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Abstract 
The novel COVID-19 pandemic has swept the entire world, seriously threat-
ening the safety of all mankind, causing psychosocial panic and global finan-
cial crisis. Public measures taken to reduce the spread of Coronavirus have 
disrupted social and economic systems. At the same time, the entire world 
population is exposed to various persistent stressors that lead to mental health 
problems. These include social isolation, loss of employment, severe stress 
due to loved ones being infected or deceased, and fear of being affected by an 
invisible enemy. Given the psychological, social and economic burden placed 
on the entire world’s population, the impact on mental health is still not fully 
graspable, as the COVID-19 pandemic is one continuum of traumatic event. 
When facing stressful situations, most individuals may cope in a resilient 
manner; however, it is common that resilience decreases due to uncertainty 
and continuation of the stressor. Thereby, the strategies in dealing with the 
pandemic’s impact upon mental health problems require a long-term con-
cept. 
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1. Introduction 

It is well-known that infectious diseases historically have been, and remain, frigh-
tening and cause a psychological impact upon individuals due to the risk factors 
for contamination. In case of an epidemic, affected patients and health care 
workers experience fears of the illness and fears of contagion to family and friends. 
The public fear of a highly contagious virus, similar to other life-threatening 
diseases, usually changes people’s daily life routine and creates a psychosocial 
impact (i.e., anxiety, depression, stress-related disturbances, social isolation, sub-
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stance abuse, stigma, occupational problems, financial difficulties). It is common 
that, due to its quick spread, a highly contagious virus causes long-term conse-
quences on people’s mental health (Bialer & Wallack, 2000). For example, rates 
of depression in HIV infected patients range up to 35%, with a comorbid risk of 
the suicidal behaviours (Stober et al., 1997). 

A novel invisible enemy in the form of Coronavirus disease (COVID-19), 
firstly detected in China in December 2019, quickly spread worldwide, creating a 
global pandemic. Without proper prevention (in the beginning of spring 2020), 
the rapidly spreading pandemic turned Europe (in particular Italy) into one of 
the epicentres of the outbreak. In general, most health systems were unprepared 
to deal with COVID-19, nor had enough knowledge about the nature of Coro-
navirus.  

Thus, the World Health Organisation (WHO, 2020) advised a global health 
emergency considering the rapid, and without control, spreading of COVID-19. 
However, the warning was not taken seriously enough to stop spreading of the 
virus; and some countries (i.e., USA) accused WHO of being politicised by its 
member(s). Moreover, the USA administration withdrew further financial sup-
port to WHO, what show how the world is divided instead of being strongly 
united in dealing with the world’s common enemy.  

The crisis of COVID-19 was often referred as a “marathon, not a sprint”, which 
depicts the uncertainty when dealing with the virus spreading, control, and the 
possibility of it becoming a recurrent seasonal infection like any other virus. 
Various medical authorities and experts have described the COVID-19 situation 
as unprecedented, not only because of the virus’s contagiousness, speed and 
scale of the outbreak, but also of the preventive measures which negatively im-
pact on other important life domains.  

A global wakeup appeared to some extent in early March 2020 when the Ital-
ian Government imposed lockdown measures on the national territory—people 
were asked to stay at home and socially isolate themselves to prevent further 
contagions. Thus, the rapid escalation of COVID-19 urged many countries to 
increase efforts to control spread of the disease. On 11 March 2020, the WHO 
declared that the COVID-19 outbreak is a global pandemic (WHO, 2020). Due 
to a high contagious level of the Coronavirus and lockdown measures to mitigate 
its spread, people’s daily life around the world changed drastically. It has been 
previously shown (Brooks et al., 2018; Tucci et al., 2017; Allan et al., 2020) that 
health emergencies during epidemics and pandemics, such as SARS, MERS, 
ZIKA, and Ebola disease, lead to serious detrimental and long-lasting psychoso-
cial consequences.     

