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Abstract - To state that the new corona virus SARS-CoV-2 has widely and intensely 
impacted our lives is a distortion. Since it first showed up on our scanning system in 
December 2019, the new corona virus has wreaked havoc on virtually all businesses 
and industries over the planet. The brunt is fairly felt in developing, developed, 
industrialized, rural, rich, and poor countries and communities; heedless of how 
well-prepared those countries and communities perceive they were 20 months ago. 
To this day we are alleviate literature to prepare for, respond to, and adapt to the 
widely and intensely impact of this virus. This chapter presents contrasting view 
point on the impact of the novel corona virus to dentistry, through the lenses of a 
private practice-based general dentist, a nursing home-based public health dentist, 
and a school of dentistry clinical director. The objective of the chapter is to 
contribute our experiences and challenges, as well as highlight our capacity to 
acknowledge to a confrontation with resilience, determination, creativity, 
inventively, and most importantly, humility and kindness. 
 
1. INTRODUCTION 
As we endeavour to cope with the comprehensive brunt COVID-19 has had on all of 
our lives, we are all trying to grasp the same terminal, arresting a global pandemic. 
However, though that intention is shared, the path to get there may be altogether 
varied build upon on the exclusive situation or environment. There is no question 
that the COVID-19 pandemic presents exclusive opportunities to take troublesome 
modernization to levels never imagined. In this chapter, the present different 
viewpoint based on the understanding in various dental health care settings, 
following the journey and the responses they manage to accommodate to a new 
reality. We know of the basic concern of personal protective equipment (PPE) and 
social distancing, however the clash often reached into areas that we formerly had 
taken for acknowledged. Ones that was not so obvious. Their decisions were unique 
to the environment they presided over. In some instances, they were highly personal 
and enlightening and in others - they were to disturb the culture and the teaching 
model of an integrated department at a large College of Dentistry. Reopening for 
dental care took on an absolute disparate connotation for patients in a solo practice, 
group care facility and the pre-doctoral dental clinic. 
 
2. A PRIVATE PRACTICE VIEWPOINT 
I am sure that were as sure as recollection is 20/20. A change to how all dentistry 
was being delivered was conspicuous. I’m a dental student from 1990s and the 
destructive progression of AIDS was conspicuous throughout the country and the 
world. At that time, the inescapable use of PPE that we take for granted today 
resemble to be more of a suggestion rather than a requirement. I remember being 
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guide by an oral surgeon who requested on not wearing gloves so he could better 
perceive what was happening during a procedure. Almost overnight, a criterion shift 
took place that hampered not only dentists but every healthcare provider. The use of 
PPE became the norm as we endeavour to protect ourselves and our patients against 
infection. Needle sticks took on an increased level of analysis that resounds to this 
every day. 

Dentistry is emerge and ever-changing art and profession. As instructor we 
have seen that all over our administration. Adhesives, composites, digital 
radiographs and digital impressions are accepted today but they were a 
development of research and innovation leveraged by a ambition to improve results. 
These shifts in processes, materials, and workflows arise over years or may take 
decades. It is rare to see prompt and universal change such as what we lived with the 
AIDS epidemic, Forty years later. We are at the intersection of another criteria shift 
The SARS-CoV-2 virus which causes COVID-19 has affected all of us, and created a 
need to once again re-evaluate how we care for our patients. That feedback is 
universal in principle but can be exclusive depending on the provider and the locals. 
Solo practitioners, group practices, community clinics and dental schools are all 
gripping toward the same target along slightly differing paths. Necessarily, we have 
an ever-increasing agreement to the health of our patients and all those around us. 

I am a solo practitioner and as well as faculty at rural dental college, Loni of 
dentistry for the past 30 years. For almost all of that time I have had the good 
affluence to be in the same location and neighbourhood. The health of my practice is 
informally tied to the cohesion of my patient base. In other words, I am starting to 
see the grandchildren of my long time patients. This familiar relationship with a 
patient base is not an exclusive phenomenon for many solo practitioners. Patients 
who come year after year notice. The changes, even the small ones many more.  

Patients than I would have thought have asked about the physical changes 
they saw in the reception and treatment areas as a result of the new healthcare 
agreement required to operate safely in the COVID-19 era. With all the authority to 
information patients now have available to them. They are often well abreast about 
what precautions can be taken to assure their health and safety. They can see the 
obvious changes but it is what we do, or how we plan behind the scenes, that then 
make the biggest change. It is here where I feel that the jolt of COVID 19 may actually 
turn out to be a positive driving force for the forthcoming of dentistry. 

The palpable effects are well documented however; it will be the ethereal 
positive results that will resound for years to come, just like they did those 40 years 
ago. Yes, having to deal with a forced stoppage was economically paralyzing, but for 
most of us it was not insurmountable. Constraint for reinstate created new 
challenges for infrastructure, air filtration, scheduling, social distancing and PPE 
Hunting for the disburse mask became courage event. However, as conditions are 
eased and the risk of infection falls with the advent of a vaccine, these will not be the 
lasting legacy of COVID-19. 

We have traditionally always been very effective in our response to prevent 
cross contamination. What has changed for the better, seemingly overnight, is the 
quality of our patient interactions and the analysis we give to our patients overall 
health. We questioned how we were going us connect our office precaution to our 
patients. An email or letter would easily administer the information, but its 
capability was suspect. We elected to individually reach out to each family, if the 
patients that came into the office valued the changes we were making, and then 
surely speaking with them would be favourable. This proved to be one of the keys to 
successfully reopening. Our consultation not only encourages our patients, they 
often re-established rapport and a connection that might have waned over time.  
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Those interactions assemble value in their return as each call was specific to 
that patient's particular involvement. It gave us a chance to know what was 
paramount in their mind so we were able to address it instantly. With so many of our 
patients working from home, their availability and flexibility to line up appointments 
was a plus. They often were close by at home rather than drive from work. When 
they did come in, they found that more time was entirely devoted to them. Waiting in 
a reception area became a thing of the past as we became very attentive of our time 
commitment to each patient.  

I had originally created my office with what was a common theme 25 years 
ago more open and this year, we were in the process of contract mg with several 
new nursing homes we were expanding. We identified a new doctor and hygienist to 
join our team. All dental providers were well educated to understand the severity of 
the global impact of COVID-19. Several of them resigned because they either had a 
compromised immunity or had a family member with a com promised immunity. All 
payments from the nursing homes were suspended: however. JKEY contracts 
remained on hold and intact. Due to the resulting lack of income, the company was 
forced to lay off all remaining employees. The office manager was paid minimally to 
take calls from facilities that needed consultations. 

Beginning in August, the States in India began to allow consultants to re-
enter the facilities or to address cracked dentures and consultations in person. A few 
facilities were decimated. Losing 50% of their patient population to COVID-19. Some 
patients had been without their dentures for so long, that they had to be put on a soft 
diet and had grown comfortable eating without them. At present, approximately 20 
months since the beginning of the pandemic, nursing homes are slowly re-opening. 
Few facilities have been designated as COVID 19 facilities. These facilities care for all 
the COVID-19 patients in their county in order to mitigate the advance of the virus 
throughout the whole population. 

The administrative staffs have been rehired and we are now in the process 
of interviewing new clinical jobholders. During the pandemic pause, we were able to 
analyse vendors of the needed PPE In preparation to return to the facilities, we 
entrenched new COVID 19 business and clinical protocols As the facilities begin to 
re-open, the general consensus is that all individuals arrive are required to have had 
a negative COVID-19 test within days prior to their visit. This has been challenging. 
The turn-around time for test results is usually listed as 2-3 days for the PCR test. 
However, in reality, the results may take between 2 and 15 days, depending on the 
volume of tests to be completed by the lab.  While the position is not ideal there are 
fewer cases of COVID-19 in all nursing homes than a few months ago. The States of 
India continues to isolate infected patients in designated homes, in order to keep the 
larger population of nursing home residents safe. As we move back towards 
returning to servicing all our nursing homes, we have to continue flexible with our 
employees and facilities as well as they, with us. We are invariably looking for new 
locations with the hope of getting our test results in a certain and timely manner. 
Most importantly, we have to remember that we are "practicing oral health 
professionals, which means that we have to keep derive as the situation evolving in 
order to administer the best treatment for our patients. 
 
3. A DENTAL SCHOOL VIEWPOINT 
As a result of COVID-19, both the education of dental students and the clinical 
practice of dentistry have reversed in ways that may not return to the "old normal." 
Dental students are learning this new norm and will carry this leading into 
private/group practice when they graduate. Just as things drastically changed after 
the 1980s AIDS/HIV crisis, these new changes will be fast and definitive. In 1991, the 
Third Edition of the JADA supplement, Facts About Aids for the Dental Team, stated, 
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"The American Dental Association and the centers for Disease Control have 
published infection control  endorsement for the dental office and dental laboratory. 
Attachment to these recommendations will further diminish the possibility of 
transmission of HIV in dental settings following this pattern; the changes we made 
and will extend to make to control the spread of COVID-19 will be wide spread. A 
significant task facing a practicing dentist is how to keep abreast of changes in 
dentistry, and how must acknowledge how to transition from hands-on enduring 
education classes to the virtual or modified virtual session. Schools of dentistry 
across the globe had to adjust to new educational methodologies. The didactic 
education can occur remotely, via a number of different video conferencing podiums, 
but the educational experience should personalize. The students can be in small 
group seminars or large format classes in both, during the video lecture they may get 
a polling question conducted at the entire group. The results are advertised sit the 
shared screen granting the lecturer to customize their presentation and alter the 
discussion to make sure that the students accept the concepts presented. The shared 
screen experience itself is appreciation. Using screen mirroring and 3D software, the 
lecturer can draw and annotate virtual models so that multiple choices and 
alterations for treatment can be considered. 

Similarity, many clinical understanding and examinations are now done 
virtually Communication skills formerly captured in person sing Standardized 
Patient, are now taught via room. The patients are at home but still consider the role 
of the patient that are playing that day, e.g.:-The angry patient, the abused patient, 
etc. The major difference is that feedback to the dental student or dentist if this was 
a CE program, is now limited to a written report with a follow up phone call or in 
person zoom, if needed. 

