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As the world is struggling with a Pandemic after a long time, most of the human race is
having its first experience with the same. Scientists across the nations are working day and
night to understand the causative virus better to find a cure. Though the signs and
symptoms of this disease are known and recognised along with its effect on human body
but somehow its effect on human psychology is largely ignored. Authors believe that the
pandemic and its consequences such as lock down phenomena, restrictions and daily
reporting of mortality on social media along with economic set back have caused a great
impact on our psychology in general.
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INTRODUCTION

The ongoing outbreak of the COVID - 19 Pandemic has had
profound and lasting effects on the society. One of the major
effects includes the virus outbreak’s impact on the society’s
mental health. COVID 19 is the first global pandemic of the
social media age, which should have helped in more
efficacious spread of information, but still there is a need for
awareness regarding the challenges and distresses brought
about by the pandemic. The outbreak is unprecedented in many
ways and all efforts are being made globally in the public
health front to contain and control it. While the focus has been
and rightly so to save lives, which are impacted by co
morbidities and to limit the spread of the virus to mitigate
widespread mortality. However, it is equally important to
address the impact of this virus on people’s mental health as it
leaves them isolated, anxious and depressed. The mental health
effects related to the coronavirus spread are vast and vary at
different levels of society. Among the patients with confirmed
or suspected COVID 19 disease, there is a major fear of the
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consequences of being infected with a potentially fatal new
virus, while for those who are in isolation or quarantine, the
feeling of experiencing denial, anxiety, loneliness and anger
exists The healthcare and frontline workers face the
maximum amount of mental stress, anxiety and other
associated ailments. For a major percentage of the population,
the underserved and underprivileged, this is a desperate
financial & family crisis. No human is immune to the outbreak
of such an infectious disease and till now the focus has been on
controlling the outbreak and mitigating the short-term
consequences. While such efforts were much needed and
essential, dealing with the long-term consequences including
the mental health effects are equally important.

Elucidation: The occurrence of the COVID 19 disease
corresponds with the outbreak of the severe acute respiratory
syndrome (SARS) in 2003 in China. The SARS disease which
was caused by another type of coronavirus affected fewer than
10,000 people mainly in China and Hong Kong but rapidly
spread to infect individuals in around 37 countries all over the
world. Although the diseases have different clinical
presentations, both the outbreaks were similar in context of its
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infectious cause, rapid transmission pattern, epidemiological
traits, and insufficient preparedness of health authorities to
address the outbreak. The SARS pandemic was also known to
be the first outbreak to focus on mental health aspects in its
aftermath. Given the outbreak’s high levels of unfamiliarity
and uncontrollability, the mental health impact was relatively
high as well **. Governance and leadership have not yet paid
sufficient attention to the failing mental health of a significant
part of the population. This is particularly so in developing and
underdeveloped countries. In China, its National Health
Commission notified the fundamentals of response to
emotional crisis due to COVID 19 in January 2020. “This
notification contained a reference to mental health problems
and interventions that occurred during the 2003 SARS
outbreak, and mentioned that mental health care should be
provided for patients with 2019-nCoV pneumonitis, close
contacts, suspected cases who are isolated at home, patients in
fever clinics, families and friends of affected people, health
professionals caring for infected patients, and the public who
are in need” *.

Psychological effects on general public: At an individual
level, the spread of such a fatal infectious disease does not just
lead to aggravation of pre-existing mental health conditions
among the general public but also leads to acquisition of new
psychiatric symptoms in people without mental illnesses.
Regardless of exposure, people may experience fear and
anxiety of falling sick or dying, helplessness, or blame of other
people who are ill, potentially triggering off a mental
breakdown °. The lockdown imposed by various governments
globally to contain the spread of the virus has jeopardized
several small and medium scale industries followed by
widespread loss of jobs and ensuing unprecedented financial
crises. With a bleak and uncertain future and no immediate
solution in sight, the general populace is mired with negative
thoughts and emotions. This leads to varying levels of anxiety
bordering on depression with suicidal tendencies °.
Furthermore, those with pre-existing physiological ailments
needing regular medical interventions such as dialysis,
chemotherapy and or even physiotherapy no longer have
access to those as hospitals and health care facilities are being
used for management of COVD 19 patents. This not only
impacts the physical heath of general patients but also serves to
aggravate their mental health levels. One of the significant
methods to control the spread includes self-quarantine at home
and social distancing. This can lead to development of social
anxieties and insecurities. Specially for those individuals who
are stranded alone, living in a foreign country away from home
and elderly citizens. These individuals experience panic,
helplessness and fear of prolonged isolation. Social media
despite all its advantages has proved to be quite the devil in
disseminating rumors and fake news and misinformation
regarding the statistics, spread and the possible cure. Replete
with multifarious potential curative possibilities, social media
offers a plethora of preventive and prophylactic methodologies
leading to confusion and mistrust in communities. Spread of
unverified information from unreliable sources adds to the
problem.

