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ABSTRACT 
 

Infectious illness COVID-19, which was caused by a brand-new coronavirus and was identified by the World 

Health Organization (WHO) as COVID-19, was reported to be spreading in the Chinese city of Wuhan at the end 

of December 2019. Due to its rapid transmission, COVID-19 generated a worldwide health emergency in all 

nations in less than a few months, making its expansion unusual. There are several ways that the spread of 

infectious diseases has an effect on mental disorders: it may have an impact on pre-existing mental illnesses; it 

may result in new psychological symptoms in people due to the interaction between immunity and mental illness; 

and it may cause suffering for the caregivers of the affected individuals. Because COVID-19 may spread across 

society and stressful stimuli may be experienced by people in many sections of society, it is critical in this 

circumstance to preserve people's mental health. During the incremental phase of the disease's transmission, 

people from many walks of life—including COVID-19 patients, persons in quarantines, healthcare professionals, 

kids, college students, expectant women, and their families—may experience psychological symptoms of the 

illness. In this sense, there is compelling evidence that these individuals' mental health state predisposes them to 

developing symptoms of psychological disorders. Therefore, the purpose of this study is to report the prevalence 

of psychological symptoms in communities that were vulnerable to COVID-19's propagation and to determine the 

risk variables that were involved in the disruption of people's mental health during the COVID-19 pandemic.  
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INTRODUCTION 

In Wuhan, China, the first coronavirus detection occurred in December 2019. On January 30, 2020, WHO 

approved the outbreak of the new coronavirus and declared a public health emergency. On February 11 of the 

same year, it was officially named the Coronavirus disease (COVID-19) virus [1-3]. On February 4, due to the 

spread of the disease, a state of emergency was declared. The COVID-19 disease has been deemed a serious 

danger to both physical and mental health by the World Health Organization [4, 5]. This is because the disease's 

spread has changed families' daily routines and regular way of life. There is a link between mental discomfort, the 

signs and symptoms of mental illness, and the extensive spread of infectious illnesses like COVID-19 [6, 7]. 

According to research, illnesses like respiratory conditions, which result in major health issues and a decline in 

patients' quality of life, can create worry in patients [8, 9]. The majority of studies concentrate on patients' anxiety; 

however, during an epidemic of a disease like Corona, dread of the sickness and fear of mortality, together with 
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the disarray of everyday routines, induce healthy individuals to feel nervous about the disease [10, 11]. The threat 

to people's mental health in society has been posed by a variety of conditions, including fear of death and disease, 

disruption of daily routines, the spread of false information and rumors, travel bans or restrictions, a decline in 

social interactions, employment and financial difficulties, and dozens of other effects [12]. Numerous symptoms, 

all the way up to significant clinical diseases, might be brought on by these circumstances. Similar diseases have 

been linked to increased feelings of isolation, less social support, a shorter life expectancy [13, 14], feelings of 

dread and worry about stress and anxiety, obsessive thoughts and behaviors connected to the illness [15, 16], and 

even post-traumatic stress symptoms [17, 18]. 

The World Health Organization has issued guidelines for managing this problem from a medical and 

psychological perspective. In this article, with a wide review of related articles, some psychological consequences 

and solutions to control and reduce them have been discussed. 

Mental health of people with COVID-19 

Due to its incredibly quick transmission, the COVID-19 illness has the unusual characteristic of having infected 

every nation on Earth in less than a few months [19]. The world's population of those who have this disease and 

the number of deaths it causes are both rapidly growing at the moment [20]. Numerous psychological disorders, 

such as anxiety, fear, depression, emotional changes, insomnia, and post-traumatic stress disorder (PTSD), have 

been reported with a high prevalence of these patients when examining the findings of numerous studies conducted 

on patients with COVID-19 in China during the spread of the disease [21, 22]. One of the most significant 

elements that might negatively impact a person's mental health who has been exposed to this virus is its eventual 

death [23, 24]. Patients with COVID-19 have a poor psychological tolerance, and given the prevalence of the 

condition globally, these individuals are more vulnerable to developing psychological disorders such anxiety, 

dread, sadness, and negative thoughts [25]. Post-stress disorder is one of the most significant psychological 

conditions that can impair the mental health of COVID-19 patients. It resulted from a mishap [24]. Invading 

memories, avoidance behaviors, anger, and emotional numbness are only a few of the long-term effects of this 

psychiatric condition if it is not addressed in sick individuals [24, 26]. 

