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Abstract

COVID-19 is the new face of pandemic. Since the discovery of COVID-19 in
December 2019 in Wuhan, China, it has spread all over the world and the
numbers are increasing day by day. Anyone can be susceptible to this infection
but children, older adults, pregnant women, and people with comorbidity are
more vulnerable. The spread of coronavirus resulted in closures of schools,
businesses, and public spaces worldwide and forced many communities to
enact stay at home orders, causing stress to all irrespective of their age,
gender, or socioeconomic status. The sudden and unexpected changes caused
by the outbreak of coronavirus are overwhelming for both adults and chil-
dren, causing stress and evoking negative emotions like fear, anxiety, and
depression, among different populations. The aim of the paper is to ascertain
how stress during this pandemic inculcates various psychological health issues
like depression anxiety, OCD, panic behavior, and so on. Further, the paper is
an attempt to identify different general as well as population specific coping
strategies to reduce the stress level among individuals and prevent various
stress-induced psychological disorders with reference to different theories
and research articles.
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COVID-19, also known as coronavirus disease, is a severe respiratory disease
first discovered in Wuhan, China, in December 2019. Since then, it has spread
globally. The World Health Organization declared it a “Public Health
Emergency of International Concern” on the 30" of January 2020. There were
more than 365,000 confirmed cases worldwide by October 2020 (World
Health Organization, 2020). According to report by the Ministry of Health
and Family Welfare, Government of India (2021), since the inception of
COVID-19 in India, there were more than 10,130,000 cases till february 2021.
Even though vaccination has started in India and many parts of the world,
the COVID-19 cases are still increasing day by day. The common symptoms
of coronavirus are fever, cough, shortness of breath, and in some cases no
symptoms at all. Anyone can be susceptible to this infection but children,
older adults, pregnant women, and people with comorbidity are more vul-
nerable to this virus (World Health Organization, 2020; National Institute of
Mental Health and Neurosciences, 2020).

According to the National Institute of Mental Health and Neurosciences
(NIMHANS, 2020) the sudden lockdown and restricted mobility, along with
isolation and social distancing during the starting of the pandemic, has caused
stress, boredom, irritation, adjustment disorder, frustration and aggressive
behavior. The sudden drastic change in known usual life acted as a gateway for
increasing mental illness. A study shows that any severe epidemic or outbreak
in society generally has severe negative effects on the society as well on the
lives of humans (Dodgen et al., 2002).

The unexpected outbreak of COVID-19 and its related consequences are
causing severe changes in our lifestyle. These sudden changes can be
overwhelming for both adults and children causing stress and evoking
negative emotions like stress, fear, anxiety, depression among different
populations. Several studies stated that the most prevalent mental health issues
reported during the pandemic are stress, anxiety, fear, anger, insomnia, and
denial. These issues were seen among different population groups ranging
from children to older people, frontline workers, and people with pre-existing
physical and mental health issues (Roy et al., 2020; Torales et al., 2020).
Different studies found that stress, anxiety, and depression coincide with the
COVID-19 pandemic and due to the ongoing pandemic, there is an increase in
the prevalence rate of these mental health issues around the globe (Mohindra
et al., 2020; Xiao et al., 2020).

A study comprising of 113,285 participants from India, China, Spain, Italy,
and Iran revealed that among this surveyed population, the prevalence of
depression, anxiety and stress was 20%, 35%, and 53%, respectively, during
the pandemic and it seems to be increasing day by day (Lakhan et al., 2020). A
similar study found prevalence of post-traumatic stress among the general
population has increased from 23.88% to 24.84% during the pandemic
(Cooke et al., 2020). A study on racial and ethnic disparity of stress and other
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mental health conditions during COVID-19 showed that Hispanic adults have
four times higher prevalence of psychological stress and mental health issues
than any other ethnic groups in the United States, along with increases in
substance use and suicidal ideation (McKnight-Eily et al., 2021). Wu et al.
(2020) reported in a study that life stress, especially stress associated with
uncertainty, has led to mental health disorders. The higher the level of per-
ceived uncertainty stress, the greater the prevalence of mental health disorders.
The study further found that the prevalence of mental health disorders due to
the COVID-19 pandemic was 22.8%.