Psychological effects on COVID 19 patients: The population
affected by or suspected of being infected with COVID 19 are
bound to be overwhelmed with various mental health issues
with majority revolving around fear and anxiety of battling
with the virus. Affected victims of the outbreak also face social

ostracisation and mental harassment by the community around
them fueling further unrest.

Such emotions can further aggravate pre-existing mental health
disorders such as anxiety and depression. This deadly virus has
various clinical presentations including symptoms such as
fever, hypoxia and cough, as well as adverse effects of
treatment, such as insomnia caused by corticosteroids which
could further heighten mental distress *. In a study conducted
by Siew E Chua et al, stress and psychological impact in
SARS patients during the 2003 outbreak was examined. The
results disclosed that stress was significantly higher in SARS
patients than in healthy control subjects. Stress correlated
notably with negative psychological effects. It also concluded
that functional impairment was apparent in the post recovery
phase . Moreover, affected patients experience guilt of
possibly transmitting the disease to other family or community
members. Existential dilemmas get aggravated as uncertainties
loom large and life ceases to hold meaning. These translate
into mental health deterioration leading to depression or
worsening of preexisting depression.

Psychological effects on Healthcare Workers: Various
studies have been conducted during the SARS pandemic that
revealed the long-term psychological effects such as Post-
traumatic stress specially in healthcare workers. “The essential
feature of post traumatic stress disorder (PTSD) is the
development of characteristic symptoms after exposure to
extreme traumatic stress or direct personal experience of an
event that involves actual or threatened death or serious injury,
or other threat to one's physical integrity; or witnessing an
event that involves death, injury, or a threat to the physical
integrity of another person; or learning about unexpected or
violent death, serious harm or threat of death or injury
experienced by a family member or other close associate. The
person's response to the event must involve intense fear,
helplessness or horror” ''. The SARS Pandemic which was a
severe life threatening and life altering outbreak was
considered to be an event that could reduce PTSD. In a study
conducted by Ping wu et al, the psychological impact of the
2003 outbreak of severe acute respiratory syndrome (SARS)
on hospital employees in Beijing, China was examined. In the
3-year period following the outbreak, the study revealed about
10% of the hospital employees had had high SARS-related
Post traumatic Stress (PTS) symptoms since the 2003 SARS
outbreak ®. A similar survey was conducted by Maunder RG et
al in Toronto to measure psychological stress in hospital
workers and measure factors that may have mediated acute
traumatic responses during the SARS Pandemic of 2003. They
concluded a high impact event scale scores mediated by three
factors: health fear, social isolation, and job stress among
nurses and healthcare workers having contact with patients
with SARS at three Toronto hospitals in May and June 2003
*1° C Y Lin et al conducted a study to investigate the
influence of SARS on the psychological status, including
PTSD symptoms, of the medical staff working in Taichung
Veterans General Hospital (Taichung, Taiwan, ROC). As a
result, it was found that 86 of 92 (93.5%) medical staff
considered the SARS outbreak to be a traumatic experience.
Most staff in the emergency department and in the psychiatric
ward had PTSD. Emergency department staff had more severe
PTSD symptoms than staff in the psychiatric ward ''. Similar
such studies were conducted by researchers like Chong MY et
al and Phua DH et a/ which were based upon the psychological
effects of the SARS pandemic in its aftermath. There have
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been various studies conducted among disaster survivors that
revealed over three-fourths of those having PTSD after a
disaster still have it about 1 year later. These findings act as an
aid to our knowledge of the persistence of PTS symptoms
among first responders and healthcare workers to disasters.
Studies have also shown that a person’s PTSD is likely to
continue for a long term if it persists for more than 6 months
after an event '>'*'%, Observing the pattern of these previous
studies and keeping in mind their conclusions, it is essential to
conduct such studies and surveys among health care workers
and the outbreak’s frontline workers to understand and create
awareness regarding the psychological effects of the ongoing
COVID 19 outbreak as well.

DISCUSSION

The psychological impact of stressful events related to the
COVID 19 pandemic largely depend on people’s perceptions
and previous studies such as that by Wuer al., 2009,
Maunder et al., (2003) and Folkman and Greer (2000) have
shown that timely psychiatric treatments should be provided
for those with severe mental health problems **'°. Some
methods used in the SARS outbreak could be helpful for the
response to the COVID 19 outbreak. Multidisciplinary mental
health teams established by health authorities at local and
national levels should deliver metal health support to patients
and healthcare workers. These teams should include
psychiatrists, psychiatric nurses, clinical psychologists, and
other mental health workers. For patients with severe mental
health disorders should receive specialised psychiatric
treatments and appropriate mental health services. To decrease
isolation related anxiety, virtual and safe communication
encouraged to provide psychological counselling between
patients and families.

To address uncertainty and fear among patients and healthcare
workers, they should be provided with accurate updates
regarding the COVID 19 outbreak. This includes regular
updates regarding treatment plans, health status and progress
reports of patients to be shared with both patient and their
families. Affected/suspected patients along with healthcare
workers and their caretakers and families should undergo
regular clinical screening for depression, anxiety, and suicidal
tendency by mental health workers. For most patients and
health workers, emotional and behavioral responses are part of
an adaptive response to extraordinary stress, and
psychotherapy techniques such as those based on the stress-
adaptation model might be helpful '*'*. Basic pharmacological
treatment protocol ensuring minimum harm should be
followed while prescribing psychotropic medications for
severe psychological disorders '.

