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Coping with Mental Health Challenges
During COVID-19
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Abstract The ongoing pandemic of COVID-19 is a global challenge which resulted
in significant morbidity and mortality worldwide. It has also adversely affected the
economy and social integrity. There is rising concern about the mental health
challenges of the general population, COVID-19-infected patients, close contacts,
elderly, children and health professionals. This chapter focusses on various mental
health challenges during the COVID-19 pandemic.
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16.1 Introduction

There is a major health crisis going on in the world currently. A newly emerged
zoonotic viral infection known as novel coronavirus disease (COVID-19) is affect-
ing people, globally taking the form of a pandemic. Over the past few months, there
is a significant increase in mortality and morbidity due to this pandemic. Till date
(29 March 2020), there are more than 680,000 total cases with 31,920 deaths,
146,396 recovered over 202 countries (COVID-19 Coronavirus Pandemic 2020).
As per the situation report of the World Health Organization (WHO), by the end of
28 March 2020, more than half of the global deaths and infected cases were from the
European region (World Health Organization 2020a). As the disease is spreading in
a rapid pace, most of the affected countries are not able to meet the demands of the
personal protective equipment (PPE) and infrastructure requirement (World Health
Organization 2020a). At the current stage, the major objectives laid by the WHO are
prevention of human-to-human transmission, limiting the spread of infection to close
contacts and medical professionals, preventing the development of complications in
infected persons, isolation and quarantine facility provision, availing diagnostic and
laboratory facility, research to produce specific treatment and vaccine and minimiz-
ing the socioeconomic impact on the community (World Health Organization
2020a). It has been noticed over the past few months that during this outbreak of
COVID-19 infection, there are increasing mental health issues among the general
population, elderly, children, migrant workers and healthcare professionals other
than the patients with COVID-19 infection (Duan and Zhu 2020; Chen et al. 2020;
Liem et al. 2020; Yang et al. 2020a, b). To date there are no specific recommenda-
tions from international bodies regarding addressing the mental health issues during
this COVID-19 pandemic.

16.2 Impact of COVID-19 in Society

The global impact of COVID-19 has been profound, and the public health threat due
to this is the most serious seen since the 1918 H1N1 influenza pandemic. The overall
case fatality rate of COVISD-19 was 2.3% in China and could be variable in
different countries (Novel Coronavirus Pneumonia Emergency Response Epidemi-
ology Team 2020; Livingston and Bucher 2020). A nationwide analysis done in
China showed that comorbidities are present in around one-fourth of patients with
COVID-19 and predispose to poorer clinical outcomes (Novel Coronavirus Pneu-
monia Emergency Response Epidemiology Team 2020). The impact of the disease is
beyond mortality, and morbidity has become apparent since the outbreak of the
pandemic. A large population throughout the world is certain to have a massive
psychological impact as evidenced by a preliminary report from China where among
1210 respondents more than half of the respondents rated the psychological impact
as moderate-to-severe and about one-third reported moderate-to-severe anxiety
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(Wang et al. 2020a). Studies post-SARS pandemic or post-Ebola indicate that even
after recovering physically from the disease, individuals suffered from social and
psychological problems and similar could be the impact with this pandemic (Bobdey
and Ray 2020). Evidence suggests that vulnerable groups who are confined to their
homes during a pandemic can have negative health outcomes. Children especially
become physically less active and have much longer screen time, irregular sleep
patterns and less favourable diets, resulting in weight gain and a loss of cardiorespi-
ratory fitness (Wang et al. 2020b). Also, there are other direct and indirect implica-
tions of the closure of schools like unintended childcare obligations, which are
particularly large in healthcare occupations (Bayham and Fenichel 2020). This
could be related to the current situation in most of the countries throughout the
world not only in child care but also in the adult and geriatric population (Heckman
et al. 2020).