The use of PPE and other administrative and engineering handles has 
changed with COVID-19 Back in 1993, one author reported that, "Perhaps patient 
grasp the reasons for PPE but still do not like their use. Again, there are affinities in 
the education and private practice settings. The accomplished dentist and the novice 
dental student both need frequent reminders about the proper. Protocols to done 
and duff PPE. This is in addition to consideration the requirements as conferred by 
organized dentistry, the various state forming boards, and the centers for Disease 
Control (CDC). 

The challenging conferred by controlling aerosols in a dental office has led 
to the invested of HEPA filtered air exchange units. As per the CDC guidelines, 
"Consider the use of a convenient high-efficiency particulate air: (HEPA) air filtration 
unit while the patient is undergoing, and instantly following, an aerosol generating 
procedure. Select a HEPA air filtration unit based on its Clean Air Delivery Rate 
(CADR). The CADR is a settled performance standard defined by the corporative of 
Home Appliance Manufacturers and reports the system's cubic feet per minute 
(CFM) rating under as used conditions. The higher the CADR, the quicker the air 
cleaner will work to remove aerosols from the air. Working in partnership with air 
filtration the use of extra oral suction tits. This portable dent is placed close to the 
hand-piece and manages she spread of the aerosol. 

The COVID 19 pandemic has impacted. Dental school in a number of 
different ways, from human resources and staffing to building ownership 
restrictions Dental school’s curriculum had to be completely reshuffled in the spring 
of 2020, and those radical changes continue to this day. We share here our viewpoint 
an hone our clinical programs in the DDS program were impacted by the pandemic 
outlining for a Return in Clinical Operations (RCO) in a University based setting 
presents ongoing challenges that share some plebeian with the challenges of 
restarting privately or corporately owned dental practices but present with its own 
exclusive set of challenges as well. 
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Establishing the ongoing safety and health of our community including, 
students, patients, acuity and staff was all over the process the primary 
consideration in planning our RCO. That principle was carefully unified into planning 
and modifying our other two primary raisons d'etre, patient care and student 
education. In order to create properly for the functioning of our Pre Doctoral 
Comprehensive Care Clinics, a team was created during our period of entirely 
remote learning that was led by the Senior Director of Comprehensive Care Clinics 
and integrated representatives from all groups answerable for the proper 
functioning of the clinical operation. The team was composed of members of the 
Department of cariology and Comprehensive Care including in Chair and Vice Chair, 
to Group Practice Directors, an Academic Coordinator, a Clinic Manager, and the 
Senior Director of Clinic Operations. 
 
The challenges faced in the reopening of our Care Centers in a Dental School setting 
included: 

1) State and University mandated limitations on building and room occupancies  
2) Reclassification of dental procedures by risk of infection by SARS-CoV-2, and 

the alteration of clinical protocols to minimize the risk of spreading the novel 
virus 

3) Physical plant evaluations regarding airflow and quality 
4) Faculty shortages  
5) Choosing appropriate PPE 

 
Our pre COVID-19 clinical set up had students treating patients in one of our 
fourteen group practices. With some students training in internal and external 
rotations, eight 30 chairs clinics were available to approximately 100 students. 
When we were able to restart patient care for the BDS program in early November 
2020, State and University occupancy regulations limited our clinic occupancy to ten 
patients at a time (10 chairs) and twenty students. In order to maximize hands on 
student. Learning and efficiency in patient care, the following modifications were 
made - 

 The twenty Students treated patients in pairs to maximize the patient care 
experience and student education. 

 Rather than one half days and five full day, students were assigned to clinic 
three fall days one week and three half days the next in alternate fashion. This 
minimized contact in the building, elevator usage, and student turnover  

 Throughout the day, bunch was alternate so patient care could continue 
throughout the day 

Historically, the risk levels of dental treatment have been classified either by 
medical or dental risk to the patient or difficulty of the action for the practitioner. 
The COVID-19 era impact with it a unique need to stratify dental therapies by risk of 
spreading the virus. Since COVID-19 is an airborne disease and aerosol creation has 
been known to be complicit in facilitating its spread, the capacity to control 
generation of aerosol within our clinical areas became paramount. A risk lamination 
of dental procedures developed by the University of Alabama Birmingham was fitted 
that defined dental procedures from high aerosol to low aerosol generating 
procedures (AGP) and was based on the capability to mitigate the spread of aerosol 
or eliminate it altogether. Engineering studies were achieving that indicated our air 
filtration systems were of Medical Operating Room quality and that air exchange was 
almost immediate. With that in mind, each pre-doctoral clinical care center was 
segmented into high risk, medium risk, low risk, and simulation areas. Patents were 
seated at six feet minimum distances. Since there is no social. Distancing between 
providers of patient care, all clinical personnel, faculty and students are protected 
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with used N95 respirators face shields, eye war, hack tie gowns, shoe coverings and 
bonnets Administrative stall is equipped with grade 3 surgical marks and face 
shields All students, faculty, staff, and administration are  compulsory to be tested 
for SARS-CoV2 weekly (saliva test). High AGP patients are tested and overhead high 
speed expulsion systems are employed when treating these patients to mini mire 
aerosols carrying in the clinic. All operative dentistry procedures are achieved in 
isolation (dental dam) to the point where if a tooth could not be isolated and air 
water spray was compulsory, the tooth may have been considered non restorable in 
this era.  

Treatment protocols and criteria along with dental materials were revisited 
and modified in some situations. Silver di-amine fluoride was popularized into the 
Comprehensive Care Clinics for the first time to treat teeth with comprehensive 
decay that could not be isolated or in cases where. More traditional treatment 
carried the risk of a conclusive extraction involving the use of aerosols. Selective 
caries excavation was reinforced so as in avoid a similar resultant issue. The use of 
hand excavation of caries and restoration of teeth with resin modified glass incomer 
has been animated in deep carious lesions to reduce the use of aerosol producing 
instrumentation. In order to reduce the traffic of students and patients immigrated 
to specific radiographic imaging center in the clinics, a handheld X-Ray system was 
introduced. To reduce the incidence of patient gagging (aerosol production) our 
transition to digital imaging was significantly accelerated. We have increased our 
capability of imaging and manufacturing indirect restorations in house by fivefold 
and will soon add additional technology. That will naturally increase the number of 
scanners and afford us with the ability of securely storing and transmitting images to 
commercial laboratories for increased manufacturing capability. 

The University Office of level Opportunity offered faculty of particular age 
groups and of significant medical hazard the option of searching an accommodation 
to teach remotely. The significant number of faculty in those categories, joined with 
the number of students unassigned to clinical activities due to building occupancy  
restraints presented with the opportunity to settle a program of “remote 
preparation” where by students could work with remote faculty to settle 
frameworks for treatment plans and appear in clinic completely prepared to treat 
their patients with excellence. This program's decided is to ensure that the student’s 
time in clinic is dedicated to maximizing direct patient care unencumbered by record 
keeping and operation preparations. The pandemic has impacted every facet of 
human life around the globe. The RCO for the BDS program at RDC Dentistry is no 
exception. The leadership of the Department of orthodontics and dentofacial 
orthopaedics understand that the key to our success moving forward will lie in our 
capability to be awake of the emergent data, our capability to recognize its impact, 
our flexibility, and our deep desire to increase patient care for the community we 
serve and excellence in education for our students. 
 
4. CONCLUSIONS 
The brunt of COVID-19 is universally felt yet the feedback to the pandemic varies 
with the setting and goals of the organization or association. The common station-
creating an environment where each one can live and work safely-can be appear at 
through many paths depending on the position or the environment. The quality of 
patient communication and the analysis given to a patient's comprehensive health 
has been paramount to the solo practitioner during the COVID-19 pandemic. In 
nursing homes, the key to giving dental care is to remain malleable with employees 
and facilities. Rebound to clinic actions in a university setting presents challenges 
that are collateral to the private sector and at the same time abnormally unique. 
Patients, student jobholder faculty and staff have to be considered Education models 
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needed to adapt Simulation, remote, virtual and hands on guidance have to mesh 
logical and yet still cultivate a personalized experience. All of these feedback and 
approach may not be obvious to our patients, but conclusively, they have been a 
positive driving effort in dentistry. 
 
REFERENCES 

1. Klemmedson D. IS there an upside to COVID-19 for dentistry? J am dent assoc. 2020; 151 (10):713-
715. 

2. Watt RG. COVID-19 is an opportunity for reform in dentistry. Lancet. 2020; 396(10249); 462. 
3. Siles-Garcia AA, Alzamora - Cepeda AG, Atoche - Socola KJ, Pena-Soto C, Arriola - Guillen LF, Bio 

safety for dental patients during dentistry care after COVID-19: A review of the literature. Disaster 
med public health prep 2020: 1-6.  

4. Spagnuolo G, De Vito D, Rengo S, Tatullo M. COVID-19 Outbreak: an overview on dentistry. Int J 
environs Res public Health. 2020; 17(6). 

5. Prevention CIDC a influenza vaccination information for health care workers 2020.  
“https://www.cds.gov/flu/professionals/healthcareworkers.htm?CDS_AA_ref. accessed October 
12, 2020. 

6. Affairs A DoS. Facts about AIDS for the dental team. J Am dent assoc 1991; 122(7); 1-14. 
7. Glaros AG, Gadbury- Amyot CC, How personal protective equipment affects perceptions of dentists. 

J Am Dent assoc. 1993; 124(10):82-88. 
 

