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ABSTRACT
The COVID-19 pandemic placed unprecedented demands on frontline workers, and Anganwadi workers (AWWs) in India emerged as crucial community-level agents in mitigating the crisis. This study explores the intersection of professional responsibilities and personal vulnerabilities experienced by Anganwadi workers during the pandemic. 
Methodology: The study was conducted in Hisar, Haryana, India. Two blocks in the state of Haryana's Hisar district were used for the study. Ten villages were covered in order to randomly chosen 100 Anganwadi workers. The villages were chosen by random sampling, and Anganwadi staff were reached by chain technique. Survey was used to investigates their physical and mental health conditions alongside the public, psychological, and occupational challenges they confronted. 
Result: Findings reveal that Anganwadi workers face public problems in record maintenances, delivery of home take ration and lack of help from community side and feel heavy work load in working of multiple departments and felt fear of infection in COVID-19 period. In health status, all most the Anganwadi workers felt the need of restorative toners and ever felt exhausted. Majority of Anganwadi workers had headaches. In anxiety more than half of the anganwadi workers felt nervous and in bed mood, some of the Anganwadi workers had lose their sleep and scared for no reason. In social dysfunction, the Anganwadi workers was not satisfied the way they did.
Conclusion: By capturing the lived realities of Anganwadi workers, this study advocates for the institutionalization of protective measures and capacity-building efforts to enhance resilience among frontline workers in low-resource settings.
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1. INTRODUCTION
The Indian government reports that the ICDS programme covers 84 million children below 6 years of age and 10.9 million pregnant women and lactating mothers under AWCs (Basantia & Alom, 2020). The COVID-19 pandemic had profoundly impacted health systems and frontline workers worldwide, with significant effects felt at the grassroots level (WHO, 2020). Among these frontline responders, Anganwadi workers (AWWs) in India played a critical role in maintaining basic health, nutrition, and child welfare services during the crisis. As part of the Integrated Child Development Services (ICDS) scheme, Anganwadi workers were often the first point of contact for rural and marginalized communities, especially women and children. However, the pandemic presented them with extraordinary challenges that extended far beyond their regular duties. Initially ASHAs and AWWs were involved in conducting household surveys for identifying beneficiaries with symptoms, and reporting their travel history, engaging in information dissemination about COVID-19 management, supporting the community to quarantine as needed (Ballard et al. 2020; Bhaumik et al. 2020). In the second wave of COVID-19 spread, the role and engagement of Community Health Workers (CHWs) had increased manifold. Their roles encompass measuring temperature and oxygen levels across households, posted at isolation centres and attending to patients there, closely monitoring the COVID positive patients and supporting vaccination drives etc. (Behan Box, 2021; Sinha et al. 2021). Anganwadi workers were tasked with continued service delivery, such as door-to-door ration distribution, health monitoring, COVID awareness campaigns, and contact tracing often without adequate protective equipment or training. These responsibilities exposed them to public health risks while simultaneously increasing their psychological stress and personal hardships. The pressure of balancing professional obligations with family responsibilities, financial uncertainty, fear of infection, and social stigma contributed to emotional fatigue and deteriorating well-being (Preeti et al. 2025).
Anganwadi workers faced problems before COVID and during the pandemic, the problems took terrible form. Before pandemic normally the problems were infrastructure related, ration related, knowledge related, inadequate salary related etc. (Ratnawali 2010; Jena 2013; Patil et al. 2013). During pandemic and post-pandemic, Anganwadi workers uses their skills and techniques for family adjustment.  During COVID they had to face the of problem like record maintenance, home take ration for children, pregnant and lactating women’s, nutritious food, supplementary nutrition, online work, record maintenance etc. Although they had no knowledge about the online record maintenance and they had not received any training still they were doing their task with lots of challenges. The challenges faced by Anganwadi workers were irregular growth assessment and monitoring, limited access to rehabilitation services, disrupted food supply and substandard food quality, limited parental involvement, interaction and develop trust in villagers (Mishra et al. 2022). Still Anganwadi workers tried to do their duties in the pandemic properly and remained at the highest risk in a pandemic.
