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ABS TRACT  
 

BACKGROUND 

The NOVEL COVID 19 pandemic’s blowout from the PRC with its spread across the 

Globe has left a heavy impact on the mental health of the people. Measures and 

strategies evolved to contain the virus are public awareness, personal protection and 

hygiene, social distancing, testing kits etc. The related mental health issues are to be 

addressed. We wanted to evaluate the impact of COVID19 pandemic on the mental 

health of the people across the Globe. 

 

METHODS 

Mental health related to COVID 19 outbreak, for the last five months from December 

30, 2019: the published articles; abstracts; editorials; copyrights, have been 

considered and reviewed, from Sources: PubMed; Medline; and Cochrane database 

library. 

 

RESULTS 

The physical and social distancing has resulted as social isolation. The self-quarantine 

has led many to anxiety, depression, mood changes, insecurity, low self-esteem and 

post-traumatic stress disorder. Many are may not be able adapt to present situation. 

 

CONCLUSIONS 

More Interventional studies are required to attend mental health during / after this 

Pandemic. Encouraging productive activities at home can prevent the mental 

disorders. Proper structuring cognizance by the institutions and online services is 

required to educate and rehabilitate the victims across the country and globe. 
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BACK GRO UND  
 

 

 

The COVID -19 became a pandemic in a rapid succession. The 

fear gripped the entire world. Rising number of affected and 

the death count has reached an alarming stage. Mental health 

care professionals are challenged with an uphill task. 

Professional handling of the affected, daily deaths, self-care 

and quarantines take a lot of courage to face the fact in this 

times of crisis.(1) 

Novel corona virus disease 2019 (COVID-19) is now 

extensive across the globe. having horror-struck more than 

640,000 people and indicted over 30,000 lives in 

approximately 202 countries with no sign of slowing down 

(World Health Organization, 2020).(2) 

In its initial phase of the COVID-19 outbreak, the article 

reported, more than half of affected with moderate-to-severe, 

and about one-third with moderate-to-severe anxiety.(3) In 

Italy, 25% of the population was attributed with 

neuropsychiatric disorders. However psychologically stating, 

the period of stress in social isolation, is seen as a risk to 

mental disorders: like anxiety; mood disorders; addiction; 

thought disorders; objective / subjective feelings of loneliness; 

suicidal tendencies domestic abuse/harassment etc. Due to 

pandemic crisis, untimely deaths of family members or loved 

ones, reflects as complicated grief associated with social 

isolation. This effect has increased further with a lack of 

proper support system. 

COVID-19 is challenging the situation across the globe. In 

well-connected world regardless of geographic detachment, 

we are deeply concerned as this illness is a threat to our 

physical and mental wellbeing. According to psychiatric 

perspective, COVID-19 remains a challenge situation for the 

mental health care team members to act immediately and deal 

with this very public health crisis.(4) 

During the recent pandemic, social isolation and self-

quarantine may precipitate as depression and anxiety. The 

people may get detached from their loved ones, with deprived 

personal liberties, and empty purpose because of altered 

routine lifestyle and means of livelihood. This is seen as 

influencing people with frustration, boredom, insecurity at 

home at work place, mood imbalance, and untoward 

casualties. 

Dealing with the mental health issues in view of this 

pandemic, requires a comprehensive mental health care team 

members, public administration and policy makers with 

promising result-oriented strategies. Enhancing healthy 

lifestyle, hobbies, virtual social interactions and mindfulness 

needs to be addressed. The mass media has an important role 

to play in bringing about a successful implementation of social 

distancing, yet curbing the adverse effects on mental health, 

challenges the society returning to normalcy after social 

distancing remain to be explored.(5) 

The psychological problems the medical and paramedical 

staff are to be addressed on a war-footing. Especially health 

care workers, and general public front-line workers are under 

a constant threat being infected and affected on socio – 

economic levels, during the spread while and controlling 

COVID-19. Early developed strategies, to prevent and treat 

vicarious traumatisation among the medical staff and general 

public are extremely necessary.(6) 

As an important step to provide necessary mental health 

support, the mental health professional is to be involved in the 

direct management in this crisis situation. 

 

 

Resilience COVID-19 

To provide psychological support to health care professionals 

and laypeople. Therefore, the mental health professionals will 

be able to take initiatives such as to prevent future epidemics 

and dramatic development of psychiatric disorders.(7) 

 

Sources 
Reviews Collected from PubMed, Medline,  

and Cochrane Database Library 
Methodology Quantitative 

Evidences 

Collected from published articles, review articles, abstracts, editorials 

and copyright, newspaper, government’s reports. Trials are needed to 

develop effective treatment for COVID-19. More research is needed to 

identify gaps between treatment and services. 

Conclusions 

Structured interventions to be planned for mental health issues. 

Compulsive Screening test to be developed for pandemic Gaps to be 

built immediately. Policy makers should insist on further research with 

proper funding and recognition. Scoping review should be 

recommended to identify magnitude of COVID-19. 

Table 1. Methods 

 

 
 

 

PS YC HO LO G ICA L I MP AC T OF C OV I D 1 9  
 

 

 Anxiety. 

 Depression. 

