scored ≥60 [t (1,301) =23.29, p < 0.0001], which highlights the fact 
that in our study population, there were at least 103 (34%) participants 
who scored ≥60; hence, psychiatric/clinical consultation was advised 
for these participants (35). The majority of the participants scored in 
the normal range of the three sub-categories of DASS-21; however, for 
anxiety, the population mean was 15.66 ± 0.59, which fell in the severe 
range. Notably, in relation to this, a greater majority (36.63%) had 
scores in the extremely severe range for anxiety (Table 2).

The extent of male interaction and DASS-21 
results

The study population mean scores for total DASS-21 and 
sub-categories were found to vary greatly with the extent of interaction 
with male strangers; as a result, stark differences in mean 

DASS-21scores for total and clinical sub-categories (depression, 
anxiety, and stress) were observed between the limited and frequent 
interaction groups. Participants in the frequent interaction group had 
a mean total score of 60 ± 2.28, which is an alarming observation and 
reflective of the distressed psychological state of women who had 
relatively increased encounters with male strangers in daily routines; 
in contrast, this score was found to be many folds less and was in the 
normal range (below 60) for participants in the limited interaction 
group (39.26 ± 2.24). Significantly, more numbers of participants in 
the frequent group had scores in the >60 range (45.5% vs.19.8%). The 
chi-square test revealed a highly significant inter-group association 
[χ2 = 21.98, p < 0.0001] (see Table 2).

The DASS-21 subscale scores for depression, stress, and anxiety 
showed linear trends of increase with the frequency of male interaction 
in everyday life. The extent of male interaction showed the strongest 
trends for anxiety, implying that women with increased everyday 
interactions with men had higher levels of anxiety. Anxiety levels were 
found to be highly significantly different between our two variable 
groups and among those with frequent daily life interaction with men; 
48.50% fell into the extremely severe range of anxiety, whereas in the 
contrasting group with reduced male interaction, approximately half 
(22.06%) had a score in that range [χ2 = 195.2, p < 0.0001]. Similarly, a 
significantly greater number of participants had scores in the severe 
(17.37%) and extremely severe range (22.16%) of depression in the 
frequent interaction group [χ2 = 22.01, p < 0.05]. Of note, twice the 
number 39.52% of the women in the frequent interaction group had 
≥21 depression scores, a cutoff value for identifying extremely severe 
depression (35) [χ2 = 19.82, p < 0.0001]. For DASS-21 stress subscales, in 
the frequent interaction group, 19.76% were in severe and 11.38% were 
in the extremely severe stress group, whereas among those with limited 
interaction with men, only 9.56% of participants had scores in the severe 
subscale and only 4.41% participants had scores in the extremely severe 
stress sub-scale. The two groups had an overall highly significant 
intergroup association [χ2 = 16.429, p < 0.002] (see Table 2).

Overall, the level of mental distress was found to be much higher 
in women who had frequent interaction with male strangers every day 
versus those who had limited interactions.

The psychological impact of the increase in sexual harassment 
crimes during COVID-19 and its association with the two clinical 
cut-offs (>60 and < 60) for total DASS-21 scores were evaluated to 
understand the mental health conditions of women who leave home 
every day for study or work (see Table 3 for details). Overall, in all 
perceived behaviors, a greater percentage of participants who 
responded in the affirmative had scores in the above-normal range, 
i.e., >60 than those who did not. This observation was statistically 
significant and the chi-square test showed a strong association with 
the response variable and the DASS-21 clinical cut-off ranges of the 
total DASS-21 scale (see Table 3). From the analysis, it was evident 
that a significantly greater percentage (40%) of those participants who 
responded in the affirmative were likely to score in the severe 
range ≥ 60 in total DASS-21 than those who did not. Of participants 
with total DASS-21 scores of 60 or above, 49% responded in the 
affirmative of experiencing increased changes in violating male 
behavior in their routine interactions post-COVID-19 pandemic. Of 
this proportion, 46.31% scored above 60 while 53.69% scored below 
60. A relatively small proportion (22.08%) did not report any such 
observations or experiences. Whereas 33.66% responded in the 
affirmative for experiencing more sexual harassment after the 
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pandemic than before it; out of this, 49.02% scored >60 whereas 51% 
scored <60. Intriguingly, 73% of the participants who responded 
negatively to this question scored <60 in total DASS 21 scores. A large 
majority of our study population (70.3%) reported an increase in fear 
of sexual harassment crimes in the past 18 months after the lifting of 
COVID-19 lockdowns; of these, 42.25% scored >60 on the total DASS 
21 score. Whereas out of 29.07% who did not perceive any increase in 
the fear of the crime, 85.56% scored <60 of the total DASS-21 scores. 
Approximately 79.87% of our study population reported feeling 
increasingly stressed, anxious, or depressed in recent times after the 
COVID-19 pandemic. Of these, 39.97% scored above 60  in total 
DASS21 scores, whereas only 20.13% of participants did not agree 
with the statement and scored <60 in total DASS21 scores.

