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Introduction
At the end of 2019, the novel COVID‑19 
disease was seen in Wuhan City, China,[1] 
and on March 11, 2020, the World Health 
Organization declared the COVID‑19 
outbreak a pandemic.[2] Coronavirus 
has led to pollution in workplaces and 
environments, which has led to various 
effects on people’s health.

The rapid spread of this virus and the 
severity of symptoms cause several 
problems. This pandemic has affected 
daily life due to the quarantining of 
entire communities, the closing of 
schools, shelter‑in‑place orders, and 
social isolation.[3] COVID‑19 pandemic is 
challenging healthcare systems around the 
world[4] affecting people’s lives with stress. 
In addition to the risk of close contact with 
patients, healthcare workers are under 
stress and other psychological risks,[5] 
and besides, social distancing leads to 
more mental disorders.[6] The uncertainty 
about the endpoint of this pandemic is 
that it can have a significant psychological 
effect on people.[7] The researchers said 
that the mental health of the COVID‑19 
pandemic may be serious for peoples, 
those who are already vulnerable to 
biological or psychosocial stressors, those 
who have been in contact with the virus, 
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and health professionals.[8] Exposure to 
the coronavirus, in addition to general 
symptoms, has some psychological effects. 
Mansourieh concluded that the level of 
anxiety about COVID‑19 was higher 
among women, people who more followed 
corona‑related news, and the age group 
of 21–40 years.[9] Table 1 summarizes 
some general and psychological effects 
of exposure to the COVID‑19. Due to the 
importance of the subject, the aim of this 
brief manuscript is an overview of the 
results of the articles conducted on the 
psychological effects of COVID‑19 on 
different groups of people.

Methods

Search strategy

Although there have been researches 
conducted on clinical aspects of 
COVID‑19, so far little research is 
available on its psychological effects,[15] 
so a review of the published literature 
was performed in an electronic 
database (PubMed, Google Scholar, and 
Elsevier) and several different keywords 
were used to search for related articles 
about consequences of the COVID‑19 in 
mental health such as “stress,” “anxiety,”, 
“mental health,”, “depression,” “mental 
disorders” and “psychological disorders.” 
After searching in these databases, the 
references that were relevant to this article 
were selected and studied.

Access this article online

Website: 
www.ijpvmjournal.net/www.ijpm.ir
DOI: 
10.4103/ijpvm.IJPVM_301_20

Quick Response Code:



Zeverdegani: COVID‑19 Pandemic on the psychological condition

International Journal of Preventive Medicine 2022, 13: 712

In general, there is little field research on this subject, and 
after deleting some unrelated articles, finally, 41 references 
were used in this study.

Results
There is a wide consensus that the COVID‑19 not only 
affects physical health but also affects mental health,[8] 
and long‑term mental health impact of 2019‑nCoV may 
take a long time for it to become fully apparent, therefore, 
controlling it requires the efforts of health systems.[16] Many 
people can be affected by this pandemic, studies indicated 
a major mental health problem during the COVID19 
pandemic, in people who spend too much time on the 
pandemic, healthcare workers, and also young people.[17] 
In addition to efforts to prevent the spread of this disease, 
special attention is provided to the psychological aspects 
of people,[18] therefore, in China, on January 27, 2020, the 
National Health Commission issued its first comprehensive 
guidelines for emergency psychological crisis intervention 
for people affected by COVID‑19.[15]

Healthcare workers

Healthcare professionals often have contracted the disease 
due to exposure to people with the coronavirus. Studies 
have been conducted in this field for various purposes.