Abbott (2021) investigated stress caused by the COVID-19 pandemic and
its related consequences and found that there is an increase in prevalence of
stress, anxiety, and depression in the U.S. population from 11% to 42% due to
this pandemic. The surge in stress among people is also during the rise of new
COVID-19 covariant cases. A recent study showed an association between
high level of stress, anxiety, and sleep disturbance and the period of social
distancing (Esteves et al., 2021).

Currently, several vaccines are being produced and vaccination has started,
resulting in the discontinuation of lockdown orders in most countries. Ed-
ucational institutions and workplaces are reopening and people are returning
to the new normal life, maintaining social distancing. Recently Ministry of
Health and Family Welfare (2021) reported a sudden surge during December
2020 in COVID-19 cases all over the world, due to a new covariant of
COVID-19 virus that was first, testified by the Government of United
Kingdom (UK) to World Health Organization (WHO). The new variants are
reported to be more infectious and spread more easily among people. This is
again aggravating the situation and increasing stress in people even after being
vaccinated due to excessive fear and uncertainty.

Objectives

The objectives of this article are two-fold. First it explores how stress plays a
significant role in increasing the number of mental health problems during this
pandemic. Second, it tries to identify different general as well as population
specific coping mechanisms for dealing with this stressful situation with
reference to different theories (both on stress and coping) and research articles.

Methodology

This paper reviews secondary data available through conceptual models,
various past journals, research papers, and other useful websites related to
coronavirus pandemic and its psychological effect on people. Finally, the
paper extensively reviews different articles related to psycho-social coping
mechanisms to reduce stress level among individuals.
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When conducting this review research, related articles were focused on and
keywords like “coronavirus,” “coronavirus and mental health,” “COVID-19,”
“stress,” “psychological disorder,” and “coping strategies” were used. In order
to identify articles that focused on specific terms like, “stress,” “pandemic and
mental health,” “depression,” “anxiety,” “post-traumatic stress disorder,” and
other related terms were used. The databases that were used for identifying
related articles were Google Scholar, Medline, PubMed, NCBI (National
Center for Biotechnology Information), and various other journals. Figure 1

The systematic review started with 1137 articles, which were screened and
reviewed and some were removed on different grounds. Finally, 106 articles
were selected for the review article based on aims and objectives of the paper.
The selection process of different articles is shown in the following PRISM
flow chart. Finally, conclusions have been made on the basis of findings from
different reviewed articles. Figure 2

LET3

Section |

Theories of Stress

Hans Selye’s theory. In the year of 1930s, 1940s, and 1950s, Han Selye
elaborated on the Walter Cannon’s theory of fight-or-flight reaction to stress
and named it general adaptation syndrome (GAS). In this theory, Han Selye
explained GAS as a physiological reaction to stress consisting of three stage
reactions, namely: alarm reaction stage, resistance stage, and exhaustion stage
(Selye, 1956). When a person faces a stressful situation, alarm reaction stage is
initiated. During this stage the body prepares itself for fight-or-flight reaction
and makes the necessary physiological changes in body. If the stressor
persists, the body progress to the second stage (the resistance stage), where the
body reacts in an opposite way of alarm reaction and tries to repair the body
from any damage. If the stressor still continues, in the third stage (exhaustion
stage), the body’s energy is depleted and the person succumbs to various
mental and physical health issues caused by the extreme stress. Selye (1991)
further stated that prolonged exposure to extreme stress can cause mental and
physical illness, or even death.