Factors acting as predictors of mental distress
To identify psychosocial factors which could act as predictors of 

mental distress, we used multiple regression models with a total DASS 
21 score and the clinical sub-categories as dependent variables. To 
control for confounding by demographic variables (age, education, 

profession, income, locality, and relationship status), we performed a 
1:1 propensity score matching between the limited and frequent 
interaction groups which yielded 190 matched subjects. The 
demographic variables were not found to be significantly different 
after matching. Whereas out of all the psychosocial factors analyzed, 
the extent of everyday interaction with male strangers, the effects of 
an increase in fear of sexual crimes, and self-perceived increase in 
mental distress during the 18 months post-pandemic were found to 
be highly statistically significant predictors of mental distress not only 
for total DASS-21 (see Table  4) but also for all the clinical 
sub-categories. Intriguingly, for the subcategory of anxiety, the 
frequency of leaving home was also found to be  significant. 
We  observed that an increase or decrease in everyday life male 
interaction was significantly related to an increase in DASS-21 total 
score, depression scores, anxiety scores, and stress scores. The 
predictor variable “effects of an increase in the fear of the crime of 
sexual harassment" was strong enough to induce behavioral and 
decisional changes in the study participants and was found to 
be highly significantly associated with an increase in DASS-21 total 

TABLE 2 Chi-square analysis of the relationship between extent of male interaction and DASS-21 scores.

DASS-21 
classification

Total 
participants 
N = 303

Limited 
interaction 

group

Mean 
DASS-21 
scores

Frequent 
interaction 

group

Mean 
DASS-21 
scores

χ2 p-value

Depression

Mean ± SD

15.47 ± 0.62 N = 136 (44.8%) 12.24 ± 0.79 N = 167 (55.11%) 18.12 ± 0.87 22.01 <0.05

Normal (0–9) 96 (31.68%) 55 (40.44%) 3.49 ± 0.40 41 (24.55%) 4.2 ± 0.48

Mild (10–13) 38 (12.54%) 21 (15.44%) 11.14 ± 0.22 17 (10.18%) 10.94 ± 0.25

Moderate (14–20) 81 (26.73%) 38 (27.94%) 16.3 ± 0.29 43 (25.75%) 17 ± 0.34

Severe (21–27) 40 (13.20%) 11 (8.09%) 23.63 ± 1.28 29 (17.37%) 23.7 ± 0.28

Extreme severe 28+ 48 (15.84%) 11 (8.09%) 32.3 ± 1.07 37 (22.16%) 34 ± 0.93

DASS score (<21) 215 (70.96%) 114 (83.82%) 9.92 ± 0.43 101 (60.48%) 10.73 ± 0.63 19.82 <0.0001

DASS score (>21) 88 (29.04%) 22 (16.18%) 28 ± 1.10 66 (39.52%) 29.4 ± 0.82

Anxiety

Mean ± SD

15.66 ± 0.59 N = 136 (44.8%) 12.29 ± 0.80 N = 167(55.11%) 18.41 ± 0.79 28.68 <0.0001

Normal (0–7) 71 (23.43%) 45 (33.09%) 3 ± 0.35 26 (15.57%) 3.23 ± 0.49

Mild (8–9) 23 (7.59%) 14 (10.3%) 8 ± 0 9 (5.39%) 8 ± 0

Moderate (10–14) 60 (19.80%) 32 (23.53%) 12.75 ± 0.26 28 (16.77%) 12.35 ± 0.27

Severe (15–19) 38 (12.54%) 15 (11.03%) 16.93 ± 0.26 23 (13.77%) 16.60 ± 0.20

Extreme severe (20+) 111 (36.63%) 30 (22.06%) 26.2 ± 1.06 81 (48.50%) 27.03 ± 0.68

Stress

Mean ± SD
17.84 ± 0.60

N = 136(44.8%) 14.74 ± 0.82 N = 167 (55.11%) 20.44 ± 0.81 16.429 <0.002

Normal (0–14) 132 (43.56%) 74 (54.41%) 7.7 ± 1.31 58(34.73%) 9.97 ± 0.94

Mild (15–18) 38 (12.54%) 17 (12.5%) 16.35 ± 0.19 21 (12.57%) 17.23 ± 0.21

Moderate (19–25) 62 (20.46%) 26 (19.12%) 21.46 ± 0.34 36 (21.56%) 22 ± 0.28

Severe (26–33) 46 (15.18%) 13 (9.56%) 27.69 ± 0.54 33 (19.76%) 28.06 ± 0.38

Extreme severe (34+) 25 (8.25%) 6 (4.41%) 37.33 ± 1.11 19 (11.38%) 38.3 ± 0.74

Total DASS-21scores

Mean ± SD
48.97 ± 1.69

N = 136 (44.8%) 39.26 ± 2.24 N = 167(55.11%) 59.96 ± 2.28 21.98 <0.0001

≥ 60 103 (33.99%) 27 (19.85%) 80.46 ± 2.78 76 (45.51%) 83.8 ± 2.13

< 60 200 (66.01%) 109 (80.15%) 29.52 ± 1.64 91 (54.49%) 36.54 ± 1.8

Data represents mean (±SD) scores and % of participants in each subcategory. Chi-square analysis was performed on the % of participants in the respective sub-categories (p < 0.05).
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scores and all sub-categories. Our study participants reported an 
increase in mental distress due to three main reasons: an increase in 
work/study stress, domestic violence, or an increase in fear of crime 
or sexual harassment in the first 18 months of the pandemic period. 
Of these, fear of sexual harassment was highly significantly associated 
with an increase in psychometric levels of depression, anxiety, and 
stress and was reported by 46.86% of the participants.