COVID-19 is a supply shock and a demand shock. Both the aspects will impact
on aggregate trade flow (Baldwin and Tomiura 2020). It has both direct and indirect
economic implications. The stocks and flow of physical and financial assets are
interrupted. An increase in health budget and a lowering of overall GDP is sure to
impact the whole world (McKibbin and Fernando 2020). Another area of impact
would be travel and tourism. In the current scenario, the travel of any citizen of any
country has been virtually been stopped. Also, even once the pandemic is over, it is
almost certain to take a long time before people become confident of travel (Anzai
et al. 2020; Dinarto et al. 2020).

Stigma and fear are other aspects of the outbreak of a pandemic. It can present
major barriers against healthcare seeking, social marginalization, distrust in health
authorities and distortion of public perceptions of risk, resulting in mass panic
among citizens and the disproportionate allocation of healthcare resources by poli-
ticians and health professionals (Barrett and Brown 2008).

Impact on the sports and other mass gatherings throughout the world cannot be
ignored (Gallego et al. 2020). Within weeks of the emergence of this pandemic in
China, there have been circulation of misinformation, misleading rumours and
conspiracy theories about the origin paired with fear mongering, racism and com-
pulsive buying and stocking of goods and face masks. This can be attributed to
impact the social media has created (Depoux et al. 2020). Over all the pandemic will
have impact in all domains of the current world starting from health, society and
economy and would also impact the future policy making at global, regional and
country level (Djalante et al. 2020).

16.3 Emerging Mental Health Issues in COVID-19
Pandemic

The COVID-19 pandemic is a global emergency situation while the diagnosis of
specific disorders needs a specific time period which is a major constraint to quantify
the mental health issues. Moreover, many of the survivors may develop mental
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disorders long after the event. Therefore, multiple and complex confounding vari-
ables makes the issue hazy. Fortunately, studies evaluating the mental health issue
have been coming out gradually which needs more time certainly to get replicable
findings.

16.3.1 Among General Population

As the COVID-19 pandemic has been spreading rapidly across the globe, the
foremost mental health issue has raised the level of stress or anxiety expressed in
public mental health term (Dong and Bouey 2020). Inadequate knowledge regarding
the incubation period of the virus, route of transmission, treatment and safety
measures cause fear and anxiety (Li et al. 2020; Ho et al. 2020; Goyal et al. 2020).
The locked-down state bounds residents to become homebound which causes
negative mental health outcomes like anxiety states and insecurity regarding the
future (Li et al. 2020). The citizens also feel monotony, disappointment and irrita-
bility under the locked-down state (Ho et al. 2020). One study reported severe and
wide spectrum mental health impacts of the pandemic (Goyal et al. 2020). The event
can precipitate new mental disorders and exacerbate the previously present disorders
(Goyal et al. 2020). The general population can experience fear and anxiety of being
sick or dying, helplessness, blame the people who are already affected and precip-
itate the mental breakdown (Goyal et al. 2020). A wide range of psychiatric disorders
can be found such as depressive disorders, anxiety disorders, panic disorder, somatic
symptoms, self-blame, guilt, posttraumatic stress disorder (PTSD), delirium, psy-
chosis and even suicide (Goyal et al. 2020; Yi et al. 2020).

16.3.2 Among COVID-19 Cases

The suspected and/or confirmed COVID-19 persons largely experience fear regard-
ing the high contagiousness and fatality (Wang et al. 2020a; Li et al. 2020). The
quarantined people feel boredom, loneliness, anger, depression, anxiety, denial,
despair, insomnia, harmful substance use, self-harm and suicidality (Wang et al.
2020a; Dong and Bouey 2020; Li et al. 2020; Yi et al. 2020). The survivors are the
high-risk people to develop a wide range of mental disorders such as depression,
anxiety and PTSD (World Health Organization 2020a). As a continuation of safety
behaviours, patients may develop obsessive-compulsive disorder (OCD) (Li et al.
2020). Moreover, physical symptoms of COVID-19 such as fever, hypoxia and
cough along with adverse effects of prescribed medications (corticosteroids) may
cause more anxiety and mental distress (Wang et al. 2020a). A recent study of 1210
participants from 194 cities in China reported that 53.8% had a moderate or severe
psychological impact, 31.3% had some sort of depression, 36.4% had some sort of
anxiety and 32.4% had some sort of stress (Liu et al. 2020). Poor or very poor self-
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rated health status was significantly associated with a greater psychological impact
of the COVID-19 (Liu et al. 2020).