The transactional model of Stress. The transactional model of stress developed
by Lazarus and Folkman (1984) explained that the feeling of stress is cu-
mulative in nature. The amount of stress we experience is the result of our
thoughts, feelings, emotions, and behaviors attached with our evaluation of
our external and internal demands. When the demands of the external and
internal environment exceed the resources we possess, it causes stress. If the
situational demands are more than that of the available resources, it causes
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Figure |. PRISM diagram of systematic literature review process.

stress in multiple ways: acute, episodic or intermittent, and chronic, which
further result in physical and mental dysfunction.

Conservation of resources (COR) theory. This theory (Hobfoll, 1989) proposed a
framework of stress and what resources are needed to be conserved for
physical and mental well-being, in the face of stressors. According to COR
theory, the primary motive of human beings is to conserve resources and tools
that would help to maintain their overall well-being. COR states that there are
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Figure 2. Table showing discussion.

four primary kinds of resources (e.g., objects, conditions, personal charac-
teristics, and energies) that help in fostering and protecting well-being. It
proposes that individuals lacking in resources will be more vulnerable to
experience stress and those with abundant resources will be resilient to stress
(Hobfoll et al., 1996).

Holmes and Rahe’s model of stress. Holmes and Rahe’s (1967) developed a
model of stress associated with major life changes, which cause stress and
ultimately may result in illness. The model states that there is a positive
correlation between stress inducing major life changes and illness. In other
words, with an increase in major life events, there is greater likelihood of
developing subsequent illness.

Stress-disease model. According to the stress-disease model by Kagan and
Levi (1971), there are several components explain how stress can lead to
disease. First, stressors or stressful situations (both social or psychological
stressors), second, the individual psychobiological programming (genetic and
predisposing factors, learning, and previous experiences), third, how an in-
dividual reacts to stress. When the three components work together, it leads to
the fourth component, that is, precursors of disease, which ultimately leads to
the final outcome which is physical illness. This model explains how different
physiological pathways can act as a mediator between stress and physical
illness/disease (Levi & Kagan, 1971).

Stress-Induced Mental Health Problems During COVID-19

Humans are social animals and it is a human tendency to establish social
interactions with others. Due to COVID-19, our social interactions have been
cut down, thus resulting in psychological distress (Usher et al., 2020). Brodeur
et al. (2004) revealed that the pandemic is severely affecting our mental health
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and there is an increase in web searches for loneliness, anxiety, depression,
suicide, and divorce. Similarly, other studies also showed that epidemic and
post-epidemic situations can cause psychological problems like stress, anx-
iety, and stigma as well as long lasting effects like post-traumatic stress
symptoms and physical conditions like migraines and headaches (Bhugra,
2004; Brooks et al., 2020; Cheng et al., 2004; Duan & Zhu, 2020; Fan et al.,
2015). Post-traumatic stress disorder is a serious concern in the times of the
COVID-19 pandemic, and females were found to be more prone psycho-
logical problems (Alshehri et al., 2020; Bridgland et al., 2021).

In a recent study, Dubey et al. (2020) revealed that the current pandemic
situation has not only affected the health of people but also badly affected
the economy of the country. It has caused fear amongst people, which they
have termed as “coronaphobia.” Many studies have revealed that stress,
anxiety, fear, depression, and other psychological disorders are very
commonly experienced during pandemic situations. The pandemic stress
has a devastating effect on mental health (Kumar & Nayar, 2021; Montano
& Acebes, 2020; Van Bortel et al., 2016). Many studies over the past few
decades proved that the impact of psychological stress is harmful for the
immune system and the body’s response to vaccines, and these findings are
applicable for COVID-19 vaccine as well (Madison et al., 2021; Xiang
et al., 2020).