Discussion

Pandemics usually have inequitable effects on the most vulnerable 
groups of society. The COVID-19 pandemic was no exception. 
Although the causality rate was twice higher for men than women, the 
pandemic has affected women more not only socially and 
economically by increasing the load of unpaid care work and 
precarious employment situations but also, foremost, by intensifying 
gender-based violence against women and girls exponentially (36). 
The statistical data released by the United Nations (37) for gender-
based violence around the world is alarming and shows an 
unprecedented increase in domestic and sexual violence, 
unequivocally, in both third-world developing countries as well as in 
developed nations, e.g., domestic violence in France increased by 30 
percent following the country’s lockdown on March 17, whereas 
during the first 2 weeks of lockdown in Spain, the emergency number 
for domestic violence received 18 percent more calls, and the helplines 
in Singapore have received 30 percent more calls. However, research 
on the impact of gender-based violence on the mental health of its 
victims is still scarce, especially among women.

In the aftermath of the COVID-19 pandemic and an associated rise 
in gender-based violence, the UN (38) specifically recommended making 
endeavors to collect more sex-disaggregated data to analyze the impact of 
pandemics on women and address the increased demands.

To the best of our knowledge, this is the first study from Pakistan 
that quantitatively investigated the psychometric effects of the rise in 
sexual harassment, specifically during the COVID-19 pandemic in a 
cohort of working women and the resulting change in their mental 
health and behavior. In this study, we  made efforts to collect 
sex-disaggregated data on the increase in sexual violence among 
Pakistani women who leave home every day for work or study. 
We specifically tried to target those women who are hard to reach and 
were not vocal about their rights such as sanitation workers, female 
security guards, nurses, and office receptionists. Such data is central 
to the much-needed policy change, specifically in a developing 
country like Pakistan where sexual and domestic violence is a 
prevalent crime (4); COVID-19 further intensified the problem. 
According to the policy brief released by the Ministry of Human right 
on the “gendered impact of COVID-19 in Pakistan,” 28% of women 
aged between 15 and 49 years old have experienced physical violence 
whereas 6% have experienced sexual violence, and nearly 7% of the 
women who have ever been pregnant have experienced violence 
during their pregnancy and 34% of ever-married women have 
experienced spousal physical, sexual, or emotional violence during the 
pandemic period (39). Corroborating these reports, our study 
explicitly showed that during the COVID-19 pandemic, working 
women and students experienced a rise in sexual harassment, which 
was found to be  affecting their mental health not only in their 
perception but also in psychometric measures, as was reflected by the 
DASS-21 results. Of our study population, 34% scored >60 in total 
DASS -21 scores and 29% scored >21 in the depression subscale, a 
cutoff value at which clinical intervention is suggested to be sought 
according to Beaufort et al. (35). Another important observation of 
the study within the span of the last 2 years of the COVID-19 
pandemic was that while half of our study population (49.17%) 
reported increased sexual harassment and men’s inappropriate 
behaviors, alarmingly, a greater proportion (70.3%) reported 

TABLE 3 Chi-Square table for analysis of association of DASS-21 total scores cutoff values >60 and < 60 with sexual harassment and related behavioral 
changes before and after COVID-19.

Variable questions DASS-21 
total 

scores

Number of 
participants with 

positive response to 
questions N (%) 
(mean DASS-21 

scores)

Number of participants 
with negative response 

to questions N (%) 
(meanDASS-21 scores)

χ2 p-value

Do you perceive any changes, in behaviors (which can 

be categorized as sexual / verbal /physical harassment), 

with male strangers in your routine encounters, before and 

after the pandemic/COVID-19?

N = 149 (49.17%) N = 154(50.83%)

≥ 60 69 (46.31%) 34 (22.08%) 19.81 <0.00001

≤ 60 80 (53.69%) 120 (77.92%)

Do you think you have experienced more sexual 

harassment after the COVID-19 pandemic, than before it?

N = 102 (33.66%) N = 201 (66.34%)

15.47 <0.00008≥ 60 50 (49.02%) 53 (26.37%)

≤ 60 52 (50.98%) 148 (73.63%)

Has your fear of crime increased in the past 18th months/ 

after Covid − 19 pandemic?

N = 213 (70.3%) N = 90 (29.70%)

21.8 <0.00001≥ 60 90 (42.25%) 13 (14.44%)

≤ 60 123 (57.75%) 77 (85.56%)

Do you feel increasingly stressed /anxious or depressed, in 

recent times

N = 242 (79.87%) N = 61 (20.13%)

29.5 <0.00001≥ 60 96 (39.97%) 2 (3.28%)

≤ 60 146 (60.33%) 59 (96.72%)

SH, sexual harassment.
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TABLE 4 Multiple linear regression model for DASS-21 total scores, depression, anxiety, and stress and independent variables on, 190 matched subjects with 1:1 propensity score matching between limited and 
frequent male interaction groups, for covariates (age, education, income, profession, locality, relationship status).