 Substance abuse disorders with increased risk of 

infection with COVID 19. 

 Post-traumatic stress disorder. 

 

Uncertainty of this pandemic period is disrupting people’s 

life and their relations. There is profound and wide spectrum 

of psychological impact that such outbreaks can inflict upon 

people’s life (Lima et al., 2020). Many can develop mental 

illnesses as family care givers will have to tackle extra burden. 

Most health professionals working in isolation units and 

hospitals may need to be trained to handle mental health 

issues during and post COVID-19. 

(Lima et al., 2020). Barbisch et al. (2015) described how 

the quarantine, “caused a sense of collective hysteria, leading 

the staff to desperate measures”. Suicidal cases were reported 

where the infected nurses committed suicide in a span of a few 

days, it is suspected these cases were probably due to fear of 

spreading COVID-19 among patients. The possibility of 

developed fear and anxiety of falling sick or dying, and the 

feeling of helplessness will lead to an increase in the 2020 

suicide rates.(8) 

The article consistently reported the benefit of quarantine, 

as confirmed cases reduced, suspected cases averted and 

related death rates slowed down. Very low‐certainty evidence 

indicated that the effect of quarantine on reducing incidence 

and deaths was small. When the models combined quarantine 

with other prevention and control measures: school closures; 

travel restrictions and social distancing, demonstrated a larger 

effect on the reduction of new cases, transmissions and deaths 

than individual measures alone.(9) 
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Suggestions to Minimize the Psychological Effects of 

COVID-19 Pandemic 

 Shifting of mental health professionals from one place to 

other should be avoided for better outcome. 

 Psychological interventions for the communities affected 

by Covid-19, people at high risk of psychological 

morbidity, should get mental health literacy through  

 online and smart phone technologies as a preventive 

measure. 

 Need to focus on frontline workers: ASHA workers, with 

proper sanitization knowhow to reduce secondary 

traumatic stress reactions, awareness of outbreaks and its 

symptoms, compulsive planned layoffs, self-care, media 

coverage and with prioritized SOS calls. 

 Create awareness of risk among employers, enhanced 

peer-support, and practical assistance for healthcare 

workers.(10) 

 

 

Indicators of Psycho-Social Consequences 

 Vulnerability to biological and psycho-social stressors. 

 Fear of exposure to infection and no treatment for COVID 

19 

 Lack of resources 

 Unnecessary information through mass media 

channels.(11) 

Fear seems more certainly a consequence during mass 

quarantine.(12) Sijia L. reported, negative emotions (anxiety, 

depression and indignation) and sensitivity to social risks at 

increased levels, while the scores of positive emotions 

(happiness) and life satisfaction are on a decreasing trend 

during the pandemic of COVID-19.(13) 

 
Issues Intervention 

Loneliness, physical  
and social isolation 

Use of digital technology as a bridge for social distance 
Online religious programs, activities like seminar, online 

workout and Yoga. 
Create virtual workspace where people, students are 
connected through audio-video mediums, Skype etc. 

Employees should be compelled to participate in outreach 
online programs during the work week to maintain social 

contact. 
Give extra attention to the marginalized and isolated 

population, elderly people, children, pregnant women, 
homeless persons and mentally challenged. Thorough 

screening is recommended for victims of loneliness and 
isolation and associated mental illnesses. 

School shut down  
for children 

Establish regular routines for the children, Schedule 
planned activities 

Domestic violence  
and child abuse 

Establish opportunities and venues to report or seek for 
help (SOS Centres), provide shelter. 

Availability of safe places for those at risk should be 
established. 

Creative approach in follow up of the victims. 

Challenges precipitated 
by 

COVID 19 pandemic 

Stepped care, effective and less resource treatment to be 
provided at need based. 

Post diagnosis treatment of mental illness should be 
compulsory and immediate. 

Well prepared and organised delivery care system is 
needed to help the victims at all levels. 

Non-traditional groups are to be involved and prepared to 
implement psychological first aid helping and teaching to 

lay public. 

Table 2. Preventive Measures 

 

While focusing on curbing the spread of COVID-19, 

adequate mental health preparedness is needed to address the 

mental toll due to the pandemic on individuals and 

communities across the countries.(14) In the context of the 

COVID-19 pandemic, it is much anticipated that anxiety, 

depression, substance use, loneliness, and domestic violence 

will/or already has shown alarming rise; COVID -19 has 

unveiled number paedophiles with increasing child abuses 

reported. As a prime concern, psychological first aid and 

guidance have to be made available with adequate awareness 

and intervention provided by the mental health care 

professionals. 