 
##### 

  



Page | 8  
 
 
 

 

  



Page | 9  
 
 
 

 

INTERDISCIPLINARY APPROACH BETWEEN DIGITAL ENGINEERING 
TECHNIQUES AND DENTISTRY: A BOON 

 
Dr. N G Toshniwal 

Prof. & HOD Orthodontics and Dentofacial Department of Rural Dental College, 
Pravara Institute of Medical Sciences, Loni 

Dr. Shubhangi Mani 
Prof. Orthodontics and Dentofacial Department of Rural Dental College, Pravara 

Institute of Medical Sciences, Loni 
Dr. Pooja H. Shah 

Post Graduate Student, Orthodontics and Dentofacial Department of Rural Dental 
College, Pravara Institute of Medical Sciences, Loni 

Dr. Sonali Deshmukh 
HOD & Prof. Orthodontics and Dentofacial Department of D Y Patil Dental College, 

Pune 
Dr. Ram Ratre 

Prof.  & HOD Orthodontics and Dentofacial Department of GDC, Indore 
Dr. Suryakant Powar 

Prof. Orthodontics and Dentofacial Department of GDC, Mumbai 

 
Abstract - Digital techniques including cone beam computed tomography (CBCT), 3-
dimension (3D) reconstruction, digital design for implant placement, CAD CAM for 
veneers and bridges, 3D printing  are widely used in medical research, as well as 
clinical application, which promotes the cross and integration of fields on medicine 
dentistry and engineering. The requirements of interdisciplinary talents on the two 
fields are increased rapidly in recent years. All of these digital techniques as well 
machines need great engineering minds to invent thus making it easier convenient 
and a better place for saving lives. 
Keywords: Engineering, dentistry, multidisciplinary, CBCT, CAD CAM. 
 
1. INTRODUCTION 
Diagnostic imaging in dentistry has seen enormous development in the last two 
decades. In spite of the compelling research interest in Cone Beam Computed 
Tomography (CBCT)1, Magnetic Resonance Imaging (MRI), having no ionizing 
radiation exposure, has also shown significant potential to clarify relevant clinical 
questions L. K. Niraj, B. Patthi, A. Singla et al., “MRI in dentistry- A future towards 
radiation free imaging – systematic review,” Journal of Clinical and Diagnostic 
Research, vol. 10, no. 10, pp. ZE14–ZE19, 2016.)2. Still, intraoral radiographs are the 
most common imaging method used in dental practice. To shift from analog to digital 
imaging was the earliest revolution in modern dentomaxillofacial radiology, bringing 
many advantages to the clinical work flow3. However, there is still a need for further 
development of the digital receptors. 

In past years minute diagnosis was not possible, there were either random 
judgements or else extreme expertise or trial and error was the way diagnosis and 
treatment for the smallest of the disease. Which would lead to wrong treatment 
planning, deaths or various other side effects? But as the software and hardware 
world advanced rapidly from bulky computers to flat screen laptops, so did software 
and other various robotic machines. Thus leading to building of radiographic 
machines CBCT, CAD CAM, MRI, CT scan, digital microscopes. All of these engineered 
machines have helped in detecting the minute of the disease leading to a perfect 
diagnosis and treating it without trial and error. 
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Different machines offer various specific features to help the doctors and 
dentists in finalising a correct diagnosis. This chapter will explain few digital 
diagnostic machines as well as 3d printing machines which would explain the 
interdisciplinary approach between dentistry as well as engineering. 
 
2. CONE BEAM COMPUTED TOMOGRAPHY 
The introduction of cone beam computed tomography (CBCT) devices, changed the 
way oral and maxillofacial radiology is practiced. CBCT was embraced into the dental 
settings very rapidly due to its compact size, low cost, low ionizing radiation 
exposure when compared to medical computed tomography. Alike medical CT, 3 
dimensional evaluation of the maxillofacial region with minimal distortion is offered 
by the CBCT. 

Basic principle: Conventional CT equipment using a fan shaped X ray beam 
captures a series of axial plane slices or from a continuous spiral motion over the 
axial plane. A CBCT machine, on the other hand, uses a cone-shaped beam and a 
reciprocating solid state flat panel detector, which rotates once around the patient, 
180-360 degrees, covering the defined anatomical volume (complete dental/ 
maxillofacial volume or limited regional area of interest) rather than slice-by-slice 
imaging found in conventional CT. This single scan (rotation) captures planned data 
(180-1024 2D images, similar to lateral cephalometric images, each one’s marginally 
offset), unlike stacked axial slices found in CT, further reducing the absorbed x-ray 
dose from 6 to 15 times in comparison to CT. Depending upon manufacturers, the 
scanning time of CBCT equipment varies from nearly 5 to 40 seconds. The X-ray 
parameters of CBCT is comparable to that of panoramic radiography with a usual 
operating range of 1-15 mA at 90-120 kVp, while that of CT is considerably higher at 
120- 150 mA and 220 kVp. The captured 2D images are instantaneously conveyed to 
the computer, which reconstructs them, using modified Feldkamp algorithm, into the 
anatomical volume for viewing at 1:1 ratio in axial, coronal, and sagittal planes 
(orthogonal planes)4. The data is in the Digital Imaging and Communications in 
Medicine (DICOM) format, which enables ease of telecommunication and usage with 
other third party imaging software. 

Most of the CBCT equipment comes with user-friendly viewing software 
containing basic 3D imaging tools. Third party software is accessible at a wide range 
of price, which provides extensive tools to analyze and do treatment plans. Besides 
these, third party software are used to prepare surgical guides, virtual study 
prototypes, and laser generated resin models, easing the process of diagnosis, 
treatment plan and delivery of the treatment5,6. The utmost hands-on benefit of 
CBCT in dental imaging is the facilitation to interact with the data and create images 
imitating those generally employed in clinical settings (for example panoramic, 
cephalometric, or bilateral multiplanar projections of the temporomandibular joint). 
These reconstructed views, consecutively interpreted, judged, and measured for 
diagnostic and treatment-planning purposes.  

 
CBCT in dentistry is used for: 

 Tracking the nerve through its foramina, 
 Implant placement plan 
 For disimpactions of teeth 
 In oral and maxillofacial surgeries for any cysts tumours 
 Visualization of abnormal teeth 
 Evaluation of the jaws and face  
 Cleft palate assessment 
 Diagnosis of dental caries (cavities) 

https://paperpile.com/c/9Q6NJa/INs8
https://paperpile.com/c/9Q6NJa/yU8c
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 Diagnosis of dental trauma. 
 To check for number of pulp canals in a tooth in endodontic during RCT 

treatment, etc  
CBCT technology is increasingly accessible in dental practice. It hugely 

expands diagnostic and treatment possibilities for patients. However, CBCT should 
only be used after careful consideration, where conventional two-dimensional 
imaging techniques are not sufficient or where access to the technological processes 
such as guided surgery will improve patient management. When selecting the best 
CBCT examination for an individual, it is important to minimise X-ray dose while 
striving for an image that enables appropriate diagnosis and management. This 
requires an understanding of the concepts behind CBCT and related technologies, 
making appropriate training essential for every member of the dental team.9 

 

 

 

 

https://paperpile.com/c/9Q6NJa/SBqU
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3. INTRA ORAL SCANNERS 
An intraoral scanner is a device that is used to capture a direct optical impression. 
The scanner projects a light source onto the area to be scanned. The images are 
captured by imaging sensors and are processed by scanning software, which then 
produces a 3D surface model. With the introduction of the first intraoral scanner, 
CEREC (Chair side Economical Restoration of Esthetic Ceramics) by Dentsply Sirona 
in 1985, dentistry was offered an exciting alternative to conventional means of 
impression-taking. Since then, digital technology has developed, resulting in faster, 
more accurate and smaller scanners than ever before. Intra Oral Scanners 

Recent advances in technology have given dentistry a new direction in 
diagnosis and treatment planning. Digital models are a possibility and promising 
alternative to conventional alginate impressions. Three-dimensional scanning offers 
various advantages and overcomes the drawback of existing methods. Some factors 
on which intraoral scanning depends include the purchase and support of the 
technology, training, the chair time and lab time required, and patient acceptance. 

Most recent studies accept intraoral scanning as a routine method of 
recording impressions specific to fields of orthodontics and prosthodontics for its 
acceptance and tolerance even by the younger patients.  In 2014, a series of studies 
was conducted by Patzelt et al. to verify the accuracy and efficiency of three to four 
IOSs. They concluded that most of these scanners had comparable accuracy and the 
digital workflow was more time-efficient. 

In 2018, Abduo et al.11 also conducted a study to verify the accuracy of 
intraoral scanners specific to prosthodontic setup. He concluded that in comparison 
to conventional impressions, the IOS systems can be reliably used for diagnostic 
purposes and short-span scanning. The studies indicated variable outcome of the 
different IOS systems. The accuracy of IOS systems appears to be promising and 
comparable to conventional methods, they might still be vulnerable to inaccuracies 
which can be overcome by reducing the span of scanning, and ensuring the scanned 
surfaces exhibit minimal irregularities. 

A systematic review in 2021 by Christopoulou et al. 12 investigated the 
evidence on patient-reported experiences and preferences following impression 
taking with intraoral scanners. All studies demonstrated some benefit in favour of 
intraoral scanning compared with conventional techniques. More positive feelings 
were generally observed with the intraoral scanners regarding smell, taste, sound, 
vibration, nausea, and queasiness. Overall, comfort assessment mostly favoured 
digital methods. No differences were found concerning the level of anxiety between 
the conventional or digital methods. He concluded that intraoral scanners were a 
promising new asset in the orthodontic office from the perspective of individuals' 
experiences and preferences. 

Orthodontists also have concerns about stacking multiple model casts 
because of problems related to either storage space or keeping the fragile gypsum 
intact. The digitalization of impressions incorporated into orthodontic work not only 
allays these concerns but also expands the horizon of treatment modalities such as 
clear aligners, customized appliances, and, of course, retainers. 13,14 
 
4. BEHIND THE TECHNIQUE 
Here is a brief description of dental scanning technologies: 
1. Triangulation 
Optical triangulation measures distances to objects without physically touching 
them. It is useful in acquiring data within a few microns from delicate, wet or soft 
materials, as are found in the oral cavity. Laser technology is used to calculate 
distances from the scanner wand sensor to the object using Pythagorean geometric 
principles.  

https://paperpile.com/c/6DF9p8/SU0J+8yZW
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2. Active Wave front Sampling 
This system utilizes a 3D-in-motion technique. It captures the 3D data in a video 
sequence and models the data in real time. Because it does not rely on a laser and 
triangulation techniques, it is thus faster and eliminates the downsides of distortion 
and optical illusion. It can create an onscreen virtual model almost instantaneously.  
 