Variables DASS-Total DASS-Depression DASS-Anxiety DASS-Stress

B-value
p-

value

Lower 
bound 
(95%)

Upper 
bound 
(95%)

B-value
p-

value

Lower 
bound 
(95%)

Upper 
bound 
(95%)

B-value
p-

value

Lower 
bound 
(95%)

Upper 
bound 
(95%)

B-value
p-

value

Lower 
bound 
(95%)

Upper 
bound 
(95%)

Male 

Interaction 10.309 0.004 17.332 3.286 3.904 0.005 6.597 1.211 3.179 0.015 5.728 0.630 3.226 0.017 5.862 0.590

Age 3.813 0.466 14.125 6.500 1.000 0.618 4.954 2.954 1.373 0.470 5.116 2.369 1.429 0.467 5.301 2.442

Education 9.493 0.107 2.079 21.065 3.959 0.081 0.489 8.408 3.579 0.094 0.621 7.778 2.070 0.348 2.274 6.414

Locality 5.102 0.267 3.948 14.151 1.332 0.450 2.141 4.804 2.183 0.191 1.101 5.467 1.536 0.373 1.861 4.933

Income 0.583 0.929 13.422 12.256 1.140 0.649 6.076 3.796 0.568 0.810 4.092 5.227 0.140 0.954 4.960 4.680

Relationship 

status 0.911 0.834 7.653 9.475 0.806 0.629 2.479 4.090 0.592 0.708 3.700 2.517 0.728 0.655 2.487 3.943

Profession 9.011 0.083 1.188 19.209 3.947 0.48 0.035 7.859 3.442 0.068 0.259 7.144 1.660 0.393 2.169 5.489

F of Leaving 

Home 11.703 0.132 3.578 26.984 2.235 0.454 3.641 8.111 7.810 0.006 2.265 13.356 1.816 0.533 3.920 7.553

Behavior post- 1.708 0.714 10.903 7.488 1.284 0.473 2.242 4.809 0.649 0.702 3.986 2.688 2.346 0.181 5.798 1.105

↑ SH after 

COVID 5.446 0.272 15.192 4.301 3.104 0.104 6.848 0.639 0.720 0.688 4.257 2.818 1.541 0.407 5.200 2.118

Fear of crime 23.095 0.326 23.225 69.415 7.893 0.382 9.869 25.656 10.975 0.199 5.836 27.785 4.344 0.623 13.045 21.732

Effects of ↑ 

FoC 16.260 0.001 25.343 7.177 4.266 0.017 7.749 0.783 5.051 0.003 8.347 1.754 6.928 <0.0001 10.338 3.518

Increase in 

DAS 25.924 <0.0001 34.390 17.458 9.159 <0.0001 12.405 5.912 8.082 <0.0001 11.155 5.010 8.705 <0.0001 11.883 5.527

F of leaving home; Frequency of leaving home; FoC, fear of crime; SH, Sexual Harassment. Bold values meaning p < 0.05.
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heightened worry and fear of becoming the victim of sexual 
harassment. The majority in our study were frequent users of public 
transport and reported a rise in experiences of sexual harassment in 
public spaces as well as sexual abuse inside homes.

We also discovered that the increase in sexual harassment during 
COVID-19 was highly significantly related to depression, anxiety, and 
stress. Experiencing traumatic events can understandably cause 
mental distress; however, an important finding was that the heightened 
fear of sexual harassment among women was strong enough to 
influence their mental state and predispose them to the development 
of depression, stress, and anxiety.

Of note, an increased frequency of interaction with male 
strangers in daily life was one of the stronger predictors of 
depression, anxiety, and stress in women, together with the effects 
of fear of becoming a victim of sexual harassment and self-
perceptions of increased mental distress. Interestingly, in our study, 
these factors continued to be significant predictors irrespective of 
age, locality, education level, socio-economic, and marital status, 
which reflects the degree of pervasiveness of sexual harassment in 
our society. During lockdowns, even though male interaction was 
likely to be reduced, many women were still working online as well 
as in-person in industries like healthcare. Moreover, the complete 
lockdown in Pakistan lasted only for a few months and was lifted in 
May 2020 (40), and many industries started to get back to normal 
routines. This meant increased male interaction for most working 
women. These can be the reason that led to an increased fear of 
crime and escalated mental distress to the extent that the majority of 
our study population demonstrated behaviors that limited their 
personal and social life. The more frequently women interacted with 
men, the more they tend to adopt defensive behaviors. To avoid 
sexual harassment, the most prevalent behavior was to avoid going 
out alone and at night. Many started to wear more culturally 
acceptable clothing, which would range from simple shalwar kameez 
(a type of suit worn especially by Asian women, with long shirts and 
loose trousers worn together with long scarfs) (dupatta /chaddars) 
and abayas (full-length gowns) for different people. Usually, 
non-traditional or provocative clothing is believed to lead to sexual 
objectification and, hence, biases the perception of sexual violence. 
It is common for people to increase the extent of victim blaming and 
letting go of the abusers’ crimes after judging the victims’ attire (41). 
This is precisely what explains donning more clothing as an act of 
defense as after incidents of harassment, clothes are often a major 
part of the discussion, and a woman in non-traditional attire might 
be blamed for luring the harasser. On the contrary, studies have 
shown that convicted harassers and rapists do not remember the 
attire of their victims (42); therefore, the main reason sexual assaults 
take place is because a perpetrator committed that offense, 
irrespective of the victims’ attire. In fact, culture is central to the 
theory of sexual objectification, an observation first made by 
Fredrickson and Roberts in 1997 (43). According to this theory, 
bodies exist within social and cultural contexts and are viewed in 
light of the prevalent socio-cultural practices in that society.