A study by Shrilatha and Durga (2020) revealed that during this pandemic
there was arise in the use of social media and smartphones to is more than four
hours a day, and the most used app was found to be WHATSAPP. Along with
the increase in social media use, the use of other apps like ZOOM and HOUSE
PARTY are also increasing since people are working from home (Chanchani &
Mishra, 2020). Even though social media helps in connecting with others from
home, still there is a big disadvantage to it. During the coronavirus pandemic,
social media is overloaded with misinformation and rumors that create more
stress, fear, and panic among all (Kumar & Nayar, 2021). Fear of COVID-19
due to misinformation results in the spread of maladaptive, obsessive-
compulsive behaviors. Fear of contamination and regular washing of
hands are common symptoms of OCD. Stress during COVID-19 and un-
availability of proper treatment and therapy can lead to initiation and
maintenance of OCD (Adams et al., 2018).

The study of Kashif et al. (2020) revealed that along with the spike in
screen usage, there has been a spike in cyber-crime during the coronavirus
period. It has been further reported that personal data have also been stolen
and hacked. Similar studies showed that there has been an increase in the
number of cyber-crimes and cyber frauds since the first case of coronavirus in
China and cyber fraud can lead to fear, panic, and stress (Gross et al., 2016;
Lallie et al., 2020). At such critical times, when hard earned money is lost, it
can cause mental distress that may further develop severe psychological
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disorders. Hence financial loss and hardships can lead to psychological
distress (Bradshaw & Ellison, 2020).

Increased stress also plays a key role in substance abuse and addiction
(Sinha, 2001), and the stress, anxiety, and increased isolation lead people to
indulge in use of psychoactive substances (like smoking, drugs, and alcohol
drinking) and other substance dependent behaviors (like excessive use of
social media, online gaming, and pornography). This results in substance
abuse disorders during the pandemic (Clay & Parker, 2020; Columb et al.,
2020).

According to the WHO (2020), due to the current pandemic and related
measures taken to control it like social distancing, lockdown, etc., there has
been a rise in the hazardous use of alcohol and drug, as well as suicidal
ideation and attempts. Similarly, studies by Cheung et al. (2008) and Gardner
et al. (2020) showed that pandemics can increase the rate of suicide among
older adults. Not only isolation and loneliness but also death of a near one
from COVID-19 are also risk factors for the suicidal ideation of an individual
(Sahoo et al., 2020). Figure 3

Section 2
Theories of Coping

Haan’s model of coping, defense, and fragmentation. Norma Haan (1963)
proposed a triarchic model of coping and described how the ego processes
different stressors of daily life by using coping, defense, and fragmentation.
She proposed in her model that “ego process” is a psychological approach in
dealing with the stressors of daily life, which ultimately helps in sustaining a
realistic connection with the self and the environment (Haan, 1969). Haan
(1993) defined three ways of dealing with stressors: coping, defense, and
fragmentation. Coping is an effort to overcome the hardships of life by

= Loneliness = Post-traumatic stress disorder

" Anxiety disorder = Increase in social media use/ social media dependency
= Stress = Psychoactive substance dependency

= Depression = Substance abuse disorder

®* Panic disorders = Obsessive compulsive disorder

= Adjustment disorders = Suicidal thoughts

= Insomnia

Figure 3. Summary of review on stress induced mental health problems during
COVID-19.
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reaching out and within self for resources. Defense is an unconscious mech-
anism that greatly helps in reducing anxiety from harmful stimuli. Fragmen-
tation is a method to adapt or accept failure when the stress is too extreme to
handle/cope and may result in psychotic behavior. Thus, by controlling belief or
behavior (defense), an individual can cope with the stressors, whereas when
coping or defense fails, fragmentation occurs (Haan, 1977).