Quarantined and/or self-isolated individuals may struggle with loneliness, 
stigmatisation, and isolation. Both individual and group reactions to real or im-
agined threats of infectious diseases also may include hysterical and phobic be-
haviours. Anxiety about acquiring a feared disease may lead to conversion 
symptoms, hypochondriacal preoccupation, and unnecessary avoidance beha-
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viour (Levenson & Schneider, 2005).  
Major depression and stress-related disturbances are a risk factor for individ-

uals, who suffer due to isolation, fears, loneliness, loss of trust, and uncertainty, 
and may cause change in behaviour, intensification of the substance abuse, and 
an exacerbation of individuals’ self-destructive behaviours. Distress symptoms in 
the individuals have been found to correlate with poor performances, decreased 
global quality of life, binge eating, lowered level of tolerance, frustration and ag-
gressiveness, loss of self-coherence and continuity (Zepinic, 2017). 

Suppose we calculate traumatic events due to COVID-19 (i.e., death of a spouse 
or close family member, separation from others, loss of employment, change in 
health of family member, death of a close friend, change in finances, etc.) from 
the Social Readjustment Rating Scale (Holmes, 1978), we can find that many in-
dividuals will score over 300 points, which indicates detrimental effects of cu-
mulative stress. According to the multilevel framework of a pandemic’s impact, 
COVID-19 includes risk factors and stressor on the individual’s level by two is-
sues: biological (i.e., having COVID-19) and psychosocial (i.e., the fear of con-
tracting Coronavirus, perceived lack of support, death of loved ones, a severe 
COVID-19 infection of loved ones, working in health care).  

Evidently, psychopathology and psychological distress are high during the pan-
demic (COVID-19), which may make the trauma-syndrome construct: inter-
personal sensitivity, depression, anxiety, hostility, phobic-anxiety, altered self- 
concept, problems in affect regulations, and impaired interpersonal relations (Ze-
pinic, 2019). Corresponding with this is the fact that COVID-19 causes a pro-
longed trauma experience (usually under prolonged and repeated lockdown con-
ditions or self-isolation) with severe uncertainty and loss of meaning.   

2. Is COVID-19 Impact on Mental Health Undervalued? 

A central task of the psychological approach to medically sick individuals is to 
understand patients’ subjective experiences of sustained illness to design thera-
peutic interventions that modulate the patients’ behavioural or emotional res-
ponses, decrease their distress, and improve their medical condition (Groves & 
Muskin, 2005). In outpatient or inpatient practice, mental health professionals 
(i.e., psychiatrists or psychologists) face tremendous diversity of emotional and 
behaviour responses to physical diseases.  

Some patients or those who are dealing with loved one’s disease, or who are 
exposed to the epidemic or pandemic, have difficulties in overcoming intense 
emotions, such as sadness, hopelessness, fear, loneliness, desperation, and infe-
riority. Also, patients may experience insecurity, neediness, pessimism, uncer-
tainty, vulnerability, impatience, and worries. Thus, the concept of stress has 
been central in the development of psychosomatic theory of the illness involving 
stress paradigms relevant to the psychosomatic medicine. 

The events, such as the COVID-19 pandemic, are deemed stressful as indi-
viduals perceive them as threatening to life, well-being, and emotional or psy-
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chosocial security. The capacity to adapt to the threatening events (i.e., familial 
discord, emotional deprivation, goal frustration, object loss, separation, social 
isolation, and unemployment) determines the nature and severity of psychophy-
siological response patterns (Zepinic, 2019).  

We may observe the COVID-19 impact on people’s mental health within 
three phases: 1) the alarm reactions; 2) the stage of resistance, in which adapta-
tion is achieved; and 3) the stage of exhaustion, in which acquired adaptation 
may be lost. Also, numerous studies in the area of psychoendocrinology demon-
strate that in the experimental stress situations, physiological reactions are largely 
influenced by the emotional response to the stimuli and not solely determined 
by the nature of the stimulus itself. 

There are numerous studies and clinical observations in the fields of psychia-
try and clinical psychology which attempt to explain a tremendous variety of the 
individual responses to the stressors of illness and to account for these individual 
differences. The concept of stress caused by COVID-19, personality types, cop-
ing strategies, and defence mechanisms can be integrated into a framework that 
illustrates the complexity of people’s responses to the Coronavirus.  