In Pakistan, women are judged by their physical appearance and 
are considered the source of physical attraction, which prevents many 
women from comfortably leaving their homes; ironically, in the view 
of their male counterparts, it’s the responsibility of “women to cover 
themselves and stay inside their homes.”

Sexual objectification has more adverse consequences for women 
than men (44–46), affecting mental health, and intellectual 
performance, and increasing the risk of depression (47, 48). 
Objectification also tends to make women behave as lesser beings in 
social interactions (45) which in turn produces profound effects on 
the victim’s mental health (49).

Studies have shown that sexual harassment and the fear of 
becoming a victim are chronic stressors that may put victimized 
workers under severe mental and physical stress and compromise 
their mental health to a large extent, which if left undiagnosed and 
untreated, might gradually lead to the development of post-traumatic 
stress disorders, suicidal ideations, eating disorders, or phobic or 
somatoform disorders (50, 51). Unfortunately, in South Asia, due to 
strong patriarchal mindsets, women from puberty have learned to 
endure their mental distress as part of life and pretend to act normal 
than to seek help. Moreover, across the South Asian region and 
particularly in Pakistan, the subject of mental health treatment is 
associated with stigma, far greater for women than men, which 
prevents individuals from seeking help, in turn raising the toll of 
undiagnosed cases. Our study underscores the ever-increasing 
demand for setting up psychosocial support for working women 
because a lack of adequate domestic and emotional support can 
compromise mental health further. Moreover, across the South Asian 
region, governments need to comprehensively reform the justice 
system by addressing protection gaps in the sexual harassment laws, 
improving service providers’ response in cases of sexual violence, and 
overall improvement of prosecution procedures and trials of sexual 
offenses to effectively combat the enormity of sexual harassment.

Study limitations

Our study hosts a few limitations that can be addressed in future 
research. Foremost, sexual harassment is a taboo issue in Pakistan and 
women are often reticent about narrating their experiences; some 
participants might have underreported their experiences, specifically 
the number of times they had been a victim of sexual harassment. For 
this reason, we could not investigate the numerical frequency of sexual 
harassment before and during COVID-19. During interviews, some 
participants’ hesitation was evident showing that they did not feel 
comfortable sharing their experiences explicitly. However, we covered 
it to a greater extent by the breadth of qualitative questions on the 
topic. This study was also limited by time constraints and, hence, only 
303 participants could be  recruited. A larger sampling size could 
provide better insight into the state of women’s mental health. Another 
limitation was that social desirability bias may affect participants’ 
responses to the scale of anxiety, and they might have exaggerated in 
expressing their level of anxiety due to the overall COVID-19 scenario. 
Therefore, to minimize this kind of bias, participants were requested 
to state their actual feelings and perceptions due to which we included 
close-ended questions together with open-ended ones. However, this 
might have led to response bias and participants might have felt 
constrained in their answers. Additionally, collecting data through a 
self-administered questionnaire carries risks for selection bias 
although we tried to reduce the selection bias by recruiting participants 
from a vast number of professions and socio-demographic 
backgrounds. Nevertheless, the cross-sectional design obscured the 
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true mental state of our participants since we had to rely on subjective 
reports rather than screening the respondents for psychopathologies 
according to a known disease classification system.

Conclusion

Research studies highlighting the impact of COVID-19 on mental 
health issues are scarce, especially in South Asian women. This 
research study has opened avenues for understanding the mental 
health consequences of increasing levels of sexual harassment during 
and after pandemics. Our study also supports the feasibility and ease 
of use of DASS-21 as a simple tool to identify individuals who might 
be prone to develop psychopathologies and are suffering from mental 
distress. Now, the far bigger challenge for the present governments 
and organizations is to recognize that the COVID-19 pandemic is 
affecting the psychosocial well-being of men and women differently; 
therefore, there is a dire need of creating gender-sensitive intervention 
programs and policies following effective responses to mental health 
challenges in the wake of pandemics like COVID-19. To achieve this 
goal, the UN recommends allocating additional resources to protect 
women, putting women at the center of policy changes, and making 
endeavors to collect more sex-disaggregated data to analyze the 
impact of pandemics on women (38).

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding author.

Ethics statement

The studies involving human participants were reviewed and 
approved by Ethics Review Board, Department of Biosciences, 
COMSATS University Islamabad. The patients/participants provided 
their written informed consent to participate in this study.

Author contributions

SA performed data curation and helped in manuscript writing. 
PG designed and supervised the study, performed the statistical 
analysis, and wrote the manuscript. All authors contributed to the 
article and approved the submitted version.

Acknowledgments

The authors would like to acknowledge all the study 
participants from different walks of life, who shared their fears 
and experiences with us. The authors would also like to thank 
Afroze Ali Khan for providing unconditional support for the 
completion of this study. 