3. Parallel Confocal Imaging 
Using a system of “point and stitch” reconstruction, laser light bounced off the target 
surface is reflected back to the sensor. The resulting data is used to construct 
thousands of to mographic slices that are assembled into a picture of the target 
object.  Accordion Fringe Interferometry: This system utilizes two beams of laser 
light that create three projected patterns — called fringe patterns — that strike the 
target surface and take on new fringe patterns. The distortion in the original pattern 
is detected by a high-definition video camera, which forms the 3D image. 18 

        
 
5. CAD CAM 
5.1 Computer Aided Diagnosis Computer Aided Manufacturing 
Computer-aided design (CAD) and computer-aided manufacturing (CAM) technology 
systems use computers to collect information, design, and manufacture a wide range 
of products. With CAD/CAM, parts and components can be designed and machined 
with precision using a computer with integrated software linked to a milling device. 
This technology was introduced to dental community in the early 1980s. The earliest 
attempt to apply CAD/CAM technology to dentistry began in the 1970s with Bruce 
Altschuler, Francois Duret, Werner Mormann, and Marco Brandestini19. CAD/CAM 
dentistry describes the software that makes it possible for dental professionals to 
perform complex restorations faster, more efficiently, and sometimes more 
accurately. Both dental practices and laboratories use CAD/CAM technology to 
construct restorations like crowns, inlays, on lays, veneers, bridges, dentures, and 
implant-supported restorations from high-strength ceramic. Here's what to expect 
from a restoration procedure using CAD/CAM. Computer-aided design (CAD) and 
computer-aided manufacturing (CAM) have become an increasingly popular part of 
dentistry over the past 25 years. The technology, which is used in both the dental 
laboratory and the dental office. 

All CAD/CAM systems have three functional components: data capture or 
scanning to capture and record data about the oral environment (tooth preparation, 
adjacent teeth and occluding tooth geometry); CAD to design the restoration to fit 
the preparation and to perform according to conventional dental requirements. Thus 
making it easy to use, as well as delivering the best results for superb treatment. 
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6. CONCLUSION 
The intricate detailing and superb engineering done by the skilled and 
knowledgeable engineers and inventors have made life so easy. Indirectly serving 
the human race and uplifting the expectations of science and medicine.  
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Abstract- As far the mobile wallet industry is concerned; the development has 
resulted in prevalent adoption of the mobile wallets for numerous purposes. The 
central focus of the research study is to discover the level of approval and adoption 
of mobile wallets by people throughout the corona virus crisis. On 24 March 2020, 
the Indian Government declared a lockdown for more than 20 days. Due to the 
lockdown, the movements of the whole population of India were under stringent 
constraints to stop the spread of the deadly novel corona virus disease in India. A 
recent study that was made by FIS revealed that 68% of Indian consumers are using 
online or mobile banking to perform their monetary transactions. The study likewise 
found that 48% of the respondents were anticipated to utilize contactless payments 
instead of hard cash or cards as an outcome of the pandemic. It represents that there 
was a massive shift in consumer behaviour as far as their daily shopping routines are 
concerned. The study revealed that senior and young generation Y consumers were 
more adaptive to modifications in the way they were making payments as compared 
to other age. The study adopts the existing mobile technology acceptance model 
based on the Self-efficacy Theory, Protection Motivation Theory and critical mass 
theory to discuss the total objective or behaviour of the people to adopt mobile 
wallet systems in India, especially after 24 March 2020. Primary data was collected 
by using a self-administered questionnaire that was utilized to gather information 
from individuals who had begun utilizing mobile wallets for the first time after the 
first lockdown was imposed in India. Aspects such as ease of use, self-efficacy, 
perceived pleasure and perceived critical mass were discovered to have a significant 
positive association with the behavioural objective that resulted in the adoption of 
mobile wallets by people who were not utilizing mobile wallets previously. The 
research study makes an effort to learn the specific elements that had an optimal 
influence on the adoption of mobile payment systems after the pandemic set in. The 
study tries to extend the existing technology acceptance model in light of the 
pandemic situation. In general, the modelreveals 58% of the variance in (BI) 
behavioural intention to adopt mobile wallet applications as an outcome of the Covid 
19 pandemic. 
Keywords: Mobile Wallets, Mobile Wallet Adoption, Mobile Technology Acceptance 
Model 
 
1 INTRODUCTION 
In the past few decades, technology has been developing rapidly-especially, with 
regards to Mobile-based applications that have simplified e-commerce.1Cellular 
Smartphones are becoming more potent in terms of both- processing power and 
bandwidth.2 This has enabled developers to make highly optimized applications that 
run on both android and iOS platforms. These applications have a more elaborate 
graphical user interface and have made life easier for millions across the globe. 
Mobile wallets are services that are installed in the form of an application that is 
connected to the bank account of the user and can be used to make instant payments 
for individual purchases from vendors who accept payments from the mobile wallet 
systems. Mobile wallets are like physical wallets and can store credit card numbers, 
the owner's identity, contact information, electronic cash, billing details, shipping 
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information etc. of the user.3 The mobile wallets have become extremely popular and 
will soon be accepted as a prevailing payment method of the future.4 Traditionally, 
cash was used as a common medium of exchange in all kinds of retail stores by 
specific individuals who did not have the required level of trust in mobile wallet 
systems. Due to the pandemic, the overall payments landscape witnessed a 
considerable change and consumers moved voraciously towards making payments 
using mobile wallets. The FIS report that was published in September 2020 showed 
that the total digital wallet deals in India increased from 124.3 crores in February 
2020 to 253.2 crores in May 2020. In the year 2016, the Indian Government 
announced demonetization and efforts were taken by the Government to move 
towards a cashless society.5 the overall value of the digital payments market in India 
was at rupees 1638.49 trillion in the financial year 2019. Reports from KPMG 
suggest that it will rise to more than₹ 4300 trillion.6 Technological innovations have 
equally supported the mobile payments industry. India saw many unique state-of-
the-art innovations as far as the digital payment industry is concerned. The 
demonetization had a deep impact on the ecosystem of the Indian payments, and 
there were continuous efforts made by the Government to digitize the payments in 
the country.  

The Ministry of Electronics and Information Technology announced the 
Digital India program. It made it unavoidable for businesses having a turnover of 
over ₹ 50 crores to make payments through the electronic medium.7 Due to the 
Covid 19 pandemic, the travel, hospitality and retail sectors were poorly hit due to 
which the digital payment sector saw a decline of approximately 35% in the total 
value of transactions.8 According to the recent data provided by the National 
Payments Corporation of India, the sharp decline was observed due to the lockdown 
is as there were several restrictions on travel and the hospitality sector in general. In 
India, several mobile wallet payment systems range from PayTM to Google pay. 
Owing to the pandemic, people seem to be scared exchanging currency notes as the 
currency notes can be contaminated and result in spreading of the infection. 

In contrast, the exchange of currency notes or coins takes place.9 Therefore, 
it can be said that mobile payments have become the new normal and reports 
suggest that people who adopted mobile payment systems during the pandemic will 
continue to use mobile payment systems even after the pandemic ends. The current 
study has been conducted to find out the specific factors that had a maximum impact 
on the adoption of mobile payment systems after the pandemic set in. The study 
attempts to extend the existing technology acceptance model in light of the 
pandemic situation. 
 
2 OBJECTIVES OF THE STUDY 

1. To study the concept Mobile Wallet System in India.  
2. To study the Mobile Technology Acceptance Models.  
3. To study the association between aspects such as ease of use, self-efficacy, 

perceived pleasure, perceived critical mass and the behavioural objective 
that resulted in the adoption of mobile wallets by people.  

4. To study different concepts related to adoption of mobile wallet adoption 
behavior such as Mobile Usefulness, Perceived Protection, Mobile Ease of 
Use, Perceived Critical Mass, Mobile Self Efficacy, Technological Self Efficacy, 
Behavioral Intention to Use etc.  

5. To study the specific elements that had an optimal influence on the adoption 
of mobile payment systems after the pandemic set in. 
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3 LITERATURE REVIEW 
3.1. The original Technology Acceptance Model developed by Davis and MTAM 
(Mobile technology Acceptance Model) 
Davis developed the initial technology acceptance model to look into the 
antecedents, which affected the intent of individuals to accept a novel innovation. 
The design established by Davis is among the most widely utilized designs to take a 
look at the intent to adopt an innovation.10 Numerous revisions of the initial 
technology acceptance model were made that covered the gaps and recognized the 
limitations of the initial technology acceptance model. MTAM is one such design 
which was established by Ooi & Tan.11 The MTAM model or the mobile technology 
acceptance model deals with the fundamental limitations of the initial technology 
acceptance model-which is its original definition. The technology acceptance model, 
which was developed by Davis, specified all the variables from the point of view of 
an organization. Nevertheless, innovation adoption is not just about a specific 
company, workplace or organization. The technology acceptance model and its 
principles can extend beyond organizational restrictions where there are several 
variables which can impact the choices of people regarding whether they must 
embrace a specific technology or not. Several scholars have made valid references to 
variables that are interdisciplinary when we talk about mobile innovation. Human 
beings react differently to various innovations, and their behaviour is positively 
vibrant. For example, the perceived ease of use for a mobile user would undoubtedly 
be different from those who use a notebook computer as a laptop have a larger 
screen size and much better battery life. The MTAM was developed to address such 
problems, and it incorporated numerous modifications that appeared to have 
increased the total validity of the design. The MTAM utilizes Mobile Ease of Use 
(MEOU) and variables like Mobile Usefulness (MU) which makes the model more 
specifically appropriate to the adoption of mobile-based applications. The original 
MTAM was not powerful enough to accommodate the intricacies associated with the 
usage of mobile innovation applications as it had a minimal number of variables. 
Overall, it can be concluded that the original MTAM was ineffective enough as it 
lacked the variables that must be otherwise considered while studying the element 
of mobile innovation approval. 