16.3.3 Among Family Members and Close Contacts

Along with the persons with COVID-19, the family members and close contacts face
psychological problems as they have been traced, isolated or quarantined which
makes people anxious and guilty regarding the aftermath of the contagion, quaran-
tine and stigma on their family members and friends (Wang et al. 2020a). The family
members who lose their loved ones from the pandemic results in anger and resent-
ment (Goyal et al. 2020). Furthermore, they also feel shame, guilt or stigma for those
family members who are sick and/or quarantined, and some studies reported PTSD
and depression among the family members and close contacts (Goyal et al. 2020).
On the other hand, the children who have been isolated or quarantined during the
pandemic have higher chances to develop acute stress disorder, adjustment disorder
and grief (Shah et al. 2020). PTSD was reported among 30% of the children and
early loss of or separation from parents during childhood also has long-term adverse
effects on mental health, including higher chances of developing mood disorders,
psychosis and suicidality (Shah et al. 2020).

16.3.4 Among Healthcare Workers

As pandemics are the global public mental health emergency, healthcare services
demand increases sharply. Furthermore, many countries do not have adequate
manpower as well as resources to cope with COVID-19. Thus, healthcare providers
have to face an increased workload with the fear of being infected. Many times, they
have been quarantined frequently when they contact COVID-19-confirmed persons.

Increased workload, isolation and discrimination are common which result in
physical exhaustion, fear, emotional disturbance and sleep disorders (Ho et al. 2020).
A recent study involving 1563 health professionals reported that more than half
(50.7%) of the participants reported depressive symptoms, 44.7% anxiety and 36.1%
sleep disturbance (Ho et al. 2020). Moreover, there are not adequate services to
provide counselling and psychiatric screening services for anxiety, depression and
suicidality for physicians who have been dealing with infected persons (World
Health Organization 2020b). It is also meaningful to postulate that many physicians
develop PTSD, depression, anxiety and burnout after the cessation of the pandemic
(World Health Organization 2020b). Along with the physicians, the frontline
healthcare providers (FHCP) can develop mental disorders such as depression,
anxiety and PTSD (Li et al. 2020). Previous articles reported that FHCP (para-
medics, ambulance personnel and healthcare workers) have also shown heightened
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stress and emotional disturbances and have higher levels of depression and anxiety
(Goyal et al. 2020).

This is estimated as the chances of getting infected is much higher with the risk of
exposure which creates a fear of transmission to their loved ones and children.
Furthermore, the conflict professionalism and personal fear for oneself causes
burnouts and physical and mental symptoms (Goyal et al. 2020).

16.3.5 Among Special Population (Old Age
and Co-morbidities)

As this pandemic has been spreading rapidly across the world, it is bringing a
considerable degree of fear, worry and concern among few certain groups particu-
larly, in older adults and people with underlying comorbid disorders (Dong and
Bouey 2020). It has a potential impact on the existing diseases, and the affected
persons may lead to psychiatric symptoms which possibly related to the interplay of
mental disorders and immunity (World Health Organization 2020b). The symptoms
of COVID-19 can also worsen cognitive distress and anxiety among people who
have poor mental capabilities previously (World Health Organization 2020b).

Patients with pre-existing severe mental illness (SMI) have been inevitably
affected by the pandemic (Ho et al. 2020). In-patients, especially those requiring
long-term hospitalization in closed wards, pose a high risk of cluster contagion. Due
to traffic restrictions and isolation measures, outpatients with SMI are facing diffi-
culties to receive maintenance treatment and may thus end up with mental relapse
and uncontrollable situations (Ho et al. 2020). Patients with chronic physical illness
(e.g., chronic renal failure, diabetes mellitus and cardio-cerebrovascular diseases)
also need regular follow-up in hospitals which become problematic and raise the
chances of deterioration.