This framework should be holotropic as an attempt to integrate the psycho-
dynamic concepts of individuals’ character style and intrapsychic defences with 
other psychological concepts (Zepinic, 2021). The importance of individual sub-
jectivity shall be emphasised through the placement of coping styles, defence 
mechanisms, personality styles, and the appraised meaning of the COVID-19 
pandemic as central mediators of the behavioural and emotional responses. 

The COVID-19 pandemic represents a life-threatening traumatic event, as it 
can lead to hospitalisation and even death. Several studies revealed that comor-
bidity of mental health disorders (stress-related disorders, depression, anxiety) 
due to Coronavirus is very high. Due to the imposed extensive worldwide re-
striction (i.e., limits on freedom of movement, closure of the nonessential busi-
nesses, requirement to stay at home or self-isolate, restrict social contacts to slow 
the spread of a contagion) exposed people to severe psychological distress. In 
general, we can emphasise that lockdown due to COVID-19 is a highly stressful 
event with severe mental health outcomes. 

For example, in survey of 1041 general population during the lockdown in the 
United Kingdom and the Republic of Ireland (Karatzias et al., 2020), using the 
International Trauma Questionnaire (Cloitre et al., 2019), it was found that 17.7% 
of the participants met the diagnostic requirements for the COVID-19 related 
PTSD. Among the participants who screened for the PTSD, 53.8% met criteria 
for depression; 49.5% met the criteria for generalised anxiety disorder; and 60.3% 
met criteria for either anxiety or depression. The study found that stress-based 
psychopathology was associated with people of younger age, those who are living 
with children, living in a city, having an existing chronic health problem, or 
higher levels of perceived vulnerability to COVID-19.  

In another study (Hyland et al., 2020), it was found that a substantial propor-
tion of the population (23%) screened positive for depression, 20% screened for 
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a generalised anxiety, and 28% for mixed anxiety/depression. The research also 
found that these conditions were associated with younger age, female sex, loss of 
income due to the COVID-19 infection. Simultaneously, a study in Spain (Ro-
driguez-Rey et al., 2020) found that nearly 37% participants showed psychologi-
cal distress (PTSD) due to the COVID-19 pandemic, and the estimated impact 
was consistently higher for women and younger participants. 

Most studies about trauma-spectrum symptoms of COVID-19 involved the 
general population (Karatzias et al., 2020; Hyland et al., 2020; Rodriguez-Rey et 
al., 2020; Rossi et al., 2021), which appeared under a high risk of suffering from 
stress-related disorders, depression, and anxiety during the lockdown. In es-
sence, the COVID-19 risk factors upon people’s mental health could be summa-
rise as follow: first, the lockdown status imposed upon the entire population in 
particular country or area, mandatory being under quarantine or self-isolated 
had a significant impact on people’s mental health.  

Since the COVID-19 pandemic commenced, these measures have been intro-
duced in many countries that lasted for few months. During these measures 
some individuals have been separated from loved ones for several months and 
felt concerns for the welfare of their loved ones. Additionally, people under the 
lockdown feel isolated, insecure, lonely, melancholic, trapped and vulnerable 
with increased levels of depression, anxiety, and desperation. Most people in qu-
arantine, or those being self-isolated, may show full scale of the emotion-related 
risk factors, including anxiety sensitivity, emotional reactivity, and distress to-
lerance, which are predictable for disturbances on one’s mental health.  

Lockdowns also caused loss of employment or changes in a working activity 
for which employees had not been prepared because the lockdown measures 
have mostly been imposed immediately. Some working activities and employ-
ments were discontinued which some employees saw similar as being fired at 
work.   

Study in Italy (Rossi et al., 2021) reports different (multiple) mental health 
outcomes on general population due to lockdown: 23% reported symptoms of 
adjustment disorder, 37% reported PTSD, 22% high perceived stress, 21% an-
xiety, and 17% depression. In the survey based on self-report assessment, the 
majority of respondents (75.8%, n = 1320) indicated that the COVID-19 pan-
demic was a stressful event for them. It was also revealed that being female and 
younger was associated with all of the mental health outcomes despite the fact 
that most deaths occurred in the older generation. 