Despite their vital role, the pandemic severely affected the health conditions of Anganwadi workers. The dual burden of increased professional responsibilities and personal stressors including lack of personal protective equipment (PPE), poor access to healthcare, long working hours, and exposure to infection compromised both their physical and mental health (Singh & Awasthi, 2021). Studies reported increased incidence of fatigue, anxiety, sleep disturbances, and musculoskeletal issues among AWWs during this period. They worked under incredible stress and when stress had become excessive, they were developed various symptoms of stress that could hamper their job performance and health and even threaten their ability to cope with the environment (Temsah et al., 2020; Krishnaprasad, 2021; Khan, 2022). They also face systemic challenges such as irregular honorariums, inadequate training, and lack of psychosocial support exacerbated their vulnerability (Ministry of Women and Child Development, 2020). These issues call for a deeper understanding of the health conditions of Anganwadi workers within the context of the pandemic, particularly in rural and marginalized regions where they serve as the primary health outreach personnel. Despite being essential workers, the health status and mental wellness of Anganwadi workers received limited attention during the pandemic. This gap highlights the urgent need to explore the intersection of public, psychological, and personal issues they faced, along with an assessment of their physical health during this period. This study aims to systematically investigate the multi-dimensional impact of COVID-19 on Anganwadi workers, focusing on their lived experiences, stressors, coping strategies, and health outcomes. By shedding light on their vulnerabilities, the research seeks to contribute to policy discussions that promote the well-being, recognition, and support of Anganwadi workers in times of public health emergencies.
2. METHODOLOGY
The present study was conducted in Haryana, India. Hisar district from Haryana state was purposively selected for the survey work due to easy accessibility of the researcher. From selected district two blocks were randomly selected and the total 100 Anganwadi workers selected. The block one was Adampur Mandi and second was Hisar II. From Adampur Mandi five villages were selected name Siswal, Mhobatpur, Sadlpur, Bagla and Kabrel. From the second block i.e. Hisar II, five villages were selected randomly, namely Neoli Kalan, Dobhi, Balsamand, Kirtan and Arya Nagar.
3. RESULT AND DISCUSSION
3.1. Problems of Anganwadi workers during pandemic COVID-19
3.1.1. Public problems faced by Anganwadi workers during pandemic COVID-19
Under public problems data proclaimed that majority of respondents (82%) faced problem in record maintenance. Forty-seven per cent respondents faced problems of record, maintenance always. Delivery of home take ration got II rank (74%) as a problem by respondents. Anganwadi workers faced problem due to lack of help from community side (71%). Out of this, 31 per cent always faced this problem and 40 per cent faced sometimes. Sixty-six per cent respondents faced problem in providing supplementary nutrition for children. Twenty-four per cent respondents had difficulty in providing supplementary nutrition for pregnant women. Regarding health checkup for pregnant women, the respondents not faced too much problems. Less than half of the respondents faced problem in health checkup of pregnant women (38%) and immunization of children and pregnant women (43%). The similar result was found in the study of Mishra and Gaurav (2022), who concluded that Anganwadi workers faced problems in record maintenances, delivery of home take ration, transportation of ration and lack of help from community side during corona days. The other study revealed that, anganwadi worker faced the challenges in supplying nutritional meals to pregnant women, lactating mothers, and disrupted food supply (Basantia and Alom, 2021).
	Thus, it can be concluded that most of the respondents face public problems in record maintenances, delivery of home take ration and lack of help from community side during COVID-19 period. 
Table 1. Public problems of Anganwadi workers during pandemic COVID-19                        (n=100)
	Sr. no.
	Problems faced 
by respondents
	Always
f (%)
	Sometime
f (%)
	Total
f (%)
	Mean 
score
	Rank