To overcome this drawback, Phan and Daim recommended that more 
variables need to be added to clarify the adoption of an innovation, in particular, 
related to mobile services.12 It would be fair if both technological and non-
technological aspects that affect the adoption decision are examined in a research 
study model. Other researchers have backed this method for future mobile 
innovation adoption research studies. The study by Ooi and Tan was the first to 
propose the MTAM as an extended design. They studied the adoption of smartphone 
credit card technology using MU and MEOU with other extra constructs that relate to 
the context of a smart device credit card. During the pandemic scenario, the 
‘practicality’ and ‘ease of use’ of mobile technology are similarly crucial for 
individuals dealing with a persistent condition of Corona-phobia in embracing 
mobile technology. Provided the importance of ‘Mobile usefulness’ and Mobile ease 
of use’ throughout the pandemic, the current study proposes to extend these 
fundamental constructs of the tightfisted mobile technology acceptance model with 
other drivers of adoption that a non-technological. 
 
3.2. Self Efficacy theory 
As cited in Schunk, the Self-Efficacy Theory developed by Bandura postulates that 
individuals who feel a shared sense of self-efficacy in carrying out a job might 
consequently prevent it, but those who think that they are capable would readily 
perform.13 Also, the Self-Efficacy Theory proposes that the self-perception of 
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individuals act as the very best predictors of their behaviours in particular 
situations. Since its beginning, the role of self-efficacy has been explored in various 
research domains, including technology adoption and acceptance. In the current 
research study, self-efficacy is defined as a "person's individual belief about his or 
her capability to initiate, persist in, and achieve success in behaviour". If people have 
a proper understanding of their self-efficacy in using a novel technology, they are 
more likely to adopt and accept it. Self-efficacy is not just essential for potential 
technology adopters but also matters especially when during the pandemic, 
contamination can occur by exchanging currency notes. As the Self-Efficacy Theory is 
dealing with personal belief, it might match the MTAM that mainly deals with 
technological factors.  
 
3.3. Critical Mass Theory 
The Critical Mass Theory proposed by Oliver et al. attempts to anticipate the 
efficiency of group action in pursuit of public welfare. In the context of technology 
adoption, the critical mass theory could be applied to understand the impact of other 
individuals on people' technology use within the organization.14Predominantly, the 
number of individual sad opting a technology might cause the useful insights of 
probable adopters as the ‘Critical Mass Theory’ proclaims that the adoption of 
people depends upon their membership in neighborhoods (e.g., organizations). As 
observed by Lee et al., a critical mass of users suggests the state of sufficient group 
approval, which has a profound impact on subsequent adoption and use of 
technology. With this, Shen et al. thought that individuals' PCM of a piece of 
technology would then affect their adoption behaviours.15 Throughout the pandemic 
circumstance, social networking and messaging platforms like WhatsApp saw a 40 
percent boost in use, according to a study done by Kantar, a data and consulting 
company.16 Though individuals never met face to face as often due to the virus scare, 
they were still a part of their social group. Therefore, the critical mass theory is very 
much relevant and need to be thought about as one of the critical variables that 
affect the behavioural intention to utilize a provided technology. 
 
3.4. Protection Motivation Theory 

The protection motivation theory reveals how individuals deal with and 
make decisions in times of harmful or stressful occasions in life.17 These decisions 
are a method of safeguarding oneself from viewed threats. The theory tries to 
predict and explain what encourages people to alter their habits. During the 
lockdowns that were announced in India, people may have felt it safe to perform 
transactions using the mobile wallets. They might have enjoyed the deep sense of 
satisfaction as there was no longer a need to go back to their houses, with loose 
change and wash/ sanitize currency notes with soap before storing them. Generally, 
the flow has been perceived as a desired intrinsic reward when performing an 
activity and, therefore, serves as an influential construct in technology use.   
 
4 DEVELOPMENT OF THE HYPOTHESIS FOR THE STUDY 
The current study covers the following variables to develop the hypothesis. 

a. Mobile Usefulness (MU): MU refers to the degree of perceived performance 
enhancement in utilizing a mobile technology or service.12 

b. Perceived Protection (PP): Refers to the perception that using the 
technology would protect the individual by avoiding physical contact with 
the currency notes or any other contaminated object, which would spread 
the infection.  

c. C. Mobile Ease of Use (MEOU): Refers to the perceived degree of easiness in 
learning and utilizing a mobile technology or service.12 



Page | 37  
 
 
 

 

d. Perceived Critical Mass (PCM): A component of Social Influence that plays 
an influential role in driving an individual’s behaviour.18 

e. Mobile Self Efficacy (MSE): defined as one’s perceived ability to make 
payments using m-wallet.19 

f. Technological Self Efficacy (TSE): defined as one’s perceived ability to use 
other mobile-related technology such as the ability to upload and download 
documents, installing and uninstalling applications, send emails, and 
troubleshoot fundamental issues that may arise while making the use of 
mobile wallets.20 

g. Behavioral Intention to Use (BIU): is defined as the degree to which a person 
has formulated prearranged plans to perform or not perform some specified 
future behaviour.21 

 
4.1 Statements of Hypothesis 
H1: MEOU is positively related to BI 
H2: MSE is positively related to BI 
H3: MSE is positively related to MEOU 
H4: MSE is positively related to MU 
H5: MU is positively related to BI 
H6: PCM is positively related to BI 
H7: PCM is positively related to PP 
H8: PP is positively related to BI 
H9: TSE is positively related to BI 
H10: TSE is positively related to MEOU 
H11: TSE is positively related to MU 
 
5 RESEARCH METHODOLOGY 
a. The target population of this study is m-wallet users (Regular Residents) from 
Pune (Maharashtra, India) who used the Mobile wallet technology for the very first 
time after 24.3.2020. Maharashtra in general and Pune in particulars sees a mix of 
different religions like Hindus, Christians, and Muslims that live together in unity. 
The literacy rate of Pune is 89.56% (Male – 92.31% and Female 86.67%) according 
to the 2011 census data.  
b. Sampling method: Purposive sampling technique was utilized as the sample of 
this study needs a level of filtering. People who had used the mobile wallets for the 
very first time during the pandemic were chosen purposively. 
c. Sample Size: Though the researcher distributed the questionnaires to 524 
respondents, a total of 400 responses were eligible for data analysis. This translates 
to a response rate of around 78%. A self-administered questionnaire with adapted 
measurement items from past studies was used as the survey instrument. A Likert 
scale with seven points ranging from “(1) Strongly Disagree” to “(7) strongly Agree” 
was utilized to measure the perceptions of respondents relating to the items of 
measurement. Table 5.1 showcases the measurement items and sources. 
 
6 DATA ANALYSIS 
6.1. The profile of the respondents: 

  
Variables 

  
Attributes 

    Total 

Count % % Count 

Gender 
  

Male 204 51.00%     

Female 196 49.00% 100.00% 400 

Age 
  
  

Less than or = 20 yrs 3 0.75%     

21-30 yrs 4 1.00%     

31-40 yrs 11 2.75%     
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41-50 yrs 60 15.00%     

51 years and above 322 80.50% 100.00% 400 

Education 
level 
  
  
  

SSC/HSC 31 7.75%     

Diploma/Advanced 
diploma 

107 26.75%     

Bachelors 
degree/Professional 
qualification 

229 57.25%     

Masters/PhD 33 8.25% 100.00% 400 

Marital status  
  

Single 8 2.00%     

Married 392 98.00% 100.00% 400 

Occupation  
  
  
  
  

Housewife/ 
Homemaker 

13 3.25%     

Working Professional 58 14.50%     

Self-employed 203 50.75%     

Private employed 69 17.25%     

Student 57 14.25% 100.00% 400 

Annual 
Income 
  
  
  
  
  
  

>= 1 lakhs 42 10.50%     

1-2 lakhs 49 12.25%     

2 to 3 lakhs 110 27.50%     

3 to 4 lakhs 123 30.75%     

4 to 5 lakhs 46 11.50%     

5 to 6 lakhs 22 5.50%     

Above 6 lakhs 8 2.00% 100.00% 400 

Frequency of 
using m-
wallet since 
lockdown  
  
  
  
  

Very Rarely 49 12.25%     

Once in a full moon 54 13.50%     

Not so frequently 42 10.50%     

Sometimes 94 23.50%     

Often 101 25.25%     

Always 24 6.00%     

Every Day 36 9.00% 100.00% 400 

 
The sample contained an almost equal number of male and female 

respondents. Purposive sampling method was used to identify individuals who used 
mobile wallets for the very first time after the lockdown was announced. Age -wise, 
the table shows that the maximum numbers of respondents belong to the age group 
of 51 years and above. It seems that people from older generations can be reluctant 
to use modern technology as methods of payment.  57.3% of the sample contained 
people who had either a bachelor's degree or a professional qualification. 98% of the 
respondents were married around 2% of the respondents were single. The table 
shows that the state of Maharashtra is a very famous tourist destination; most of the 
respondents in the sample (51%) were self-employed. 31% of the respondents had 
an income between 3 to 4 lakhs. 25% of the respondents often use mobile wallets 
since the lockdown was announced. 

6.2. Constructs and Measurement Items 
1. Mobile Usefulness 
 MU1: I find that using mobile wallets has several advantages 
 MU2: Effectiveness in my routine would increase as a result of using mobile 

wallets. 
 MU3: Time is saved because of the use of mobile wallets. 
 MU4: The productivity is enhanced with mobile wallets as far as payments 

are concerned. 
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 MU5: I can pay faster using mobile wallets as compared to traditional cash 
payment methods. 
 

2. Mobile Ease of Use 
 MEOU1: I think that using a mobile wallet is not difficult at all. 
 MEOU2: I think that it is not difficult to learn how to use mobile wallets. 
 MEOU3: I can efficiently find what I want while using mobile wallets. 
 MEOU4: I think that it is not difficult to become an expert in mobile wallet 

usage. 
 

3. Perceived Critical Mass 
 PCM1: Most of my associates frequently use mobile wallet for paying. 
 PCM2: Most of the people I interact with use mobile wallet for making 

payments.  
 PCM3: Many people within my social groups routinely utilize mobile wallet 

for making payments at all retail stores. 
 PCM4: Most individuals in my group usage mobile wallet. 
 PCM5: Most of my friends and acquaintances frequently make the use of a 

mobile wallet for paying. 
 