The second risk factor of the COVID-19 pandemic for disturbances of people’s 
mental health is with those individuals who were infected, hospitalised, of whom 
loved one is infected or deceased due to COVID-19. Any illness and hospitalisa-
tion of a patient or their loved ones is a stressful event. These conditions may 
produce stressor-related disorders (i.e., reactive attachment disorder, disinhi-
bited social engagement disorder, PTSD or acute stress disorder, adjustment dis-
order, depression).  
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According to DSM-5 (APA, 2013), the PTSD diagnostic Criterion A fits to 
those individuals who are hospitalised or infected by COVID-19 and are being 
treated in self-isolation, or whom loved one is infected, hospitalised or deceased. 
They are directly or indirectly experiencing the traumatic event(s): witnessing in 
person the event as occurred to others, or learning that the traumatic event oc-
curred to a close family member or friend. They also experiencing repeated or 
extreme exposure to aversive details of the traumatic event (the COVID-19 
pandemic).  

Studies (Karatzias et al., 2020; Rossi et al., 2021) also found that, due to COVID- 
19, alongside the classic PTSD core symptoms (hyperarousal, re-experiencing, 
and avoidance), people also suffer the Disturbances in Self-Organisation (DSO): 
1) problems in one’s affect regulation (i.e., heightened or lowered emotional 
reactivity; feelings of neediness, dejection, hopeless), 2) altered self-concept (i.e., 
feelings like failure or worthlessness; incompetent, inadequate; self-conscious; 
trapped), and 3) impaired interpersonal relations (i.e., difficulties in establishing 
or sustaining interpersonal connections, or avoidance of relationships; isolated; 
dejected or rejected; ignored) which satisfy definition of the complex-PTSD in 
ICD-11 (Cloitre et al., 2019; WHO, 2018).  

Affect regulation is a multidimensional construct involving: 1) awareness, 
understanding, and acceptance of the emotions; 2) ability to control impulsive 
and self-harm behaviours when experiencing negative emotions; 3) flexible use 
of situationally proper strategies to modulate and control the intensity and dura-
tion of emotional responses; and 4) volition to experience negative emotions in 
the pursuit of meaningful activities (Zepinic, 2019). Affect dysregulation (as it is 
defined in ICD-11) would be characterised by deficits in one or more of these 
abilities.  

Extended or frequent experiences of distressing emotions during the COVID-19 
pandemic may also lead individual to engage in a risky and/or self-destructive 
behaviour in effort to avoid or to find “way out” from unwanted emotional ex-
periences. Numerous studies provided evidence that the specific maladaptive 
emotion regulation strategies (i.e., dissociation, difficulties using cognitive reap-
praisal, avoidance and rumination) may predict development of the stress-related 
disorders due to repeated or prolonged stressful condition. 

Complex PTSD, also called Complex Trauma Syndrome (Cloitre et al., 2019; 
Courtois & Ford, 2009; Herman, 1992; Zepinic 2019, 2021), is a new category in 
the ICD-11 being distinct from its PTSD-sibling, and other stress-related dis-
orders. Studies (Cloitre et al., 2019; Herman, 1992; Ford et al., 2005; Zepinic, 
2001, 2021) found that increased depression, evidence of the suicidal behaviours, 
dissociative symptoms, as well as unspecific psychopathological symptoms (i.e., 
sleep problems, eating disorders, other psychological problems) also characterise 
Complex Trauma Syndrome (complex PTSD). In general, Complex Trauma 
Syndrome highlighting the trauma impact of prolonged and/or repetitive inter-
personal stress upon the trauma victim’s self independently of PTSD standard 
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triad cluster symptoms (hyperarousal, re-experience, and avoidance) (Zepinic, 
2017, 2021).  

According to ICD-11, the complex-PTSD retains the core triad clusters in-
cluding: 1) avoidance of internal and external trauma reminders related to the 
event(s); 2) re-experiencing the traumatic event(s) in the form of the flashbacks 
or nightmares; and 3) persistent-heightened sense of current threat, indicated by 
the hypervigilance or increased startle response (WHO, 2018; Zepinic, 2019, 
2021). However, with added disturbances in self-regulation clusters, the ICD-11 
taxonomic structure means that an individual can only be diagnosed with PTSD 
or complex-PTSD, not both. 