Telemedicine, mental health visits, group visits, and 

delivery of care via technology platforms will be important 

components of stepped care for both acute crisis management 

and more routine communication and support. Medicare has 

already expanded coverage of tele–mental health services and 

plans to include mental health counseling and virtual visits 

with psychologists and social workers. Health Care systems, 

both public and private sector, will need to develop 

mechanisms for refill and delivery of essential as well as 

psychiatric medicines. As of now along the prevention-focused 

approach, population-level and national-level psychological 

first aid mental health care has to be reinforced with new 

strategies to emerge from this pandemic.(15) 

People who “lose loved ones before their time” are not 

comforted due to the pandemic crisis. On the contrary, they will 

be more prone to develop complicated grief that is associated 

with unexpected death or social isolation or loss of a support 

system, like what we are experiencing now. The psychological 

impact is evident on the physical and bio-psychosocial aspects, 

psycho-neuro-immunity. All forms of psychological support 

should be routinely implemented in consideration of 

psychological resilience and also enhancing psycho-neuro-

immunity against COVID-19.(16) 

 

 

Psychological Interventions 

Online platforms providing psychological counseling services 

for the victims and their families and others affected in the 

epidemic was established by the PRC. A team of psychological 

counsellors, nurses, volunteers’ psychologists/teachers 

majoring in psychology and other related fields may not be 

able to deliver mental health care without professional 

experiences. The lack of professionals has been a standing 

problem in the field of psychological intervention. And 

therefore, many areas may be left out and such problem may 

precipitate in civil unrest among ignored population.(17) 

Focused attention on the consideration of establishment 

and provision of online mental health services is 

recommended, its utilization will bring about the necessary 

changes in the peri and post pandemic scenario. There is still 

doubtful that online mental health services can improve on 

mental health service utilization especially in low and middle-

income countries (Kauer et al., 2014). Individuals with lower 

socioeconomic status (SES) might not have as much access to 

digital technologies for online mental health services. This 

requires online counseling session by the psychologists which 

imposes more pressure to the overall quality of online mental 

health services based on geographical area.(17) 

 

 

Parenting 

Establish creative opportunity, to build stronger relationships 

with the younger generation and adolescents at home. Many 

are collaborating to provide open-access online parenting 

resources during COVID-19, to be established all over the 

world according to geographical area. These resources will 

provide concrete tips to build positive relationships their 
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children, to divert and manage bad behaviour, and manage 

parenting stress.(18) 

 

 
 

 

DI SCU S SI ON  
 

 

Practical Steps 

No access to official information can foster further anxiety and 

panic (Johal 2009) but to challenge the pandemic, we have to 

maintain social distance for self and others safety.(19) Table top 

exercises are one of the tools designed to simulate the 

emergence of a public health emergency and address some or 

all of the phases of emergency management: 

 Mitigation. 

 Preparedness. 

 Response. 

 Recovery. 

 Table top exercises also require forward thinking and 

planning in varying scenarios. When a public health 

emergency occurs, decision makers may be overwhelmed 

with steps that need their immediate attention.(20) 

 

 
 

 

AREA S O F P OS S IB LE INT ERV EN TI ON  

BY TH E P S YC HIA TRI ST S  
 

 

 

1. Educating about the Common Adverse Psychological 

Consequences 

It is important to inform the public about general measures of 

countering stress like sleep hygiene, activity scheduling, 

exercising, social connections, avoiding social media and 

relaxation techniques. Also, they need to be made aware about 

the sources and sites available for help. 

 

 

2. Encouraging Health-Promoting Behaviours 

People are to be encouraged to take necessary precautions and 

plan steps ahead in case of such outbreaks. It is also necessary 

that they know how their workplace / school plan to deal with 

the onset of epidemic, as it has a reassuring effect on 

protection for them. 

 

 

3. Integrating the Available Healthcare 

Psychiatrists can play an important role in optimizing the 

standard of care by inter-disciplinary collaboration and 

education. This will ensure that other medical teams remain 

sensitized to the mental health perspectives and provide early 

interventions in the times of distress. Community services can 

be coordinated to identify health risk and crisis 

communication. 

 

 

4. Facilitate Problem-Solving 

Uncertainty about the future is one of the major factors 

affecting lives in view of new infections. Self-efficacy measures 

can be encouraged to prevent hopelessness and social 

isolation. Early support interventions to be facilitated and 

family members kept well-informed with comprehensive, 

updated yet relevant facts will be effective in reducing the fear 

of uncertainty. 

 

 

5. Self-Care of the Health-Care Providers 

Constructive peer-support, supportive therapy and early 

mental health interventions go a long way to reduce anxiety 

and to improve quality of care. It is also important for all to 

stay away from misinformation and on media platforms.(21) 

 

 

Strengths 

Researchers are very inquisitive about evidences and focus 

their inquiries regarding COVID – 19 in order to analyse the 

pandemic at all levels. The findings are very focused and 

drawn conclusions effectively. Initiatives taken by the 

government are outstanding steps to minimize the spread. 

Psychological first aid is very effective method to tone up 

mental health for both the affected and not affected. 

 

 

Weakness 

Online mental health services are to be structured as an 

efficient facility more trials are required perspective of mental 

health care services. Interventional modules are to be 

developed to deal with the pandemics. Mental health care 

pathway in pandemics is to be formulated and established. 

 

 
 

 

CONC LU S ION S  
 

 

 

It is now the time that as mental health caregivers the 

psychiatrists and professionals, try to integrate with other 

health-care services keeping mental health at the epicenter. 

Early identification of distress and timely psychological 

interventions can not only prevent crisis at times of pandemics 

but also help in containing its spread and extensive reviews 

should be carried out.(22) 
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