Lazarus and Folkman’s theory of coping. Lazarus and Folkman propounded a
theory of coping with stress (Folkman & Lazarus, 1885, 1991; Lazarus &
Folkman, 1984), and the theory emphasized how coping transactionally in-
teracts with cognition and emotion. According to the theory (Lazarus &
Folkman, 1987), there are two types of coping, namely: problem-focused
coping and emotion-focused coping. Problem-focused coping deals with
focusing with the problem, planning, and taking action and steps proactively
about the problem, which may include gathering resources, seeking social
support, or taking action to change or to overcome the problematic situation.
On the contrary, emotion-focused coping deals with focusing more on the
emotions, while dealing and managing the emotions caused due to the
stressors. Emotions can be dealt by meditation, yoga, venting out frustrations,
focusing on the positive, etc. Folkman (2013) explained that coping involves
resorting to both cognitive and behavioral responses to manage the internal
and external stressors.

The Hardiness Theory. Kobasa (1979) had defined hardiness as a personality
type that helps in overcoming stress related illness. Hardiness is a general
feeling of being satisfied with the environment. Maddi and Kobasa’s (1984),
hardiness theory of coping emphasizes that a hardy person would view
stressful or challenging situations as a meaningful and interesting situation
and an opportunity for personal growth. Such kind of outlook towards
challenges helps people to remain healthy during stress. According to the
theory, there are three ways to adhere to hardiness as coping: First, “con-
trolling” the beliefs that can influence their environment; second, “commit-
ment” and deep involvement in their tasks and duties; third, viewing
“challenges” as an opportunity for growth and working for it.

The sense of coherence theory. Sense of coherence (SOC) (Antonovsky, 1987)
refers to a coping technique to deal with life stressors and emotional distress. It
a feeling of confidence that both internal and external environment are
predictable. According to the sense of coherence theory, there are three el-
ements that are necessary for coping with daily life stressors: comprehen-
sibility, manageability, and meaningfulness. People with weak SOC have a
pessimistic outlook that things will go wrong in the end, whereas people with
strong SOC have a good understanding of life and anticipate that all will turn
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good in the end. By successfully applying the elements of coherency, it is
possible to cope with stress without hampering the physical health.

Stress and coping social support theory. The stress and coping social support
theory by Cohen and Wills (1985) explained that social support acts as a
coping method that protects the people from the stresses of life and the
harmful physical effect of stressors. The theory further suggests that social
support promotes adaptive appraisal and coping techniques in dealing with
stressful events (Thoits, 2010). According to Glanz et al. (2015) there are four
types of social support that assist in coping with stress: emotional support
comprising love, care, understanding; information support referring to in-
formation, guidance, and counseling; appraisal support referring to providing
evaluative help; and finally, instrumental support referring to the physical or
action-oriented help.

Suggestive Coping Strategies (General and Specific)
During Pandemic

General psycho-social coping techniques. According to various reports by In-
ternational and National Institutes, like Ministry of Health and Family
Welfare, Government of India, 2021; National Institute of Mental Health
& Neurosciences (NIMHANS), 2020 and World Health Organization, 2020,
different psychological coping strategies have been suggested to reduce stress
levels among individuals and to prevent various psychological disorders.
COVID-19 has increased people’s psychological burden and caused severe
stress, which has challenged the resilience and coping ability to overcome
hardships (Polizzi et al., 2020). So, it is very requisite of the moment to foster
and practice some psycho-social coping strategies to overcome stresses as-
sociated with COVID-19.

1. Psycho-education refers to educating people about various psycho-
logical disorders and their consequences. A study showed that psycho-
education has helped people to deal with psychological disorders more
successfully than those who were not given psycho-education (Vieta,
2005).

2. Acceptance is an important coping mechanism to deal with stressors. If
acceptance of the prevailing circumstances is not there, then it can lead
to a negative coping strategy known as denial, which is very dan-
gerous. In denial, the person will not follow any guidelines and it may
affect others as well. One study shows that acceptance is a good way to
cope with stressors and their harmful physical effects (Lindsay et al.,
2018).
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. Practice Positive Thinking. One negative thought leads to another and

it creates a chain reaction of negative thoughts. To break this cycle,
positive thinking practice should be adopted. Positive thinking refers to
the process of focusing on positive emotions and positive behavioral
habits. One study on positive thinking shows that it helps in coping
with stress, anxiety, and other psychological disorders as well (Naseem
& Khalid, 2010).