	Public problem
	
	

	1.
	Record maintenance
	47(47.00)
	35(35.00)
	82(82.00)
	2.29
	I

	2.
	Supplementary nutrition for children
	30(30.00)
	36(36.00)
	66(66.00)
	1.65
	IV

	3.
	Supplementary nutrition for pregnant women
	24(24.00)
	26(26.00)
	50(50.00)
	1.49
	V

	4.
	Delivery of home take ration
	49(49.00)
	25(25.00)
	74(74.00)
	2.23
	II

	5.
	Health checkup
	15(15.00)
	23(23.00)
	38(38.00)
	1.41
	VII

	6.
	Immunization
	15(15.00)
	28(28.00)
	43(43.00)
	1.55
	VI

	7.
	Lack of help from community sides
	31(31.00)
	40(40.00)
	71(70.00)
	2.04
	III



3.1.2 Personal Problems faced by Anganwadi workers during pandemic COVID-19
The respondents confronted that they felt lots of problems during the pandemic COVID-19. They feel heavy work load in COVID days. Ninety-nine per cent of respondents faced problems in working of multiple departments.  They had to work with ASHA workers, hospital staff, Gram Sabha members etc. ninety-eight respondents felt overload of work in COVID-19 period. The COVID-19 period was hazardous days for them. They felt more fear of infection (93%). Majority of the respondents had faced difficulty regarding inadequate salary (72%). According to them they got low salary as compare to their workload and the salary was not timely. Most of the respondents felt difficulty in receiving facility like mask (71%), sanitizers (72%) and protective gloves (68%).  The government had not provided the facility of mask and sanitizers. The respondents had brought mask and sanitizers by their own money. The respondents (26%) felt that the other staff members like hospital staff, Gram Sabha members, ASHA workers and other respondents were not cooperative. The similar study that concluded that, the salary was not timely and there were no other sources for staying financially stable due to lockdown in COVID-19 pandemic (Khursheed et al., 2020; Temsah et al., 2020).
Thus, it can be concluded that most of the respondents feel heavy work load in working of multiple departments and felt fear of infection in COVID-19 period.
Table 2. Personal problems faced by Anganwadi workers during COVID-19                          (n=100)
	Sr.no
	Problems faced by respondents
	Always
	Sometime
	Total
	Mean 
score
	Rank

	Personal problems
	
	

	 1.
	Overburden of work
	78(78.00)
	20(20.00)
	98(98.00)
	2.76
	II

	 2.
	Inadequate Salary 
	55(55.00)
	17(17.00)
	72(72.00)
	2.27
	V

	 3.
	Overload of multiple departments
	83(83.00)
	16(16.00)
	99(99.00)
	2.82
	I

	 4.
	Non-cooperative staff
	11(11.00)
	15(15.00)
	26(26.00)
	1.34
	IX

	 5.
	Fear of infection
	72(72.00)
	19(19.00)
	91(91.00)
	2.60
	III

	 6.
	Inadequate incentives
	21(21.00)
	65(65.00)
	86(86.00)
	2.07
	IV

	 7.
	Inadequate supervision
	5(5.00)
	35(35.00)
	40(40.00)
	1.45
	VIII

	 8.
	Mask facility
	71(71.00)
	-
	71(71.00)
	2.42
	VI

	 9.
	Sanitizer facility
	72(72.00)
	-
	72(72.00)
	2.44
	V

	 10.
	Protective gloves
	68(68.00)
	-
	68(68.00)
	2.36
	VII



3.2 Health status of Anganwadi workers during COVID-19
3.2.1 Somatic symptoms faced by Anganwadi workers
Somatic symptoms disorder is diagnosed when a person has a significant focus on physical symptoms, such as pain, weakness or shortness of breath, to a level that results in major distress and/or problems functioning. The individual had excessive thoughts, feelings and behaviour relating to the physical symptoms. The respondents felt these symptoms during COVID-19 period. The respondents felt the need of restorative toners (83%) and felt exhausted and powerless (81%). They suffered from headaches (76%) while working outside all the day. They also felt sick (57%), heat wave in summers (43%) and only 7 per cent felt perfectly well and in good health.
Table 3. Somatic symptoms faced by Anganwadi workers                                                    (n=100)
	Sr.
no
	Health status of Anganwadi workers during COVID-19
	f
	(%)