On the other hand, the DSM-5 (APA, 2013) has taken a different approach for 
addressing complexity in PTSD condition by expanding its previous diagnostic 
criteria to include “negative alterations in cognition and mood”, which overlaps 
with the ICD-11 complex-PTSD’s DOS clusters (negative self-concept, affective 
dysregulation, and difficulties in relationships). In addition, the DSM-5 for the 
first-time expanded criteria for a specifier of a dissociative subtype (depersona-
lisation and derealisation) which is commonly associated with a complex pres-
entation of PTSD.  

Thus, two nosological systems (DSM-5 and ICD-11) differ whether or not the 
complex-PTSD constitutes a distinct diagnostic category. Our opinion is that 
ICD-11 diagnosis has aimed to be more specific regarding complex-PTSD and it 
is both conceptually and clinically useful as a distinct entity which is highly pre-
valent in survivors of prolonged and/or repeated trauma and have significantly 
higher levels of dissociative experiences compared to those with simple PTSD 
(Zepinic, 2019, 2021).  

The Complex Trauma Syndrome (complex PTSD) is also associated with high 
levels of the cumulative trauma exposure and clinically represents a distinct con-
struct. The syndrome is usually characterised by intense emotional pain, persis-
tent and pervasive preoccupation with the trauma event(s), feeling one has lost a 
part of one’s self, emotional numbness, bitterness or anger, maladaptive apprais-
als about the self, an inability to experience positive mood and feelings that life is 
empty or meaningless (Zepinic, 2019). 

Traumatic event(s), such as COVID-19, affects all structures of the individu-
al’s self—one’s image of the body; the internalised images of others; and one’s 
values and ideals—and leads to a sense that self-coherence and one’s goals are 
invaded, assaulted and systematically broken down (Zepinic, 2017, 2019). Trau-
matic event(s) overwhelms the ordinary human adaptations to life and generally 
involve threats to life or bodily integrity. The most affected by the traumatic 
event(s) are those individuals with vulnerable self-structure and weak defence 
mechanisms.  

Trauma impacts the psychic core of the soul of the victim and generates a 
search for meaning as to why the event had to happen. The vulnerable self-struc- 
ture may be seen in following ways (Zepinic, 2019):  
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1) difficulties in self-regulation, such as: self-esteem maintenance, affect to-
lerance, and the sense of self-continuity, or sense of personal agency. Such diffi-
culties with self-regulation, as in “developmental arrest”, can result in addictive 
behaviour (alcohol or illicit drugs), or compulsive activities; 

2) the appearance of specific clinical symptoms, such as: frequent upsurges of 
anxiety (fears), depression, or irritability; and specific fears or phobias regarding 
the external world or one’s own bodily integrity (i.e., being quarantined or hos-
pitalised due to COVID-19); and  

3) reliance on primitive or less-developed forms of one’s self-object related-
ness with attachment figures.   

Life-threatening event(s), such as COVID-19, may lead to de-centering of one’s 
self, loss of groundedness and a sense of sameness, continuity and ego-fragility, 
leaving scars on one’s “inner agency” of the psyche (Zepinic, 2019). Fragmenta-
tion of self-identity has consequences for the individual’s psychological stability, 
well-being, and psychic integration, resulting in proneness to dissociation. In 
many cases the fragmentation of self-identity is a fracture of the person’s soul 
and spirit, like a broken connection in one’s essential sense of meaning and ex-
istence. 

Clinicians (Cloitre et al., 2019; Herman, 1992; Ford et al., 2005; Zepinic, 2019) 
are agreed that complex trauma is analogous to a high velocity bullet piercing 
through the body, tearing apart internal organs critical to survival. Similarly, 
whereas the brain and heart are critical organs of the body, the self-continuity 
and cohesion are the core psychic issues for psychological functioning. As the 
brain and heart are essential structures with interrelated functions, the whole-
ness of the self is dynamically crucial for one’s mental well-being (Zepinic, 
2019). Without meaningful ways to understand traumatic damage to the one’s 
self by the complex traumatic event(s), it would be like trying to understand 
one’s degenerative neurological disorder(s) without understanding how the brain 
functions. 