. Cognitive redefinition is a psychological coping strategy to redefine or

change the way we see, perceive, and feel about any situation or events.
Instead of perceiving this current pandemic situation as something very
stressful, cognitive redefining can help in perceiving this as time to
reconnect with family and to indulge in creative activities and self-care.
One study shows that cognitive redefinition or change in mindset is
helpful in dealing with stressful situations (Crum et al., 2013).

. Limiting Social Media and News. According to The Centers for

Disease Control and Prevention, too much information and news about
the COVID-19 pandemic can be overwhelming and upsetting, and it
can cause panic among the people. So, it has been suggested to limit
social media use and listening/reading news about the current pan-
demic situation. It has also been suggested by WHO to read about it
from trusted sources only, as, factual information can help lessen fear
and panic.

. Proper Sleep Hygiene. The current pandemic situation is very crucial

for everyone and it is very important to be biologically fit so as to
reduce the risk of COVID-19 and its associated issues. Studies proved
that having proper sleep hygiene can help in dealing with stress,
anxiety, mood disturbances, and other mental health problems asso-
ciated with the current pandemic (Jakupcak et al., 2020; Thoits, 2010).

. Physical Fitness. It has been reported that regular physical exercise not

only boosts physical health but also helps in mental health by reducing
stress, anxiety, and depression. It would be helpful to do regular physical
exercises at home during this pandemic to stay fit both physically and
mentally (Altena et al., 2020; Muraki et al., 1993; Sunder et al., 2020).

. Spending Time on Hobbies. Currently, we are either locked at home or

have restricted mobility due to the pandemic situation. So, there is an
immense amount of time for us at home now. We can utilize the time by
indulging in various activities like cooking, painting, gardening, etc.
One study shows that people who indulges in hobbies in their leisure
time are less likely to have mental health issues than those who do not
have hobbies (Jeoung et al., 2013). Reports by NIMHANS advised
people to indulge in various activities so as to distract themselves from
the constant worrying about the situation.
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9.

10.

11

12.

13.

14.

15.

Work life Balance. During the current COVID-19 outbreak when many
people are working from home to avoid contamination, it has become
very important to maintain work—life balance. Work-life balance is the
process of maintaining a proper balance between work and other ac-
tivities of daily life in a way that one does not hamper the other. Studies
also prove that maintaining a proper work life balance boosts positive
mental health and reduces anxiety and depression among employees
(LaBrie et al., 2010).

Healthy Daily Routine. Day-to-day routines have been disrupted
during the COVID-19 pandemic, and it negatively hampers our both
physical and mental health. Various reports show that unhealthy life styles
impede our physical and mental health whereas healthy lifestyle like
eating healthy, getting enough sleep, focusing on positive thoughts, etc.
can boost healthy mind and body (Haar et al., 2014; Takeda et al., 2015).

. Mindfulness Practice. Mindfulness refers to the state of physical and

mental awareness of a person, without being affected by the sur-
roundings. There are various mindfulness techniques like meditation,
physical exercise, yoga, guiding imagery and spiritual practices. Studies
also show that mindfulness practices help in dealing with mental and
emotional disorders and also boost physical health (Call et al., 2014;
Koenig, 2010; Mayo Clinic, 2020; Melnyk et al., 2006).

Following Government Guidelines. It is being advised all the time to
follow the Government guidelines to curb the COVID-19 outbreak.
Some of the guidelines by the Ministry of Health and Family Welfare,
Government of India suggest to maintain social distancing, wear face
coverings whenever outside, wash hands using soap regularly and
avoid public gathering.

Professional Help. Urgent professional help has to be sought if the
person is not able to deal with the sudden life changes and if it is
severely hampering their physical and mental health. If people are
suffering from any kind of physical and emotional disorder, profes-
sional help like consulting a psychologist, counselor, or psychiatrist is
advisable (Wang et al., 2020).