	Somatic symptoms

	1. 
	Have you been feeling perfectly well and in good health?
	7
	7.00

	2. 
	Have you ever had the feeling that you need a restorative toner? (drinks)
	83
	83.00

	3. 
	Have you ever felt exhausted and powerless at all?
	81
	81.00

	4. 
	Did you feel sick?
	57
	57.00

	5. 
	Have you had headaches?
	76
	76.00

	6. 
	Have you had a feeling of tightness in your head or that your head is 
going to explode?
	34
	34.00

	7. 
	Have you had a heat wave or chills?
	43
	43.00



3.2.2 Anxiety / insomnia faced by Anganwadi workers
Anxiety is a feeling of worry or fear, especially about the future. During COVID-19 the respondents felt anxiety. More than half of respondents felt nervousness (58%). They felt scared and panic (34%) while going outside. They were also scared by hearing the increasing case of COVID-19 patients. Due to this they felt stressed (23%). Eleven per cent of respondents lost their sleep and 5 per cent had trouble sleeping through the night during COVID-19 period. The related study of Comfort et al. (2021) found that there had an increased risk of stress, anxiety and depression among the healthcare providers at the time of covid-19. Most of the respondents felt nervous and in bed mood due to anxiety.
Table 4. Anxiety / insomnia status of Anganwadi workers                                                     (n=100)
	Sr.
no
	Health status of Anganwadi workers during COVID-19
	f
	(%)

	Anxiety / insomnia
	
	

	1. 
	Have your worries made you lose sleep a lot?
	11
	11.00

	2. 
	Have you had trouble sleeping through the night?
	5
	5.00

	3. 
	Have you constantly felt stressed?
	23
	23.00

	4. 
	Have you been nervous and in a bad mood?
	58
	58.00

	5. 
	Were you scared or panicky for no reason?
	34
	34.00

	6. 
	Have you had the feeling that everything is coming to you?
	-
	-

	7. 
	Have you noticed that you are constantly nervous and on 
the verge of exploding"?
	-
	-



3.2.3 Social dysfunction faced by Anganwadi workers
Seventy-eight per cent respondent felt that they were capable of making decisions. More than half of the respondents (57%) reported that they had trouble in staying busy and active. Less than half of respondents (41%) indicated that they were satisfied with the way of doing things. Normal activities were enjoyed by 24 per cent of respondents. Twenty-three per cent of respondents got the impression that they were doing right thing. Forty-one per cent of respondent were satisfied with them. The similar study of Gowda et al., 2021, found that the Anganwadi workers felt stressed due to not followed the social distancing norms for control of the disease. They also felt stressed due to the risk involved with the pandemic.  
[bookmark: _Hlk109310825]	Thus, in health status it can be concluded that around half of respondents show somatic symptoms as compression to anxiety and social dysfunctions.
Table 5. Social dysfunction faced by Anganwadi workers
	Sr.
no
	Health status ofAnganwadi workers during COVID-19
	f
	(%)

	Social dysfunction
	

	1. 
	Have you had trouble staying busy and active?
	57
	57.00

	2. 
	Does it take you longer to do the things you usually do?
	34
	34.00

	3. 
	Did you get the impression that you are doing things right?
(generally speaking)?
	23
	23.00

	4. 
	Are you satisfied with the way you do things?
	41
	41.00

	5. 
	Feel capable of making decisions?
	78
	78.00

	6. 
	Enjoy your normal activities every day?
	24
	24.00


	
3.2.4 Other health issues faced by the Anganwadi workers during COVID-19
The respondents faced other health issues during COVID-19 period. Seven per cent respondents had infected with corona virus and majority of respondents said that they had get leave to take rest in COVID-19 period (73%). Some of the respondents faced negative attitude among family members toward working in COVID-19 period in which health was affected (14%). Some of the respondents felt that their health was affected due to unavailability of sanitizer (19%) and mask (17%).
	Thus, it can be concluded that most of the respondents get leave during COVID-19 period and faced negative attitude among family members towards their work in COVID-19 period, due to this the health was affected.
Table 6. Other health issues faced by the Anganwadi workers during COVID-19 	           (n=100)
	Sr.
no
	Health problems 
	Yes
f (%)
	Sometime
f (%)
	Total
f (%)

	1.
	 Infected with corona virus
	7(7.00)
	0(00.0)
	7(7.00)

	2.
	 Get leave in COVID-19 period to take rest
	73(73.00)
	19(19.00)
	92(92.00)

	3.
	Face negative attitude among any family members towards your work in COVID-19 period which affect your health.
	14(14.00)
	20(40.00)
	34(34.00)

	4.
	Difficulty regarding mask facility which you had to 
face health problem
	17(17.00)

	0(0.00)
	(17.00)