The management of a hospital in China was careful 
regarding the mental health problems, and have performed 
some psychological protective measures.[1] Some research 
was done with the aim of psychological intervention 
measures during this pandemic,[19] and research about the 
mental health of medical workers during the spread of this 
virus.[20]

Based on research to investigate the work stress among 
Chinese nurses in fighting COVID‑19, 180 questionnaires 
were completed to assess stress and anxiety, results show 
that this group of nurses are under pressure.[21]

Nakhostin‑Ansari evaluated 323 medical students and 
concluded that the prevalence of mild to severe anxiety and 
depression during this pandemic was 38.1% and 27.6%, 
respectively.[22] A survey of 125 hospital nurses revealed 
that the COVID‑19 pandemic showed depression, anxiety, 

and stress of nurses were moderate. Depression, anxiety, 
and stress prevalence were 51.1%, 48%, and 48%, 
respectively.[23] One of the problem is sleep disorder, and 
different agents may have resulted in decreased sleep 
quality in the medical personnel. Sleep is affected by many 
factors, for clinical personnel, enough sleep helps them 
to work better and maintains optimal immune function 
to inhibit infection.[24] Disruptions to sleep and hazards 
associated with occupational exposure to this virus may 
lead to stress, anxiety, burnout, physical and mental 
fatigue,[25] so the mixture of stress, anxiety, and self‑efficacy 
of medical personnel can affect their sleep state.[24] In a 
study to investigate depression, stress and anxiety rate of 
physicians during the 2019‑ nCoV pandemic, 442 people 
were examined and result indicated that level of depression, 
anxiety and stress was 64.7%, 51.6%, and 41.2%, 
respectively.[26]

Researchers showed that medical personnel who were 
treating patients with COVID‑19 in China had experienced 
anxiety and stress that were dependent on their sleep 
quality.[24] In general, these pandemics have resulted in new 
cases of anxiety and depression and an increase in mental 
health problems for healthcare workers.[25]

Other people

In such cases, according to similar epidemics and 
pandemics, significant concerns may arise among patients, 
such as fear of death.[18] Studies show an increased 
prevalence of depression in patients who experienced 
COVID‑19 disease.[27] The results of some research 
indicated that some emotional states, containing fear, 
anxiety, boredom, and social withdrawal, are the main 
effects that will be experienced in patients during 
COVID‑19.[6]

The research was done among conscious 
COVID‑19 patients, out of a total of 61 study subjects, 
72.1% had a normal score of depression, and anxiety and 
stress were reported to have normal score among 75.4% of 
the patients.[28] A case report study done by Rui Fu et al. 
on an 18‑year‑old male patient suspected with COVID‑19 
indicated sleeping poorly at night so results show that 
sleeping for only about 3 h at night, being nervous during 

Table 1: Summary of the general and psychological effects of the coronavirus
Reference Year Results
Salari et al.[10] 2020 COVID‑19 causes physical health concerns as well as some mental disorders.
Zandifar et al.[11] 2020 Among healthcare workers, 33.9%, 51.2%, and 41.7%, respectively, experienced 

degrees of stress, anxiety, and depression.
Wang et al.[12] 2020 Exposure to COVID‑19 causes some common symptoms such as fever, coryza, cough, 

sore throat, headache, myalgia, dizziness, chills, fever, and breathing difficulty.
Shi et al.[13] 2020 Approximately one‑quarter to one‑third of people under review exhibited symptoms 

of anxiety, depression, acute stress, and insomnia, also people with occupational 
exposures reported greater symptoms of these disorders.

Carfì et al.[14] 2020 Common symptoms include fever, cough, dyspnea, musculoskeletal, and 
gastrointestinal symptoms
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the day.[29] Verma et al. investigated depression, anxiety, 
and stress among the general Indian public during 
COVID‑19, and results show that 25%, 28%, and 11.6%, 
of the participants, were moderate to extremely severely 
depressed, anxious, and stressed, respectively.[30]

So far, little research has been done on the effects of 
COVID‑19 on children. The results of some research 
indicated that children often have milder symptoms than 
adults; also in this group deaths have been extremely 
rare.[31]

School closures and children staying at home may have 
adverse effects on the children’s physical and mental 
health.[31] Maintaining children’s mental health during the 
COVID‑19 pandemic is very important so mental health 
professionals should establish guidelines to deal with 
COVID‑19 pandemic‑related psychological problems in 
this group.[32]