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/
full#supplementary-material

References
 1. Fitzgerald LF, Swan S, Fischer K. Why Didn’t she just report him? The psychological 

and legal implications of Women’s responses to sexual harassment. J Soc Issues. (1995) 
51:117–38. doi: 10.1111/j.1540- 4560.1995.tb01312.x

 2. McLaughlin H, Uggen C, Blackstone A. The economic and career effects of sexual 
harassment on working women. Gend Soc. (2017) 31:333–58. doi: 10.1177/0891243217704631

 3. Gekoski A, Gray JM, Adler JR, Horvath MAH. The prevalence and nature of sexual 
harassment and assault against women and girls on public transport: an international 
review. J Criminol Res Policy Pract. (2017) 3:3–16. doi: 10.1108/jcrpp-08-2016-0016

 4. Hadi A. Workplace sexual harassment and its underreporting in Pakistan. Eur J 
Interdiscip Stud. (2018) 4:148–53. doi: 10.26417/ejis.v10i1.p148-153

 5. 93% of Pakistani women experience sexual violence. Express Tribune. (2017). 
Available at: https://tribune.com.pk/story/1348833/93-pakistani-women-experience-
sexual-violence (Accessed May 20, 2022)

 6. Dewa LH, Cecil E, Eastwood L, Darzi A, Aylin P. Indicators of deterioration in 
young adults with serious mental illness: a systematic review protocol. Syst Rev. (2018) 
7:123. doi: 10.1186/s13643-018-0781-y

 7. Mirza I, Jenkins R. Risk factors, prevalence, and treatment of anxiety and depressive 
disorders in Pakistan: systematic review. Br Med J (Clin Res Ed). (2004) 328:794. doi: 
10.1136/bmj.328.7443.794

 8. Khan MM, Islam S, Kundi AK. Parasuicide in Pakistan: experience at a university 
hospital. Acta Psychiatr. Scandinavica. (1996) 93:264–7. doi: 10.1111/j.1600-0447.1996.
tb10646.x

 9. Akram MB, Mahmood QK, Abbasi SS. Street harassment and depression, anxiety 
and stress among girls in district kalat Balochistan. Asian J Int Peace Secur. (2020) 
4:43–57.

 10. Rahman RM, Jahan N. Sexual harassment in workplace in South Asia: a 
comparative study on Bangladesh, India Nepal and Srilanka. J Bus Manag. (2015) 
17:49–57.

 11. Thomas TK, Mura P. The ‘normality of unsafety’-foreign solo female travelers in 
India. Tour Recreat Res. (2019) 44:33–40. doi: 10.1080/02508281.2018.1494872

 12. Kotikula A., Hill R., Raza W. A.. What Works for Working Women?: Understanding 
Female Labor Force Participation in Urban Bangladesh. World Bank, Dhaka. (2019). 
Available at: https://openknowledge.worldbank.org/handle/10986/32535

 13. India continues to be a terrifying place for women and children NCRB. (2017). 
Available at: https://www.dailyo.in/variety/ncrb-data-2016-crimes-againstwomen-
human-trafficking-cyber-crime/story/1/20867.html

 14. McDougal L, Krumholz S, Bhan N, Bharadwaj P, Raj A. Releasing the tide: how 
has a shock to the acceptability of gender-based sexual violence affected rape reporting 

https://doi.org/10.3389/fpsyt.2023.1119932
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1119932/full#supplementary-material
https://doi.org/10.1111/j.1540- 4560.1995.tb01312.x
https://doi.org/10.1177/0891243217704631
https://doi.org/10.1108/jcrpp-08-2016-0016
https://doi.org/10.26417/ejis.v10i1.p148-153
https://tribune.com.pk/story/1348833/93-pakistani-women-experience-sexual-violence
https://tribune.com.pk/story/1348833/93-pakistani-women-experience-sexual-violence
https://doi.org/10.1186/s13643-018-0781-y
https://doi.org/10.1136/bmj.328.7443.794
https://doi.org/10.1111/j.1600-0447.1996.tb10646.x
https://doi.org/10.1111/j.1600-0447.1996.tb10646.x
https://doi.org/10.1080/02508281.2018.1494872
https://openknowledge.worldbank.org/handle/10986/32535
https://www.dailyo.in/variety/ncrb-data-2016-crimes-againstwomen-human-trafficking-cyber-crime/story/1/20867.html
https://www.dailyo.in/variety/ncrb-data-2016-crimes-againstwomen-human-trafficking-cyber-crime/story/1/20867.html


Akbar and Ghazal 10.3389/fpsyt.2023.1119932

Frontiers in Psychiatry 13 frontiersin.org

to police in India? J Interpers Violence. (2021) 36:NP5921–43. doi: 
10.1177/0886260518811421

 15. Nirbhaya case: Four Indian men executed for 2012 Delhi bus rape and murder. 
BBC 2020. Available at: https://www.bbc.com/news/world-asia-india-51969961

 16. Velan ML. Victimology of sexual harassment on public transportation: evidence 
from India. J Victimol Victim Just. (2020) 3:24–37.

 17. Haque A.. Pakistan introduces anti-harassment apps. (2020). Available at: https://
voicepk.net/2020/10/pakistan-introduces-anti-harassment-apps/

 18. Sexual Violence in South Asia. Sexual Violence in South Asia: legal and other 
barriers to justice for survivors. (2020). Available at: https://www.equalitynow.org/
resource/sexualviolencesouthasia/

 19. Jalil X.16 days of activism: low rape convictions in Pakistan. (2022). Available at: 
https://voicepk.net/2022/12/16-days-of-activism-causes-of-low-rape-convictions-in-
pakistan/

 20. Thurston AM, Stöckl H, Ranganathan M. Natural hazards, disasters and violence 
against women and girls: a global mixed-methods systematic review. BMJ Glob Health. 
(2021) 6:e004377. doi: 10.1136/ bmjgh-2020-004377

 21. Sifat RI. Sexual violence against women in Bangladesh during the COVID-19 
pandemic. Asian J Psychiatr. (2020) 54:102455. doi: 10.1016/j.ajp.2020.102455