	5.
	Difficulty regarding sanitizer facility which you had to face health problem
	19(19.00)
	(0.00)
	(19.00)



3.3 Correlation between independent variable and problems faced by Anganwadi workers during    COVID-19
The table shows most independent variables, such as age, family type, family size, education, marital status, income, and working experience, show weak or negligible correlations with both public and personal problems, indicating minimal influence. Caste shows a significant positive correlation with personal problems (r = .232*), suggesting that caste-based disparities contributed to increased personal challenges during the pandemic. Landholding had a significant negative correlation with public problems (r = –.213*), indicating that workers owning land experienced fewer public issues.
So, it can be concluded that caste and landholding emerged as significant factors influencing the problems faced by Anganwadi workers, while other variables showed no statistically meaningful relationships.
Table7. Correlation between independent variable and problems faced by Anganwadi workers during COVID-19:
	Sr.no
	Independent variable
	Public problem
	Personal problem

	1.
	Age 
	.004
	-.120

	2.
	Family type
	.007
	.009

	3.
	Family size
	-.045
	-.024

	4.
	Education
	-.028
	.111

	5.
	Marital status
	-.064
	-012

	6.
	Income
	-.038
	-.116

	7.
	Caste
	.169
	.232*

	8.
	Land
	-.213*
	-.124

	9.
	Working experiences
	.042
	-.158



3.4 Correlation between independent variable and health status by Anganwadi workers during COVID-19
The data showed that most variables such as age, marital status, and income show weak positive correlations, indicating a slight association with better health status, though not statistically significant. Variables like family type, family size, education, caste, and landholding exhibit weak negative correlations, suggesting a minimal and non-significant influence on health status. The variable “Corona infected” shows a moderate and statistically significant positive correlation (r = .409**), indicating that those who were infected with COVID-19 reported greater health impacts or changes in health status.

Table 8. Correlation between independent variable and   health status by Anganwadi workers during COVID-19
	Sr.no
	Independent variable
	Correlation

	1.
	Age 
	.114

	2.
	Family type
	-.027

	3.
	Family size
	-.099

	4.
	Education
	-.091

	5.
	Marital status
	.112

	6.
	Income
	.130

	7.
	Caste
	-.132

	8.
	Land
	-.001

	9.
	Corona infected
	.409**



3.5 Grade-wise differences in mean score (± S.D) distribution of Anganwadi workers stress and problems.
The table showed that public problems were slightly higher in Block I (15.60±3.67) compared to Block II (14.66), but the difference is not statistically significant (t = 1.397). Personal problems and overall problems show a statistically significant difference (t = 2.888), with Block I workers experiencing more difficulties than those in Block II. Stress levels are also significantly higher in Block I (mean = 19.48) than in Block II (mean = 17.62), with a highly significant t-value (8.74**), indicating a notable disparity in emotional burden between the two blocks. So it can be concluded that Anganwadi workers in Block I faced significantly greater personal problems, overall problems, and stress levels compared to those in Block II, while public problems did not differ significantly. This suggests a regional difference in the impact of COVID-19 on the well-being of frontline workers.
Table 9. Grade-wise differences in mean score (± S.D) distribution of Anganwadi workers stress and problems.
	Sr.no 
	Problems
	Block I
	Block II
	t-value

	
	
	Mean±S.D 
	Mean±S.D
	

	1.
	Public problem
	15.60±3.67
	14.66
	1.397

	2.
	Personal problem
	23.66±3.127
	21.52±4.20
	2.888

	3.
	Overall problem
	23.66±3.127
	21.52±4.20
	2.888

	4.
	Stress
	19.48±6.27
	17.62±4.759
	8.74**



4. CONCLUSION
This study highlights the complex relationship between Anganwadi workers' personal vulnerabilities and professional responsibilities, shedding light on the many obstacles they experienced during the COVID-19 pandemic. The results highlight that Anganwadi workers faced increased concerns about infection in addition to significant workloads, a lack of community support, and operational challenges with record keeping and ration distribution. Deteriorating physical health, such as headaches, weariness, and fatigue, as well as psychological anguish, such as worry, insomnia, nervousness, and social dysfunction, added to these work stressors. In order to develop support systems for Anganwadi workers, such as providing adequate access to health care, psychosocial support services, workload rationalization, and community engagement programs, policy actions are urgently needed, according to the evidence.
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