2019‑nCOV pandemic has caused a worldwide public 
health crisis resulting in individual and societal anxiety 
and fear.[7] One study examined that the parenting stress 
index (PSI) was used to measure parenting stress; in 
this research personal distress scores reported on the 
PSI‑SF before and after school closures were 2.39 and 2.49, 
respectively, also parents’ current personal distress levels 
were significantly higher than before the school closures 
had occurred (t = 4.89, P < 0.01).[33] Generally, in 
quarantine conditions, because of losing social intervention 
and face‑to‑face connections, stressful conditions have 
formed.[18] In particular, fear of the increased risk of 
exposure to this virus, and concerns about the infection of 
loved ones may cause a significant psychological strain.[7] 
Other risks that can exist consist of suicide, social isolation, 
and loneliness contribute to suicide risk, so these are likely 
to increase particularly for the bereaved individual during 
the pandemic.[34]

Stress and challenges can operate some psychological 
disorders, such as depression and anxiety,[18] and researches 
show that when a major infectious disease occurred, levels 
of anxiety‑related symptoms increase.[17] In these pandemic 
conditions, concerns about one’s health and that of their 
beloved ones and uncertainty about the future can lead 
to fear, depression, and anxiety.[8] Researchers show poor 
sleep quality and a high prevalence of anxiety disorder in 
the Chinese people during the COVID19 pandemic,[17]also 
showed more negative emotions and less positive emotions 
after the declaration of COVID‑19.[35] In one research, 
psychological distress among people in India during 
COVID‑19 lockdown was assessed, samples consisted of 
students, teachers, researchers, mental health professionals, 
health professionals, and other groups. Results show that 
the mean values of stress, anxiety, and depression for males 

were 12.65, 9.91, and 10.81, respectively, and for females, 
it was 13.44, 10.57, and 10.96, respectively.[36] The research 
aimed to investigate anxiety, stress, and depression levels 
in the initial stage of the COVID‑19 outbreak, 976 adults 
were examined

and, levels of symptoms were low at the start of the 
warning but younger people with chronic diseases reported 
more symptoms than others.[37] Often sleep is difficult 
for anxious people and may wake up frequently during 
sleep[24] so people’s sleep quality during a pandemic may 
be affected and some study shows that anxiety is positively 
correlated with the stress burden.[21] Finally, about the 
2019‑nCOV pandemic, it seems that there will be increases 
in depression, anxiety, domestic violence, and loneliness in 
individuals.[38]

Conclusion
2019‑nCOV is a novel disease and there is little 
knowledge about it so this epidemic has become a 
stressor. In addition to causing physical harm, this 
virus also affects mental health.[17] Anxiety is a common 
negative effect encountered by medical personnel during 
this pandemic.[24]

One of the biggest stressors is that the condition is 
unpredictable and there is uncertainty about when to 
control the disease.[18] A significant adverse result of this 
pandemic is increased loneliness and social isolation 
which are associated with depression, anxiety, and suicidal 
attempts.[39]

Some studies have suggested ways to reduce the 
psychological risk of this pandemic:
•	 About this pandemic, the WHO Department of Mental 

Health and Substance used a series of messages for 
healthcare workers, team leaders or managers in 
health facilities, the general population, careers of 
children, older adults, people with underlying health 
conditions and their careers, also messages for people 
in isolation[40] so that the mentioned solutions are very 
useful for people.

•	 Access to appropriate personal protective equipment is 
important so Shanafelt says that there are eight sources 
of anxiety, one of which is access to appropriate 
personal protective equipment.[3]

•	 Sharing the emotional load of this pandemic reduces 
emotional and mental problems.[41]

•	 Some experiences and suggestions in some researchers 
about COVID‑19 pandemic consist of sleep sufficiently, 
make time for exercise, entertainment, read a book, and 
daily routine activities.[41]

•	 Some simple advice to decrease the risk of increasing 
mental health problems are, limit the sources of stress, 
keep your routine rhythm, and focus on the benefit of 
isolation.[8]
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