Conclusion

Most mental health issues associated with a disaster such as
fear, uncertainty and stigmatisation act as barriers to
appropriate medical and mental health interventions. Based on
the psychological impact of past viral epidemics and the
ongoing outbreak, it is essential to develop and implement
mental health assessment, support, treatment and services. It is
fundamental that the psychological impact of this outbreak
should not be ignored as it is a crucial factor in overcoming
this crisis. Mental health implications are long lasting even
after the pandemic has ended. There is need for the provision
of coordinated psychological mediation worldwide as the

outbreak highlights the frailty of the public’s mental health at
various society levels °.

REFERENCES

1.  Carvalho PMM, Moreira MM, de Oliveira MNA, Landim
JMM, Neto MLR. 2020. The psychiatric impact of the
novel coronavirus outbreak [published online ahead of
print, 2020 Feb 28]. Psychiatry Res. 286:112902.
doi:10.1016/j.psychres.2020.112902

2. Xiang YT, Yang Y, Li W, ef al. Timely mental health
care for the 2019 novel coronavirus outbreak is urgently
needed. Lancet Psychiatry. 2020;7(3):228-229.
doi:10.1016/S2215-0366(20)30046-8

3. Wang C, Horby PW, Hayden FG, Gao GF. A novel
coronavirus outbreak of global health
concern. Lancet. 2020 doi: 10.1016/S0140-
6736(20)30185-9. published online Jan 24.

4. National Health Commission of China Principles for
emergency psychological crisis intervention for the new
coronavirus pneumonia (in
Chinese) http://www.nhc.gov.cn/jkj/s3577/202001/6adcO
8b966594253b2b791be5c3b9467.shtml

5. Ho,C.S., Chee, C. Y., & Ho, R. C. (2020). Mental health
strategies to combat the psychological impact of COVID-
19 beyond paranoia and panic. Ann Acad Med
Singapore, 49(1), 1-3.

6. Chua, S. E., Cheung, V., McAlonan, G. M., Cheung, C.,
Wong, J. W., Cheung, E. P., ... & Lee, P. W. (2004).
Stress and psychological impact on SARS patients during
the outbreak. The Canadian Journal of Psychiatry, 49(6),
385-390.

7.  Gelder M G, Lopez-Ibor J J, Anderson N.New Oxford
texbook of psychiatry. New York: Oxford University
Press, 2000758-770.

8. Wu P, Fang Y, Guan Z, et al. The psychological impact
of the SARS epidemic on hospital employees in China:
exposure, risk perception, and altruistic acceptance of
risk. Can J Psychiatry. 2009;54(5):302-311.
doi:10.1177/070674370905400504

9. Maunder, Robert G. MD; Lancee, William J. PhD;
Rourke, Sean PhD; Hunter, Jonathan J. MD; Goldbloom,
David MD; Balderson, Ken MD; Petryshen, Patricia PhD;
Steinberg, Rosalie MSc; Wasylenki, Donald MD; Koh,
David MD; Fones, Calvin S. L. MD Factors Associated
With the Psychological Impact of Severe Acute
Respiratory Syndrome on Nurses and Other Hospital
Workers in  Toronto, Psychosomatic Medicine:
November-December 2004 - Volume 66 - Issue 6 - p
938-942 doi: 10.1097/01.psy.0000145673.84698.18

10. Maunder R, Hunter J, Vincent L. The immediate
psychological and occupational impact of the 2003 SARS
outbreak in a teaching hospital. CMAJ. 2003;168:1245—
1251.

11. Lin CY, Peng YC, Wu YH, Chang J, Chan CH, Yang
DY. The psychological effect of severe acute respiratory
syndrome on emergency department staff. Emerg Med J.
2007;24(1):12-17. doi:10.1136/em;.2006.035089

12. Chong MY, Wang WC, Hsieh WC, et al. Psychological
impact of severe acute respiratory syndrome on health
workers in a tertiary hospital. Br J
Psychiatry. 2004;185:127-133

13. Phua DH, Tang HK, Tham KY. Coping responses of
emergency physicians and nurses to the 2003 severe



12033 Abhimanyu Sharma et al. Psychological, behavioural, interpersonal effects and implications of covid-19 pandemic

acute respiratory syndrome outbreak. Acad Emerg 15. Folkman S., Greer S. Promoting psychological well-being

Med. 2005;12(4):322-328. in the face of serious illness: when theory, research and
14. Kessler RC, Sonnega A, Bromet E, ef al. Posttraumatic practice inform each other. Psychooncology. 2000;9:11—
stress disorder in the National Comorbidity Survey. Arch 19.

Gen Psychiatry. 1995;52(12):1048-1060

seskeskoskoskookok