Avoid Stigmatization. There has been negative attitudes and stigma
about mental health exist. Due to stigma attached to mental health and
mental health care providers, people hesitate to express their mental
turmoil or stress, which further leads to serious psychological condi-
tions. So, it is suggested to avoid stigmatizing mental health or mental
health professionals and seek help whenever needed (Yang, 2007).
Good Social Support. Studies reveal that people who have good social
support are less likely to have any psychological disorders. People with
good social networking will have less or no depression, suicidal
thoughts, or suicidal risk in the future (Duan & Zhu, 2020). So, it is
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important to have good social support during this pandemic situation
and to stay connected with family or friends through various online
mediums.

Specific coping techniques. Besides the above-mentioned general coping
strategies, which are suggested for everyone irrespective of any socio-
demographic differences to cope up with a stressful life, there are certain
coping techniques that are being followed by people belonging to specific age,
gender, and community.

» Age Specific Coping. People of different age groups face different levels
of stress, and hence, their coping techniques are different as well
(Paykel, 1983). Cognitive behavior therapy seems to help in reducing
PTSD, stress, depression, and anxiety among youth during periods of
crisis and improves resilience (Chen et al., 2014) whereas, avoidant
coping seems to escalate PTSD (McGregor et al., 2015). Youth also
seem to apply approach coping and habitual coping styles (Steiner et al.,
2002); active coping followed by social coping and avoidant coping
style (Brown et al., 2015). Further studies revealed that older adults seem
to prefer problem-focused coping in terms of stressful events (Chen
et al.,, 2017); proactive coping (Pearman et al., 2021); adaptive and
active strategies of coping (Kuria, 2012).

* Gender Specific Coping. Several studies have reported gender-
differences in terms of coping strategies (Matud, 2004; Ptacek et al.,
1994). Men seem to resort to approach coping style (Gan et al., 2009),
problem-focused approach (Sinha & Latha, 2018; Tolor & Fehon, 1987),
rational, detachment and rumination coping style (Matud, 2004), and
cognitive hardiness (Beasley et al., 2003), whereas women are found to
use emotion-focused coping style (Loukzadeh & Mazloom Bafrooi,
2013; Manna et al., 2007), avoidance coping style followed by approach
coping style (Gan et al., 2009), planned-breather leisure coping method
(Tsaur & Tang, 2012), active coping strategies (Lin, 2016), and social
support (Linnabery et al., 2014).

* Community Specific Coping. There are variations in the use of coping
strategies based on community and racial differences. White Americans
are found to use approach behavior coping style, whereas African-
Americans are more likely to use avoidance cognitive coping style
(Anshel et al., 2009). Similarly, African-American young adults were
found to resort to avoidance coping style in comparison to White young
adults, who prefer problem-focused coping (Van Gundy et al., 2015).
White women seem to use a self-directing coping style, whereas
African-American women more often use religious coping (Ark et al.,
2006).
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Conclusion

COVID-19 is the new face of the pandemic, and it has put the whole world
into a pause. It has become a threat to the entire civilization. The COVID-19
pandemic not only affects physical health but also severely affects the mental
health of people, whether infected or not. Nationwide lockdowns, social
isolation, and restricted mobility have increased the prevalence of mental
health problems, and people all over the world are suffering from loneliness,
feelings of helplessness, hopelessness, anxiety, stress, and adjustment dis-
order. Not only these, dependency on social media and alcohol and other
psychoactive substances has increased, which further raises the incidents of
domestic violence or intimate partner violence. So, healthcare providers
should give attention to both physical and psychological well-being of the
people. Hence, it is the need of the hour to follow all the physical measures
suggested by the healthcare professionals to prevent COVID-19, along with
practicing psycho-social coping strategies for better quality of life and overall
sound health and well-being of the individual.
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