One of issues in understanding COVID-19 impact upon people’s psychosocial 
life is to understand the development of their “survival syndrome”—accustomed 
behaviour and relatedness to the danger of being infected by Coronavirus. In a 
pathogenic environment such as the COVID-19 pandemic, the relatedness and 
attachment are disturbed and, instead of bringing psychic gain and equilibrium 
back, the post-pandemic will probably bring the aversive results (challenges in 
the ordinary relationships)—the core affective phenomena encountered along-
side disruptive responses to attachment figures (Zepinic, 2015).  

Disrupted attachment ties and compromise self-integrity may lead people into 
an unbearable emotional state: experience of helplessness, loneliness, confusion, 
emptiness, and despair. In the post-pandemic time, the people’s relatedness, dy-
namics, and aliveness may still be based on the “survival skills” acquired during 
the COVID-19 pandemic, including fear of both abandonment and closeness, 
and affect dysregulation, mediated the relationship between individual and oth-
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ers. Knowledge about the dangerousness of the outer world and one’s incompe-
tence of the self may influence how the traumatic memory was encoded and how 
post-pandemic experiences are perceived.   

Thus, complex interconnections may appear to be involved both within and 
between the constructs of the stress syndrome instead of social adaptation. De-
tachment is thought to arise from intense fear or trauma of being contaminated 
by COVID-19, and this condition may lead to an altered state of consciousness 
involving a sense of disconnection from the outer world. The pandemic survi-
vors’ narratives have been characterised as fragmented and disorganised as the 
result of several mechanisms known to interfered with the processing of infor-
mation encoded under intense distress. 

Due to negative social appraisals of the lockdowns (particularly in Europe), it 
is expected that similar measures for mitigation of the COVID-19 pandemic 
would carry further adverse social and psychological consequences. The public’s 
intrusive and deliberate rumination in relation to such measures is because they 
decrease the social support which is an important resource in coping with trau-
mas. Such ruminations are related to negative thinking, counterproductive be-
haviours, and poor problem-solving in intra- and interpersonal relationships. 

Studies (Ertan et al., 2020; Graham-Harrison et al., 2020) reported that the 
domestic violence increased during the lockdowns. For example, the Minister of 
Interior in France reported a 30% increase in cases of domestic violence across 
the country and a 36% increase in Paris alone since 17 March 2020; calls on 
emergency helplines in Spain reported an increase of domestic violence by 20%; 
30% in Cyprus; 25% in the UK; and 40% - 50% in Brazil. Increases in the need 
for emergency shelter and reports of domestic violence have also been observed 
in Australia, Canada, Germany, and the USA. 

The COVID-19 pandemic as a traumatic event is an anxious process due to 
the risk of being infected. Such fear includes interrelated representations of 
feared stimuli (COVID-19 is around us), feared responses, and the meanings 
(contagion) associated with virus. A fear structure is activated by a fact that 
pandemic is a global worldwide danger thereby producing cognitive, behaviour-
al, and physiological anxiety reactions. When a fear structure accurately represents 
dangerous situation in the world, it serves as a blueprint for effective actions 
which person is not able to control. Thus, a fear structure becomes maladaptive 
or pathological when 1) psychosocial and escape/avoidance responses are evoked 
by stimuli (evidence of Coronavirus), 2) excessive and easily triggered response 
elements interfere with adaptive behaviour (“The world is entirely dangerous”, 
“I am completely incompetent”), and 3) stimulus and response elements are as-
sociated with threat meaning. 