4. Perceived Protection: 
 PP1: I find it is safe to use mobile wallets. 
 PP2: I feel that using mobile wallets helps me avoid direct contact with 

contaminated objects. 
 PP3: I feel that if I use currency notes, I will get infected with the 

coronavirus. 
 PP4: I feel that using mobile wallets helps in maintaining the principle of 

social distancing.  
 

5. Mobile Self-Efficacy 
 MSE1: I think it would be easier to use mobile wallets if I had first learned 

how to use it. 
 MSE2: Even if there was no one around to explain me how to use the mobile 

wallets, I would still be able to use it effectively. 
 MSE3: Even if I had never been exposed to the use of mobile wallets before, 

I'm confident that I would be able to use mobile wallets easily. 
 MSE4: If I could refer someone to help me to solve my difficulties during the 

usage of mobile wallets, I would be able to use mobile wallets. 
 MSE5: If I'd seen someone else using mobile wallets and experience it before 

I tried using mobile wallets myself, only then I would be able to use mobile 
wallets. 

 MSE6: If someone had assisted me in getting started, I would be able to use 
mobile wallets easily. 
 

6. Technology Self- Efficacy 
 TSE1: I'm confident that I can understand the words or terms that are 

related to the use of mobile wallets. 
 TSE2: I feel confident that I can access online forums or online discussion 

groups regarding the use of mobile wallets. 
 TSE3: I'm confident that I can learn the advanced usage and features of 

mobile wallets. 
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 TSE4: I am confident that I can figure out what is to be done when a 
particular feature of the mobile wallet application does not work. 
 

7. Behavioural Intention 
 BI1: I am confident that I will continue to use mobile wallets in the near 

future. 
 BI2: whenever I get an opportunity, I will prefer using mobile wallets rather 

than using hard cash. 
 BI3: I’m willing to continue the use of different mobile wallets in the future. 
 BI4: assuming that I have access to the users of mobile wallets, I intend to 

use it whenever the opportunity serves. 
 BI5: I will think about using mobile wallet always. 

 
6.3. Common method bias 
A Self-report approach was used to compile the questionnaire. Due to this approach, 
the problem arising from the common method bias could threaten the overall value 
of the results of the study.Therefore, a common method of factor analysis was used 
to find out the magnitude of the common methods of bias and the adverse impact it 
may have on the data. It was found that the substantive factor loading is what is 
significant, whereas the method of factor loading is one non-significant with negative 
values. Therefore, it can be said that common method bias is not a significant 
concern and does not challenge the overall validity of the study. 

6.4. Assessing the outer measurement model 
The Dijkstra- Henseler’s rho (RhoA) and composite reliability measures were used 
to evaluate the overall reliability. Based on table number 5.5, it can be seen that all 
the values of Dijkstra- Henseler’s rho (RhoA) and composite reliability exceeded the 
minimum required value of 0.7. Therefore, it can be said that all the measurement 
items for the constructs that have been used in the study are reliable. The table also 
represents convergent validity as all the average variance extracted values for all 
constructs are above 0.5. The loading value of all measurement items is at least 0.7. 
As far as discriminant validity is concerned, the HTMT (Hetero-Trait-Mono-Trait) 
inference was used. The results in table 5.6 show that the value of one is not 
included in any of the confidence intervals which means that all the constructs of 
indeed different from each other with regards to the empirical standards. 

6.5. Loadings, Composite Reliability, Dijkstra Henseler's rho and Average 
Variance Extracted. 

Constructs Items Loadings 
Composite 
Reliability 

rho_A 
Average Variance 
Extracted 

BI BI1 0.889 0.935 0.932 0.769 
BI2 0.878 
BI3 0.858 
BI4 0.86 
BI5 0.863 

MU MU1 0.834 0.913 0.902 0.702 
MU2 0.794 
MU3 0.873 
MU4 0.831 
MU5 0.814 

MEOU MEOU1 0.833 0.935 0.885 0.726 
MEOU2 0.86 
MEOU3 0.877 
MEOU4 0.807 

PCM PCM1 0.883 0.95 0.955 0.824 
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PCM2 0.914 
PCM3 0.921 
PCM4 0.898 
PCM5 0.885 

PP PE1 0.913 0.935 0.946 0.846 
PE2 0.918 
PE3 0.924 
PE4 0.894 

MSE MSE1 0.847 0.935 0.927 0.716 
MSE2 0.82 
MSE3 0.834 
MSE4 0.865 
MSE5 0.823 
MSE6 0.855 

TSE TSE1 0.857 0.935 0.903 0.732 
TSE2 0.834 
TSE3 0.896 
TSE4 0.863 

Notes: BI=Behavioural Intention; MU = Mobile Usefulness; MEOU = Mobile Ease of 
Use; PCM=Perceived Critical Mass; PP=Perceived Protection; MSE = Mobile Self-
Efficacy; TSE = Technology Self-Efficacy. 

 
Table 6.1. Hetero-Trait-Mono-Trait (HTMT inference). 

Paths 
Original 

Sample (O) 
Sample 

Mean (M) 
Bias 2.50% 97.50% 

MEOU - > BI 0.212 0.218 0.006 0.122 0.403 
MSE - > BI 0.174 0.184 0.01 0.059 0.346 
MSE - > MEOU 0.322 0.327 0.005 0.171 0.463 
MSE - > MU 0.395 0.398 0.003 0.214 0.576 
MU - > BI 0.264 0.287 0.023 0.164 0.434 
PCM - > BI 0.049 0.051 0.002 −0.013 0.121 
PCM - > PP 0.344 0.347 0.003 0.252 0.449 
PP - > BI 0.464 0.466 0.002 0.192 0.367 
TSE - > BI −0.129 −0.127 0.002 −0.286 0.026 
TSE - > MEOU 0.338 0.44 0.102 0.302 0.589 
TSE - > MU 0.364 0.361 -0.003 0.21 0.561 

 
6.6. Inspecting the inner structural model: 
There is an absence of multi-co linearity as the Variance inflation factors of all values 
have a range from 1.000 to 4.131, which are below the minimum acceptable limit of 
five. Fig. 5.1 and Table 5.1 show that nine out of the eleven hypotheses were 
supported. Except for the sixth and the ninth hypothesis, all other hypotheses were 
when supported. MEOU (β = 0.212, p < 0.001), MU (β = 0.264, p < 0.001), MSE (β = 
0.174, p < 0.001), and PP (β = 0.464, p < 0.001) are significantly related with the BI 
to adopt mobile wallet technology. Contrariwise, two constructs, namely TSE (β = 
−0.129, p > 0.05), and PCM (β = 0.049, p > 0.05) failed to explain an individual's 
behavioural intention to adopt the mobile wallet technology. 
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Fig. 6.1: Structural model 

 
Table 6.2. Testing of Hypothesis 

Hypotheses Paths Path Coefficients T Statistics P Values Remarks 

H1 MEOU - > BI 0.212 3.246*** 0 Supported 

H2 MSE - > BI 0.174 2.588** 0.005 Supported 

H3 MSE - > MEOU 0.322 4.367*** 0 Supported 

H4 MSE - > MU 0.395 4.456*** 0 Supported 

H5 MU - > BI 0.264 4.134*** 0 Supported 

H6 PCM - > BI 0.049 1.410 NS 0.129 Unsupported 

H7 PCM - > PP 0.344 7.265*** 0 Supported 

H8 PP - > BI 0.464 6.452*** 0 Supported 

H9 TSE - > BI −0.129 1.589 NS 0.086 Unsupported 

H10 TSE - > MEOU 0.338 6.157*** 0 Supported 

H11 TSE - > MU 0.364 4.654*** 0 Supported 

Notes 
a. BI=Behavioural Intention; MU = Mobile Usefulness; MEOU = Mobile Ease of Use; 
PCM=Perceived Critical Mass; PP=Perceived Protection; MSE = Mobile Self-Efficacy; 
TSE = Technology Self-Efficacy. 
b. ***p < 0.001, **p < 0.01, NSp > 0.05. 
 
7 DISCUSSION AND IMPLICATIONS 
According to the hypothesis, MU (Mobile usefulness) and MEOU (Mobile ease of use) 
have positive and significant relationships with the behavioural intention to use. 
Therefore, the first and the fifth hypothesis is supported. It can also be seen that H8 
is supported. These results show that during the coronavirus pandemic, people are 
adopting m-wallet due to the easiness in learning and the advantages of using it as it 
gives them a sense of being protected against exposure to the virus. Conversely, the 
outcomes reveal that sixth hypothesis is not supported as there is no significant 
statistical relationship of ‘perceived critical mass’ with the behavioural intention to 
use. In this study, notwithstanding the current grade of PCM is not robust enough to 
inspire adoption, it is adequate to encourage the perceived protection it shows the 
attitude of the mobile wallet users to follow the masses to feel protected from the 
virus. Hence, H8 is supported. Additionally, PP was found to have a significant 
relationship with behavioural intention. Therefore, the fifth hypothesis is supported. 
This suggests that extrinsic motivation leads to the adoption of the Mobile Wallet 
technology. People spread awareness among community members through various 
channels of communication and social networking platforms. Several messages on 
social media platforms propagate the use of mobile wallets to avoid touching 
different surfaces and exchanging currency notes that may result in an increase in 
the risk of infection by the novel coronavirus. Additionally, ‘Mobile self-efficacy’ was 
found to have a statistically significant association with behavioural intention; thus, 
we can see that H2 is supported. Generally, the usage of mobile wallets in making 
payments needs a particular person to have the required level of confidence in doing 
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so. Therefore, during the pandemic, those with a higher level of MSE would naturally 
have a higher intention to use mobile wallets. Quite the reverse, TSE does not have a 
substantial effect on the behavioural intention. Therefore, it can be seen that the 
ninth hypothesis has not been supported. The insignificant path could be as Mobile 
wallets are useful, and for making payments, one doesn't need to be a super geek 
who knows the complex functions and features of mobile wallets. The primary 
function of making payments does not require other complex technological skills 
(such as installing programs, setting up DNS proxies, clearing application cache 
memory etc.). That is why both 'Mobile Self-efficacy' and 'Technology Self-efficacy' 
have meaningful relationships with 'mobile ease of use' and 'Mobile usefulness'. 
Since mobile wallet users with high levels of technology self-efficacy and mobile self-
efficacy are self-reliant, it would be easy for them to find out the various advantages 
of using the mobile wallet, especially during the corona virus pandemic. 
Hence, H3, H4, H10, and H11 are supported. 