16.4 Coping with Mental Health Issues During COVID-19
Pandemic

While the healthcare sector and government officials from all over the world is
focusing on the control of the pandemic adopting various preventive strategies, there
is little attention provided to the mental health status of the isolated, panicked and
house-arrested people. Due to lack of regular social activities and staying at home for
a longer time will impact their emotional well-being. Research has also shown that
sudden outbreak can worsen the mental health conditions of those with pre-existing
mental health illness (Ho et al. 2020).

To avoid a distressing situation, individuals should not get exposed to media
coverage too much, to maintain a healthy relationship, get in touch with friends and
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family members on a regular interval using social media and start thinking positively
(CDC 2020). If coronavirus anxiety shows up, try to share the fear with others,
which will calm the fear, and also try to increase self-awareness by getting adequate
sleep, exercising regularly and employing different relaxation techniques
(Kecmanovic 2020). As recommended by Ho et al. (2020) in this era of technology,
healthcare services can introduce providing online psychological support services
for those individuals who lost their close relatives due to COVID-19 (Ho et al. 2020).
To support the morale and mental health of the frontline healthcare professionals,
healthcare organizations should introduce shorter working periods, regular breaks
and rotating shifts (Ho et al. 2020). People can cope with the mental health
challenges by adopting various lifestyle-related measures (Figs. 16.1 and 16.2).

Fig. 16.1 Summary of coping measures during COVID-19 pandemic
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16.5 Myths and Facts About COVID-19

During a new infectious disease outbreak, a great deal of uncertainty remains from
the pattern of transferring, risk factors involved and prevention and treatment
(Schuchat et al. 2011). Rumours and myths create more panic among the general
public as they are malevolent in nature and can alter people’s observations towards
the disease. The world is witnessing the same for the new public health crises with
the emergence and spread of 2019 novel coronavirus. When the disease originated
from Wuhan city of China, it was declared as a second-class infectious disease, but
most of the areas of the country adopted the first level of response measure to
control, and the measures were taken has no scientific basis and no effective out-
comes were recorded after applying those measures by the China government (Xiao
and Torok 2020).

The virus cannot be killed by cold and snow, and it can be transmitted in areas
with hot and humid climate (WHO 2020). People of all age groups are susceptible to
get infected with COVID-19. Elderly people with underlying health conditions such
as diabetes, heart disease and asthma are more vulnerable (Fong 2020). Although
there is no significant number of paediatric cases so far, children are vulnerable to the
infection (Hong et al. 2020), and to date, there is no evidence of vertical transmission
of this infection (Baud et al. 2020).

Fig. 16.2 Tips for positive mental health during COVID-19 pandemic
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Several national and international newspapers, tabloids and media channels all
over the world are reporting that the smokers are prone to catch coronavirus infection
due to weakened lungs and will put the smokers at risk (Mullin 2020). However, a
recent systematic review finding revealed that no significant association is found
between active smoking and the severity of COVID 19 (Lippi and Henry 2020).

There are reports of using oseltamivir, lopinavir/ritonavir, prednisone, antibiotics,
and traditional Chinese medicine for the treatment of patients with COVID-19.
Again, there is no scientific evidence to support that they will be effective against
COVID-19 apart from scrupulous personal care such as the use of personal protec-
tion precaution to reduce the risk of transmission, early diagnosis, isolation and
supportive treatments for affected patients (Xiao and Torok 2020; Wang et al.
2020c).

There is also some misconception among the general people that by taking hot
bath, people will not get infected with the infection or spraying alcohol or chlorine
all over the body can kill the infection (WHO 2020). Proper public health informa-
tion should be provided, based on scientific research to general people to reduce
stress and anxiety, otherwise it will be difficult to implement control measures.

16.6 Precautionary Measures and Recommendations

No definite treatment is available for the treatment of the COVID-19 infection.
Prevention is the best strategy to combat the COVID-19 pandemic. Prevention is
not a difficult task as it is commonly thought to be. For the effective prevention of
COVID-19, broadly two types of precautionary measures to be taken, as mentioned
below:

1. General precautionary measures (Fig. 16.3): It is meant for everybody in the
community.

2. Specific precautionary measures (Fig. 16.4): It is meant for persons who are sick,
close contacts of COVID-19, travellers and healthcare workers.