 22. UNFPA. Impact of the COVID-19 pandemic on family planning and ending 
gender-based violence, female genital mutilation and child marriage. UNFPA. (2020) 
Available at: https://www.unfpa.org/resources/impact-covid-19-pandemic-family-
planning-and-ending-gender-based-violence-female-genital

 23. Mamun FA, Hosen I, Mamun MA. Sexual violence and rapes’ increment during 
the COVID-19 pandemic in Bangladesh. E Clinical Medicine. (2021) 34:100817. doi: 
10.1016/j.eclinm.2021.100817

 24. Vranda MN, Febna M. Response to sexual and gender-based violence against women 
during COVID-19. Indian J Psychol Med. (2020) 42:582–4. doi: 10.1177/0253717620966735

 25. Stone S. COVID-19  in South Asia: Mirror and catalyst. Asian Aff. (2020) 
51:542–68. doi: 10.1080/03068374.2020.1814078

 26. Nepal Research Institute. Rapid Gender Analysis Report on COVID-19, Nepal. UN 
Women - Asia and the Pacific. (2020), 23–24. Available at: https://asiapacific.unwomen.org/
en/digital-library/publications/2020/11/a-rapid-gender-analysis-on-covid-19-nepal-2020

 27. SSDO. Tracking crimes against humans in Pakistan - A numeric tale of human 
insecurity (January-March, 2020), sustainable social development organization. SSDO. 
(2020). Available at: https://www.ssdo.org.pk/research-reports

 28. Imtiaz S, Kamal A. Sexual harassment in the public places of Pakistan: gender of 
perpetrators, gender differences and City differences among victims. SexCult. (2021) 
25:1808–23. doi: 10.1007/s12119- 021-09851-8

 29. Gelfand MJ, Fitzgerald LF, Drasgow F. The structure of sexual harassment: a 
confirmatory analysis across cultures and settings. J Vocat Behav. (1995) 47:164–77. doi: 
10.1006/jvbe.1995.1033

 30. Burn SM. The psychology of sexual harassment. Teach Psychol. (2019) 46:96–103. 
doi: 10.1177/0098628318816183

 31. Bibi A, Lin M, Zhang XC, Margraf J. Psychometric properties and measurement 
invariance of depression, anxiety and stress scales (DASS-21) across cultures. Int J 
Psychol. (2020) 55:916–25. doi: 10.1002/ijop.12671

 32. Sandesh R, Shahid W, Dev K, Mandhan N, Shankar P, Shaikh A, et al. Impact of 
COVID-19 on the mental health of healthcare professionals in Pakistan. Cureus. (2020) 
12:e8974. doi: 10.7759/cureus.897

 33. Naz N, Iqbal SA, Mahmood A. Stress, anxiety and depression among the dental 
students of university college of medicine and dentistry Lahore; Pakistan. Pak J Med 
Health Sci. (2017) 11:1277–81.

 34. Lovibond PF, Lovibond SH. The structure of negative emotional states: 
comparison of the depression anxiety stress scales (DASS) with the Beck depression 
and anxiety inventories. Behav Res Ther. (1995) 33:335–43. doi: 
10.1016/0005-7967(94)00075-u

 35. Beaufort IN, De Weert-Van Oene GH, Buwalda V, de Leeuw J, Goudriaan AE. The 
depression, anxiety and stress scale (DASS-21) as a screener for depression in substance 
use disorder inpatients: a pilot study. Eur Addict Res. (2017) 23:260–8. doi: 
10.1159/000485182

 36. Thibaut F, van Wijngaarden-Cremers PJM. Women’s mental health in the time of 
Covid-19 pandemic. Front Glob Womens Health. (2020) 1:588372. doi: 10.3389/
fgwh.2020.588372

 37. UNODC. Coronavirus Disease (COVID-19) response – UNODC thematic brief 
on gender-based violence against women and girls. (2019). Available at: https://www.
unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_
final_7Apr2020.pdf

 38. COVID-19 and Ending Violence Against Women and Girls. UN Women. (2020). 
Available at: https://www.unwomen.org/-/media/headquarters/attachments/sections/
library/publications/2020/issue-briefcovid-19-and-ending-violence-against-women-
and-girls-en.pdf?la=en&vs=500

 39. Pakistan Federal Ministry of Human Rights. Policy Brief: Gendered Impact & 
Implications of Covid-19 in Pakistan. Available at: https://www.unodc.org/documents/
Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf

 40. Dawn News. Provinces announce easing lockdown even as Pakistan witnesses 
record rise in coronavirus cases. (2020) Available at: https://www.dawn.com/
news/1555575 (accessed May 20, 2022).