Sleep disorder is one of the other problems of people suffering from COVID-19, which may occur in isolation or 

quarantine for these people. The findings of the study in China during the COVID-19 disease's growth in the city 

of Wuhan demonstrate that the sleeping bag index in these individuals significantly declines [27]. 

Mental health of people in quarantine with COVID-19  

The mental health of people may be harmed, and some psychological disorders may manifest in those under 

quarantine, depending on the environmental factors and the infectious disease that is spreading [28]. Generally 

speaking, every study that has looked at the psychological disorders of those in quarantine has found a wide range 

of indicators of mental damage, including emotional disorders, depression, stress, insomnia, decreased attention, 

post-traumatic stress disorder, etc. [28-30]. In a study conducted on hospital personnel after a period of quarantine, 

people showed signs of acute stress disorder [31]. According to research findings, post-traumatic stress disorder 

is among the significant psychological symptoms that have been noted in a variety of people who have been 

placed under quarantine as a result of the influenza virus that has been spreading among hospital staff [28]. 

According to research findings, over 9% of people and hospital staff had severe depressive symptoms 3 years 

after being isolated, which is another sign of mental health issues in people and hospital staff [32]. Quarantine is 

thought to be the most popular and effective method for stopping the spread of the COVID-19 illness [30]. In this 

article, it is stated that the fear of contracting the disease or spreading it to others, a lengthy quarantine, a lack of 

support, a lack of access to medical care and adequate food, and, lastly, fatigue and boredom brought on by 

isolation and quarantine are the most stressful factors and the root causes of psychological disorders in those who 

are under quarantine due to the COVID-19 disease. The patient in COVID-19 quarantine may be less likely to 

adhere to the continuation of the treatment as a result of all the aforementioned factors, as well as the addition of 

some unpleasant thoughts like feeling lonely, labeling (stigmatization), denial, despair, and, in more severe cases, 

aggression and suicidal thoughts, which may make them consider leaving the quarantine location. Last but not 

least, while in quarantine, individuals lose the emotional support of their friends and family, which adds to the 

stress and psychological harm. 

Mental health of healthcare workers 
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Healthcare professionals are the first to be exposed to COVID-19 since they are combating infectious illnesses 

and infectious diseases like COVID-19 on the front lines. Despite the fact that unprotected contact with infected 

patients at the start of the COVID-19 outbreak is the main cause of this high percentage of medical worker 

contamination, research results indicate that 8.3% of medical care workers were contaminated during the COVID-

19 outbreak [33]. Based on findings from earlier research conducted during the SARS and Ebola outbreaks, 

healthcare personnel are at risk for developing detrimental psychological illnesses such as anxiety, dread stress, 

and labeling, which can have a significant negative impact on the quality of their job and services [34, 35]. In 

contrast, healthcare personnel are required to wear bulky protective apparel and an N-95 mask, which limits their 

range of motion and makes it more difficult for them to carry out medical treatments and practices than under 

normal circumstances. Medical professionals are more susceptible to psychiatric illnesses due to all of these 

circumstances, as well as the possibility of contracting an illness and spreading it to others [36]. 

Healthcare professionals are more likely than others to have psychological problems and anxiety owing to being 

on the front lines of treating this disease, given the spread of the COVID-19 sickness around the world and the 

number of casualties caused by this disease [36]. The analysis of the findings from the same study also revealed 

that staff who have direct contact with COVID-19-infected patients had a higher anxiety index than staff who do 

not have direct contact with these patients [37]. Additionally, the anxiety index among medical staff in places 

with the disease (like Wuhan) is greater than that of medical staff in other cities. As a consequence, it appears 

from the findings of the research that has been provided that it is crucial to look after and preserve the mental 

health of medical professionals in the face of dangerous infectious disorders like COVID-19. 

Mental health of family members of healthcare workers 

Based on the available evidence, family members of healthcare workers, including people at risk, are related to 

the occurrence of psychological disorders. Acute COVID-19 circumstances are one of the variables contributing 

to and causing the emergence of significant psychological problems, such as stress, anxiety, and depression 

symptoms, in the families of healthcare professionals [38]. One of the causes of the occurrence of these 

psychological disorders is that family members are unable to communicate with their loved ones who are 

employed by hospitals and other healthcare facilities because the workers may demonstrate to their relatives their 

fear of the virus's spread and their intense worry about passing the illness on to their relatives [39]. On the other 

hand, family members of healthcare professionals may also have comparable psychological issues linked to the 

worry that their loved ones may infect them with the COVID-19 virus while they are working in healthcare 

facilities [38]. 