The model that has been proposed in the study has extended the tightfisted 
MTAM with adoption drivers that are non-technical and based on three different 
theories. The three theories that have been used in the current study are the Self-
Efficacy Theory, the Critical Mass Theory and the Protection Motivation Theory. 
Several researchers advocated the extended mobile technology acceptance model by 
including several other variables to illustrate the adoption of new technologies-
especially technologies that are related to mobile-based applications. Besides, the 
outcomes showed that the extended model has good explanatory power as 58% of 
the variance in BI could be explained. Thus, it endorses the robustness of this model 
to understand better users’ acceptance of mobile wallet technology is during the 
pandemic situation.  
 
8 LIMITATIONS AND FUTURE DIRECTIONS 
Like any other study, this study has several limitations that need to be aware of. 
Firstly, as this study was conducted in the state of Maharashtra, that has the 
country’s highest per capita income. The findings might not truly reflect the mobile 
wallet adoption in other states. As such, caution should be practiced in generalizing 
the findings and researchers should consider conducting out a cross-national study 
that could enhance the generalization of results. Some other factors that can have an 
influence such as Perceived Enjoyment have not been considered for the current 
study. Future studies can eliminate the insignificant variables and further extend the 
model to include additional variables that may be technological or non-technological 
in nature finally, as this study uses a cross-sectional background that considers the 
data at a single point of time. While conducting future studies, the longitudinal 
approach could be used that would account for the time differences. Further, it will 
also be interesting to observe whether the people who have adopted the Mobile 
wallet technology during the pandemic, continue to use it with the same or increased 
frequency even after the effect of the pandemic ends.  
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Abstract - The shutdown of physical retail and decline in consumer has altered the 
fashion business landscape. Alteration has expedited decline of struggling companies 
but sustained stronger empires. The industry witnessed lion’s share of value 
creation by the leaders in fashion industry. The present research aims to study the 
fashion industry during pandemic crisis. The paper discusses opportunities created 
by fashion brands instead hard hit by pandemic.Based on the stress mindset theory 
by  Crum et al. (2017), this paper studies the enterpreneur mindset discovering 
opportunities from the challenges This paper is a conceptual study. The data 
collected and analysed is absolutely based on secondary sources. According to the 
stress mindset theory by Crum et al 2013) either stress-is-enhancing or stress-is-
debilitating. An opportunistic approach towards a stressful event enhances 
productivity, and a negatively gauged similar stressful event is debilitating. This 
theory of stress and mindset combination is the best fit for the present study. The 
entrepreneurs were not only affected physically and financially during pandemic but 
also emotionally drained. Technological advancements encroaching individual lives 
expedited in the recent pandemic have demanded more emotional strength than 
physical. The economic drought was turned to downpour with creative and 
innovative ideas in the fashion industry. Mindset is the way to deal with life 
challenges to survive. The present research suggests the need to analyze the 
stressful event in the light of solutions instead of focusing on challenges. 
Kewords:  Fashion; Fashion Market; Fashion Industry; Pandemic; Stress Mindset 
Theory. 
 
1 INTRODUCTION 
The fashion industry alone contributes around US$3000 bn around the world. That 
is an estimate of 2% of the world's gross domestic product (GDP) (Botti, 2019). 
Communities extensively accept the concept of fashion with different classes and 
groups. Fashion is directly and highly influenced by its environment, primarily by 
marketing factors (Bhardwaj and Fairhurst, 2010). Recent research by Mahmoud et 
al., 2021 elucidated the three different generations based on digital exposure. Gen X 
are individuals born between the years 1965– 1981. They are regarded as digital 
immigrants while Gen Y is individuals born between 1982–1999, and finally, Gen Z 
as individuals born between the years 2000–2012. These two generations are digital 
natives. 

The fashion gurus study the consumer psyche to trigger the correct fashion 
sense. These fashion gurus decide the class and group fashion sense employing 
creativity and innovation. Due to the global pandemic, there was a shutdown of 
physical retail and a decline in the consumer that has altered the fashion business 
landscape. Alteration has expedited the fall of struggling companies but sustained 
stronger empires. The pandemic hit the fashion industry, recapitulated trends, and 
kept the show running. The industry witnessed the lion's share of value creation by 
the leaders in the fashion industry. A shift from physical stores to online shopping 
has been observed to a vast extent. McKinsey report forecasted a growth decline of 
27% in the fashion industry during the year 2020. 
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Further, it has predicted the insolvency of 56% of the global fashion 
companies in a forthcoming couple of years (Amed et al., 2020). The fashion 
industry's economic sustainability was shattered by shutting down most European 
and American retail business houses (M & Kannappan, 2020). In a statement, the 
fashion industry is often synonymously understood as the clothing business, but this 
fails to specify the essential contrast between fashion and clothing. Fashion includes 
almost everything from clothing, footwear, handbags, sleepwear, and accessories. 
Pandemic has immensely influenced lifestyle patterns and altered routines. The 
preferences changed with the change in work and sleep patterns. Indoor living made 
comfort a priority reducing the aesthetic value of the fashion. The psychological 
theories appertaining to styling and designing processes also to purchase and sale 
approach required rethinking (Attardo, 2021). Thus pandemic times were more of 
mental well being rather than physical beauty enhancement. The need for mental 
well being was the need for both the seller and buyer. Both were equally hit and in 
dire need of a support system. It was a win-win situation for the business that 
grasped the buyer condition. Meeting the buyer's requirement and creating a 
willingness to pay is the mantra of any economic game. Fashion houses that 
continued to offer monotonous products were no more in the game. A positive 
mindset was the core game-changer during the pandemic crisis. 
 
1.1 Objectives 
The present research aims to study the fashion industry during pandemic crisis. The 
paper discusses opportunities created by fashion brands instead hard hit by 
pandemic.Based on the stress mindset theory by  Crum et al. (2017), this paper 
studies the fashion business mindset discovering opportunities from the challenges  
 
1.2 Methodology 
This paper is a conceptual study. The data collected and analysed is absolutely based 
on secondary sources. 
 
2 FASHION INDUSTRY  
Digital retailing brought in the challenges of size and fit, but choice, preference, value 
and fashion consciousness remained the purchase stimulators (Kaushik et al., 2020). 
The difference in the generation, options, and fashion consciousness exists, but the 
core customer values like expectation and satisfaction towards service remain the 
same (Adeola et al., 2021). Conventional thinking is brands are for products, but the 
truth is brands involve emotional and social association of customers either for the 
brand or product or both, apart from differentiation of product or service branding, 
emotional loyalty of customers. Fashion that fulfilled the need felt the emotional 
triggers and continued to think could only conquer the market. The fashion or the 
business organisation that sparked genuine emotion builds an everlasting rapport 
with the customer. Rapport building is a harmless process of high respect (Bishnoi & 
Singh, 2021). Hyper-consumerism and lower price purchase are fundamental traits 
of an average consumer used by fashion brands (Hansen & Schaltegger, 2013). 

On the contrary, regardless of age and education, fashion innovators, 
opinion leaders, and fashion opinion seekers influence consumer buying patterns 
and preferences (Johnson, 2008). However, fashion individuality is an exception to 
the former (Park, 1998). Customers with fashion individuality prefer personal choice 
over social norms. They are uninfluenced by the market movements and fashion 
transformations in society.  This study underscores the business perspective 
switchover in the fashion industry to survive during the Pandemic. Fashion retailing 
during pandemics displayed new changes. The dynamism demonstrated an adaptive 
system impacting the complete growth and development process of strategic logistic 
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management. It has reoriented progress while rendering quality services during the 
crisis (Sarma et al., 2021). The advent of digital retailing in the fashion industry 
provided additional opportunities for entrepreneurs to cater to different 
generational cohorts earlier, as explained by Mahmoud et al. (2021), i.e. Gen X, Y, and 
Z (Pentecost and Andrews, 2010). The user-friendly digital retailing that existed 
before Pandemic received a massive boost after the Pandemic (Watanabe et al. 
2020). The women buyers, specifically between 25 and 34 years old, were willing to 
fashion regardless of the Pandemic. The age category is a potential buying prospect 
that marketers can study further to develop appropriate marketing strategies 
(Suraweera & Jayathilake, 2021). 
 
2.1 Pandemic crisis 
The global pandemic surfaced avant-garde lifestyles. Everyday life turned indoors 
due to social distancing and lockdown. However, technological advancements like 
video conferencing, cloud phone calls, various online meeting platforms, social 
media platforms and many more kept socialising onboard, ensuing colossal internet 
traffic and screen time (Kim, 2020). A few such lifestyles are bullet-pointed as 
follows; 

 Online meetings 
 Status update 
 Short videos on social media 
 Vlogs 
Likewise, many formal and informal events were conducted due to the social 

distancing norms of the pandemic. There is a cautious opening for physical 
gatherings limited to quantity as people feel comfortable via online meetings. The 
cocoon of online life is convenient to switch on and off. The panic of pandemic 
gradually subsided with preparedness and a changed repertoire (Kirk & Rifkin, 
2020; Sheth, 2020). The new normal of pandemic provided a new way of life with 
work from home, socialising restrictions and limited larger gatherings. The new 
lifestyle has emerged with choices and preferences of health concerns, hygiene 
concerns, athleisure wear over glamourous wear (Brydges et al., 2021). The COVID-
19 outbreak disrupted most of the industrial sectors, including the fashion industry. 
Pandemic affected the wholesale and retail fashion business in most countries (R., 
2021). Affecting industry encloses shutting down of retail business plus 
manufacturing, marketing, operations and logistics (Rodríguez-López et al., 2021). 
The fashion industry identified the gap of the current fashion requirement but at a 
different level. Minimalist casuals that are camera-friendly are in vogue. However, 
“revenge spending” is also forecasted when situations normalise (Mollard, 2020). 