 41. Awasthi B. From attire to assault: clothing, objectification, and dehumanization - a 
possible prelude to sexual violence? Front Psychol. (2017) 8:338. doi: 10.3389/
fpsyg.2017.00338

 42. Kendall M. Why Dress Codes Can’t Stop Sexual Assault. Washington, DC: The 
Washington Post (2016).

 43. Fredrickson BL, Roberts T. Objectification theory: toward understanding women’s 
lived experiences and mental health risks. PsycholWomen Q. (1997) 21:173–206. doi: 
10.1111/j.1471-6402.1997.tb00108.x

 44. Moradi B, Huang YP. Objectification theory and psychology of women: a decade 
of advances and future directions. Psychol Women Q. (2008) 32:377–98. doi: 
10.1111/j.1471-6402.2008.00452.x

 45. Saguy T, Quinn DM, Dovidio JF, Pratto F. Interacting like a body: objectification 
can lead women to narrow their presence in social interactions. Psychol Sci. (2010) 
21:178–82. doi: 10.1177/0956797609357751

 46. Gervais SJ, Vescio TK, Allen J. When what you  see is what you  get: the 
consequences of the objectifying gaze for women and men. Psychol Women Q. (2011) 
35:5–17. doi: 10.1177/0361684310386121

 47. Jack DC. Silencing the Self: Women and Depression. Cambridge, MA: Harvard 
University Press (1991).

 48. Whiffen V, Foot M, Thompson J. Self-silencing mediates the link between marital 
conflict and depression. J Soc Pers Relat. (2007) 24:993–1006. doi: 10.1177/0265407507084813

 49. Caracci G. Violence against women: mental health and the United Nations. Int J 
Ment Health. (2003) 32:36–53. Available at: http://www.jstor.org/stable/41345044

 50. Houle JN, Staff JMortimer JT, Uggen C, Blackstone A. The impact of sexual 
harassment on depressive symptoms during the early occupational career. Soc Ment 
Health. (2011) 1:89–105. doi: 10.1177/2156869311416827

 51. Yu S. Uncovering the hidden impacts of inequality on mental health: a global 
study. Transl Psychiatry. (2018) 8:98. doi: 10.1038/s41398-018-0148-0

https://doi.org/10.3389/fpsyt.2023.1119932
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1177/0886260518811421
https://www.bbc.com/news/world-asia-india-51969961
https://voicepk.net/2020/10/pakistan-introduces-anti-harassment-apps/
https://voicepk.net/2020/10/pakistan-introduces-anti-harassment-apps/
https://www.equalitynow.org/resource/sexualviolencesouthasia/
https://www.equalitynow.org/resource/sexualviolencesouthasia/
https://voicepk.net/2022/12/16-days-of-activism-causes-of-low-rape-convictions-in-pakistan/
https://voicepk.net/2022/12/16-days-of-activism-causes-of-low-rape-convictions-in-pakistan/
https://doi.org/10.1136/ bmjgh-2020-004377
https://doi.org/10.1016/j.ajp.2020.102455
https://www.unfpa.org/resources/impact-covid-19-pandemic-family-planning-and-ending-gender-based-violence-female-genital
https://www.unfpa.org/resources/impact-covid-19-pandemic-family-planning-and-ending-gender-based-violence-female-genital
https://doi.org/10.1016/j.eclinm.2021.100817
https://doi.org/10.1177/0253717620966735
https://doi.org/10.1080/03068374.2020.1814078
https://asiapacific.unwomen.org/en/digital-library/publications/2020/11/a-rapid-gender-analysis-on-covid-19-nepal-2020
https://asiapacific.unwomen.org/en/digital-library/publications/2020/11/a-rapid-gender-analysis-on-covid-19-nepal-2020
https://www.ssdo.org.pk/research-reports
https://doi.org/10.1007/s12119- 021-09851-8
https://doi.org/10.1006/jvbe.1995.1033
https://doi.org/10.1177/0098628318816183
https://doi.org/10.1002/ijop.12671
https://doi.org/10.7759/cureus.897
https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.1159/000485182
https://doi.org/10.3389/fgwh.2020.588372
https://doi.org/10.3389/fgwh.2020.588372
https://www.unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf
https://www.unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf
https://www.unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/issue-briefcovid-19-and-ending-violence-against-women-and-girls-en.pdf?la=en&vs=500
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/issue-briefcovid-19-and-ending-violence-against-women-and-girls-en.pdf?la=en&vs=500
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/issue-briefcovid-19-and-ending-violence-against-women-and-girls-en.pdf?la=en&vs=500
https://www.unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf
https://www.unodc.org/documents/Advocacy-Section/GBVAW_and_UNODC_in_COVID19_final_7Apr2020.pdf
https://www.dawn.com/news/1555575
https://www.dawn.com/news/1555575
https://doi.org/10.3389/fpsyg.2017.00338
https://doi.org/10.3389/fpsyg.2017.00338
https://doi.org/10.1111/j.1471-6402.1997.tb00108.x
https://doi.org/10.1111/j.1471-6402.2008.00452.x
https://doi.org/10.1177/0956797609357751
https://doi.org/10.1177/0361684310386121
https://doi.org/10.1177/0265407507084813
http://www.jstor.org/stable/41345044
https://doi.org/10.1177/2156869311416827
https://doi.org/10.1038/s41398-018-0148-0

	The mental health of working women after the COVID-19 pandemic: an assessment of the effect of the rise in sexual harassment during the pandemic on the mental health of Pakistani women using DASS-21
	Introduction
	Methodology
	Study population
	Study instruments
	DASS-21
	Statistical tests

	Results
	General characteristics of the study population
	Demographic groups
	Frequency of leaving home and sexual harassment
	Sexual harassment experiences post-COVID-19 pandemic
	Frequency of interaction with male strangers and fear of sexual harassment
	The extent of male interaction and DASS-21 results
	Factors acting as predictors of mental distress

	Discussion
	Study limitations

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Conflict of interest
	Publisher’s note
	Supplementary material

	References