Mental health of students 

 The physical and mental health of children and adolescents is impacted by the quarantine of homes and schools 

as a result of the spread of infectious and contagious illnesses like COVID-19 [40, 41]. According to research, 

children and teens engage in less physical activity over weekends and summer breaks, which also affects their 

sleep patterns and their ability to maintain a healthy diet [42]. When youngsters are kept inside their homes and 

do not participate in outside activities, this situation is exacerbated. On the other hand, the emergence of stress-

inducing factors at home, such as a persistent fear of contracting COVID-19, unpleasant thoughts and boredom, 

a lack of communication with classmates, friends, and teachers, a lack of a suitable home environment, and 

occasionally parental financial and economic difficulties, can have a long-lasting impact on children's and 

adolescents' mental health [29]. It is important to keep in mind that the average post-traumatic stress index in 

children who are confined is four times higher than that of children who are not quarantined [43]. Acute stress 

disorder, adjustment disorder, and mourning are some of the more severe psychological symptoms that children 

who are separated or placed under quarantine as a result of the present illness conditions (COVID-19) will 

manifest. 30% of these kids, it has been reported, exhibit PTSD symptoms [41]. 

Mental health of pregnant mothers 

One of the things that might make pregnant women more stressed and anxious is the spread of COVID-19. The 

results of the research indicate that an increase in concern and stress during pregnancy results in an increase in 

pregnancy toxicity, depression during pregnancy, an increase in nausea and vomiting during pregnancy, early 

birth, and low birth weight in kids. Most expectant mothers have a rise in anxiety and fear during the COVID-19 

disease outbreak because of the social isolation strategy, some movement limitations, and quarantine [44]. 

Pregnant women's depression rose during the COVID-19 illness epidemic, according to studies done in China 
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[45]. Contrarily, pregnant mothers who require greater emotional support may be deprived of it as a result of 

limited contact with their families as a result of the limitations put in place as a result of the COVID-19 virus's 

spread. Also, due to the aggravation and high use of sanitary materials and 

Detergents increase the possibility of poisoning in these people. Even in some cases, some pregnant mothers may 

not go to the relevant specialist to follow up on the condition of themselves and the fetus due to the fear of 

contracting COVID-19. Therefore, it has been reported in cases that due to excessive worries and anxiety, some 

pregnant mothers demand termination of pregnancy and elective cesarean section. Finally, some pregnant mothers 

are worried about their children after giving birth for screening and vaccination in the conditions of the outbreak 

of the COVID-19 disease [44]. 

CONCLUSION 

The COVID-19 illness, which first appeared in China in December 2019, grew rapidly and has already infected 

every country in the world in less than a year [46]. There is no clear answer as to how long this global health crisis 

will last, and patience is required. The very rapid spread of COVID-9, which is one of this virus's most significant 

characteristics, as well as the percentage of deaths brought on by this disease, have presented a significant health 

challenge to a large number of countries worldwide, especially the developed countries. In order to preserve 

people's mental health by employing suitable psychotherapy techniques, it is crucial to identify the source of 

psychological illnesses in various people in a society whose mental health may be in danger. It is preferable to 

offer appropriate treatment protocols using appropriate and remote psychotherapy methods using cutting-edge 

tools like video conferencing, online programs, using the right apps, and the telephone in a situation where the 

mental health of every member of society is at risk due to the highly contagious COVID-19 virus. Research has 

shown that these techniques are successful in treating anxiety, depression, and PTSD. In this respect, China has 

created self-learning procedures in the form of films and essays for the general public as well as for particular 

groups such as kids, pregnant women, the elderly, those who have lost loved ones as a result of the illness 

epidemic, and medical professionals [47]. A number of artificial intelligence algorithms were also deployed by 

China to address mental crises brought on by the COVID-19 epidemic. As an illustration, the artificial intelligence 

algorithm tracked and analyzed the messages made to online counseling services to identify individuals who were 

in danger of suicide [22]. It is possible to preserve the mental health of individuals at various levels of society in 

the current high-risk environment where it is at risk due to the COVID-19 disease for the mental health of everyone 

in society. This can be done by identifying psychological disorders in those who are most vulnerable in society 

and by providing appropriate and targeted psychotherapy programs and protocols. Since distressing stimuli may 

be experienced by people in many sections of society as a result of the spread of COVID-19, it is critical to 

preserve people's mental health in this circumstance. Therefore, in the present high-risk environment, it is essential 

to identify people at different levels of society who are prone to psychological diseases and whose mental health 

may be in danger, in order to preserve people's mental health with suitable psychological solutions and procedures. 
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