The global pandemic impacted the fashion industry by retrenchment, reduced 
work hours, and low productivity. Pandemic had a more significant impact on 
women workforce than men. The resultant pandemic led to working women with 
childcare issues and caregiving at home (Diss, 2020). The apparent fact of the 
fashion industry is significant consumption is by women fashion. Once earning and 
now jobless, women could no longer contribute to the fashion industry. Players in 
the fashion industry have also undergone a highly stressful period during the global 
pandemic. The pandemic distress will continue for the fashion industry with high 
consumer expectations (Emerald Expert Briefings, 2020). The hygiene concerns, 
transparent production and operations, timely logistics and environmental 
sustainability are few challenges ahead. During the pandemic, not all fashion houses 
have succumbed to bankruptcy, but few did survive. They survived yet attaining high 
productivity and huge profits. 
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3 THEORETICAL FRAMEWORK 
3.1 The Stress Mindset Theory 
Stress's origin and meaning have been exciting, from Latin to Old French to modern 
English. Hans Selye in 1936 defined the term stress as "the non-specific response of 
the body to any demand for change", as published by The American Institute of 
Stress (2017), established on the request of Hans Selye to be in the service on all 
stress-related subjects. The pioneering works of Lazarus and Folkman (1984) 
highlighted the importance of cognitive appraisal in determining the stress response. 
There is growing evidence that mindset affects outcomes in intelligence domains 
(Dweck, 2008) and ageing (Levy & Myers, 2004) and shapes the stress response. 
Individuals with a stress-is-enhancing mindset exhibit more adaptive physiological 
responses and more approach-oriented behavioural responses in the face of stress 
when compared to individuals with a "stress-is-debilitating mindset". Mindsets can 
be changed quite readily by simply orienting people to different information. There 
is always a scope to create new neuropathways that look for opportunities in threats 
and strengths in weakness. A changed mindset can be brought in by watching 
educational videos, observing influential speakers or stories, listening to inspiring 
stories or witnessing success via failure. The concept that stress mindset is not 
situation-specific and can influence the stress response regardless of challenge and 
threat evaluations has been argued conceptually and through structural equation 
modelling. Understanding how stress mindset operates in challenging and 
threatening contexts provides critical insights into if and how individuals can 
improve their responses to stress without changing the demands of a situation 
(which may be difficult or impossible) or improving their immediate resources 
(which can be infeasible or taxing).  

As an emerging theory on stress management, the stress mindset theory by 
Crum et al. (2017) is the best fit for understanding the novel economic stagnation 
due to the global pandemic. The reason is that the theory was initially studied on 
employees working in a multinational corporation. The view assessed the mindset 
approach of the employees towards stress. However, the same can be applied to 
people in business struggling with high stress levels. The fashion industry, on usual, 
plays neat tricks to avoid customer reprimand. It is a mindset game of alluring 
customers with sustainable products to conceal the unsustainable business activities 
(Pui‐Yan Ho & Choi, 2012). Consumer buying behaviours and attitudes play a crucial 
role in a business unit's communication and marketing strategies (Ha‐Brookshire & 
Norum, 2011). Every move of a consumer is closely monitored and studied. Latest 
technologies, including AI and chatbots, have put the customer in the spotlight. 
Every click done on the web is captured for consumer behaviour analysis. 
Companies steer ignorant customers via technologies. Business marketer code 
customer minds in such a fashion that customer feels believes and enjoys as 
hypnotized by business marketing tools and techniques. Fashion is covetously 
spoonfed as happiness and well-being (Universidad de Cádiz et al., 2019). 

As mediators of economic growth and development, business activities 
bridge the gaps in the overall socio-economic growth of rural and urban populations. 
A paradigm shift can be found in the mindset of the business community from 
calculated risk-taking to being innovative and sustainable growth. Entrepreneurs 
protect the business idea through risk-bearing and constant learning; in the process, 
stress is inevitable. Stress mindset is conceptualized as the extent to which an 
individual holds the mindset that stress has enhancing consequences for various 
stress-related outcomes or holds the mindset that stress has debilitating 
consequences for outcomes such as performance and productivity, health & well-
being, and learning & growth (Crum et al., 2017). An entrepreneur often acts as a 
galvanizing element in an economy. Entrepreneurs protect the business idea 
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through risk-bearing and constant learning; in the process, stress is inevitable 
(Inamdar 2018). An entrepreneur's right stress mindset builds confidence and 
exploits the right opportunities and the correct ethical values. 
 
4 FINDINGS  
Online sales remarkably increased due to non-essential retail closure, including the 
fashion industry during the lockdown norms of the pandemic crisis. The effect of the 
pandemic on the fashion industry, both on physical and online platforms, is 
discussed from the strategic business perspective. High-end technology in the 
fashion industry assisted to a massive extent in approaching customers during the 
lockdown and social distancing (Minh & Ngan, 2021). Early innovators also turned to 
the late majority in the adoption cycle of marketing with no choice left. This quick 
shift is the outcome of the persistent efforts of the industry to create and meet the 
needs of customers. A few such innovative products that are made need for the 
customers irrespective of no job are, smarf (a combination of scarf and mask), mask 
chain (available in pearls, metal, handcrafted, etc.), toilet seat sanitizer, fancy 
sanitizer holders for handbags, face shields, gloves, and the list goes on. As 
mentioned above, an interesting feature of the list is that all are available for 
purchase easily online. The stress mindset theory by Crum et al. (2017) has revealed 
that a positive evaluation of a stressful event would result in positive outcomes. This 
theory of stress and mindset combination is the best fit for the present study. 
According to the stress mindset theory by Crum et al. 2013), either stress-is-
enhancing or stress-is-debilitating. An opportunistic approach towards a stressful 
event enhances productivity, and a negatively gauged similar stressful event is 
debilitating. The fashion industry was affected physically and financially during the 
pandemic and drained at the emotional level. Technological advancements 
encroaching individual lives expedited in the recent pandemic have demanded more 
emotional strength than physical. Social media usage on routine is one of the 
significant reasons that the purchase graph was going up despite the pandemic crisis 
and economic fluctuations. Women buyers are the prospective buyers having broad 
scope for marketing departments (Suraweera & Jayathilake, 2021). The swift change 
from a physical market to an absolute online platform is wise to reach socially 
distant customers. Humble customer service is the added topping to keep the 
business going. The future of the fashion industry will be different from before 
regarding buyer behaviour. The pandemic crisis has increased demand for local and 
sustainable brands, which will continue even after the pandemic. However, a change 
in consumption patterns was observed but would not diminish or be blocked, 
especially for clothing. Research has observed new trends in consumer buying 
behaviour. Consumers might tend to follow the online purchase habit (P.v.m & 
M.p.v.d, 2021). Customers are habituated by online purchases simultaneously spoilt 
by a wide range and easy returns. The social media platform content of the business 
is an indicator of credibility. The information offered represents the business. Thus 
the mindset should be that of connecting the customer. Availability is another 
significant aspect; hence, being available to answer queries is of considerable 
importance. Scrolling down tendency and forgetfulness of posts is a common feature 
of social media users. Getting noticed and being in the conversation is the remedy for 
the same. 
 
5 SUGGESTIONS 
The fashion market faced a huge setback but raised like a Pheonix. The fashion 
market faced a huge setback but raised like a phoenix. The global lockdown has 
emerged a vicious cycle of no job, no earning leading to no purchase. However, 
entrepreneurs reiterated the process with the right mindset. The entrepreneurs 
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focused on the opportunities rather than the challenges. New doors were created in 
fashion, boosting the sales with a willingness to pay by the customers. The creative 
and innovative ideas of the fashion industry turned economic drought into a profit 
downpour. Mindset is the way to deal with life challenges to survive.  Opportunities, 
threats, distress, eustress, risks, ego and motivation unceasingly ringed the business 
market. Only those who continue with perseverance towards the set goals sustain in 
the market. The right mindset and personality make any business stand above all. 
Easy accessibility to the internet and the latest technology are a few reasons for the 
changed stress mindset. The same generation old theory of stress termed as 
consistently negative can be altered via intervention to produce corresponding 
changes in self-reported health and work performance. 

The present research suggests the need to analyze the stressful event in the 
light of solutions instead of focusing on challenges. An amalgam of optimistic 
mindset and changing industry trends could generate productive yields. The fashion 
industry is complementing the needs of customers, flexibly offering what is needed. 
Although the pandemic has initiated new investments in innovation, creativity, 
production and logistics, which is worth expanding to outlast instead of blowing 
with the wind (Sarma et al., 2021). The technology-enabled customers to select from 
a broad variety, varied pricelist, multiple options, secure payment options, no-
contact delivery and easy returns. Reduced commute with increased variety found a 
high rate of consumption (Watanabe et al. 2020). In future times fashion industry 
must make accord advertisement strategies with new normal norms. Particular 
focus on social distancing, frequent hand wash and other sanitization routines (P.v.m 
& M.p.v.d, 2021). As the trend continues, social media will dominate customer 
choices and preferences. Social media based promotion would be an effective 
strategic move for the fashion industry. Superior customer relations can be build up 
using official social media pages to boost the fashion industry.  The social network 
for information on fashion.  campaigns as an efficient strategy. Maintaing a business 
image on social media is a challenging task. The operation on social media is 
scalable. The mindset decides the scalability primarily as the business reaches 
different minds with both dumb and great wit. A mindset shift towards catering for 
customers and prioritising their needs will assist social media posting action. The 
action should reflect the genuineness of customers while interacting. Eventually, the 
social media of the business will become more natural and legitimate. The social 
media platform is a complimentary spread of business information. It is the 
information that helps the customer connect to the business either on a loyal or 
emotional basis. 
 
5.1 Future Research 
This study is a panoramic view of the fashion industry during the pandemic. A 
literature review could only give a brief look at the scenario. However, empirical 
research could provide more insights into real-time situations. Future examination, 
either product or operations wise, can catch the crux of techniques used as game-
changer during the pandemic.   
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