Broadly, there are three groups of population as mentioned below:

(a) General population
(b) COVID-19 cases and close contacts
(c) Healthcare workers

The precautions and recommendations are targeted to address the needs of the
above three groups of the population. Prevailing myths and unawareness about
precautionary measures may cause distress among people. There is a need to follow
certain recommendations for effective coping with mental health challenges
(Table 16.1).

Individuals who experience psychological distress must report or inform their
difficulties, rather than hiding them. Individuals who experience persistence distress
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Fig. 16.3 General precautionary measures during COVID-19 pandemic. (Source: Adapted from
Centre for Disease Control and Prevention, USA)

Fig. 16.4 Specific precautionary measures during COVID-19 pandemic. (Source: Adapted from
Centre for Disease Control and Prevention USA)
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may seek help from the mental health professionals through helplines available or in
hospitals in cases of emergency situations. Figures 16.5 and 16.6 summarize the
recommendations according the risk severity and management approach to mental
health difficulties during COVID-19 pandemic, respectively.

Table 16.1 Recommendations for effective coping with mental health challenges

1. Adequate awareness about the COVID-19 and regular updates (as understanding about
COVID-19 changing day by day) about appropriate precautionary measures

2. Developing preparedness to meet the challenges like scarcity of resources

3. Ignoring fake news and social media posts that spreads panic

4. Regular scheduling of the daily activities

5. Inclusion of indoor recreational activities and relaxation exercises to daily practice

6. Approaching (rather than avoiding) healthcare system, if any symptoms develop

7. Positive thinking and installation of hope

Fig. 16.5 Recommendations according the COVID-19 risk severity
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16.7 Conclusions

COVID-19 carries significant mental health hazards. There is a paucity of research
addressing the mental health issues during the COVID-19 pandemic. As the mor-
tality and morbidity statistics are reaching new peaks every day, isolation and
lockdown states are getting prolonged, recreational opportunities for people are
lessened and the financial crisis is building in, mental health issues are likely to
grow exponentially. There is a need to understand the mental perspectives of
COVID-19 and possible measures to cope with the pandemic for their effective
management.

16.8 Future Perspectives

The mental health issues associated with the COVID-19 pandemic can be immediate
(short-term) or remote (long-term). Existing literature addresses the immediate
mental health concerns only. It is important to see the long-term mental health
sequels of COVID-19 infection. Earlier pieces of evidence suggest that maternal
exposure to influenza infection during the epidemic of influenza in Europe increased
the risk of schizophrenia in offspring, possibly by altering the neurodevelopmental
process (Mednick et al. 1988; Murray et al. 1992). Similarly, childhood exposure to
measles may later result in the development of subacute sclerosing panencephalitis
(SSPE) (Campbell et al. 2007). Nothing is known about the after-effects of novel
coronavirus infection; hence, there is a need for extensive research in terms of its

Fig. 16.6 Management approach to mental health difficulties during COVID-19 pandemic
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impact on various groups of populations (pregnant, young children, adults and other
vulnerable populations).

Similarly, it is required to understand the mental healthcare needs of patients with
COVID-19, close contacts, health professionals dealing with COVID-19 patients
and the general population. Future research should also consider the feasibility and
efficacy of various online psychotherapeutic interventions during the COVID-19
pandemic, globally with a specific focus in the low- and middle-income countries
(LMICs). As there is a concern about contacting infection during direct contact with
patients, online consultation can be a potential mode of delivering therapy
(Greenhalgh et al. 2020).

Executive Summary
• Mental health issues differ among various populations during the COVID-

19 pandemic.
• Vulnerable populations like COVID-19 cases, close contacts, elderly, chil-

dren and health professionals are expected to have more difficulties with
coping.

• Appropriate precautionary measures may reduce the psychological distress.
• Myths associated with COVID-19 may also lead to distress and inappro-

priate lifestyle measures.
• People experiencing distress should adopt various healthy relaxation mea-

sures and if required help from mental health professionals.
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