3. Conclusion 

It is historically evident that the health emergencies such as epidemics, pandem-
ics, wars, or natural catastrophes (i.e., earthquakes, severe flooding, bushfire) 
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lead to detrimental and long-lasting psychological consequences. Epidemics and 
pandemics are associated with a wide range of psychopathological comorbidities 
at the global and individual levels, including anxiety, fears, depression, panic, 
and stress-related disorders. The COVID-19 pandemic is a disaster because of 
the exposure to a hazard that threatens personal, community and entire society 
safety, disrupts community and individual’s self-structure, and results in per-
sonal and societal losses.  

The COVID-19 pandemic has created, and still creates, complicated multiple 
stressors: the main abrupt changes in life; uncertainty about future; deterioration 
in livelihood; restrictions of social contacts and imposed quarantine or self-isola- 
tion; loss of loved ones; loneliness; and the threat of contracting COVID-19. It 
seems that the Coronavirus pandemic shares certain characteristics of the mass 
trauma (disaster) described in numerous studies.  

However, the COVID-19 pandemic is specific as progressively emerging life 
threat of the entire world. The pandemic leads to insecurity, fears, pessimism, 
hopelessness, and uncertainty of the pandemic outcomes. Pandemic causes a 
significant loss of people’s safety, freedom and basic psychobiological needs (i.e., 
relatedness and attachment, needs of competence, and autonomy), trustworthi-
ness, sense of meanings, and the sense of control upon own self and activity.  

During the pandemic, the social networks and one’s psychic equilibrium are 
disrupted by strong lockdowns. People’s chaotic behaviour is illustrated by 
hoarding and searching for some “reliable information about COVID-19”. Indi-
viduals are severely aggravated by the different restrictive measures taken across 
the countries worldwide. Studies report that psychosocial impact seems to be 
even higher during quarantine measures. 

Evidently, lockdown measures created a high-risk environment for the violent 
behaviour by increasing pandemic-related stressors and limiting to protective 
resources. Spending time in the same environment, and not having social con-
tact with others, increases the risk of conflicts between the family members. Fur-
ther, lockdown measures and pandemic-induced stress have important econom-
ic, social, and psychological consequences which decrease tolerance level of fru-
stration and increase the risk of violent behaviour.  

Physical distancing and lockdown measures may facilitate tension and rein-
force the previously existing risk factors for violence. Studies (Ertan et al., 2020; 
Graham-Harrison et al., 2020) also report that quarantine and lockdowns lo-
wered levels of life satisfaction, increased level of anxiety and depression, in-
crease alcohol and substance abuse, and increase needs for the prescribed drugs 
to treat depression, anxiety, phobias, and stress-related conditions.   

Currently published studies about the COVID-19 impact upon mental health 
have some important limitations, in particular the sampling technique. Most of 
them are web-based studies with recruitment of the general population, not spe-
cifically those who survive COVID-19 infection or had loved one ill, or deceased 
due to Coronavirus. The studies relied on voluntary participation through social 
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networks, the surveys were based on self-report assessments, not on the inter-
view-based measures, which limits the generalizability of the study findings.  

It is possible that individuals with good health participated in the studies, 
while those individuals with the COVID-19 symptoms or higher stress due to 
Coronavirus were not adequately represented in the voluntary samples. Howev-
er, this is quite acceptable considering limitations in social contacting those who 
are directly affected by the COVID-19. Considering the high rates of poor health 
outcomes in the general population, it is reasonable to assume that the studies 
among the individuals who directly experienced the life-threatening event (ei-
ther as patients or family/acquaintances of the COVID-19 sufferers), will give a 
real picture of the Coronavirus impact upon mental health.  

Certainly, the most stressful effect of the pandemic is upon those people which 
loved one deceased due to the COVID-19. Some of bereaved people did not have 
an opportunity to attend the funeral of the loved one either due to strictly im-
posed restrictions in gathering or because of being affected by the virus them-
selves. A significant majority of bereaved people fail to adjust to the loss of a 
loved one and develop persistent grief characterised by avoidance of reminders, 
difficulty to accepting death, bitterness, emotional numbness, and developed 
feeling that life is unfulfilling or meaningless. 

Given the complexity and broad range of pandemic outcomes, it is likely that 
assessment of impact cannot be accomplished by measures only upon general 
population. At least, we shall admit that the COVID-19 pandemic is prolonged 
and still present life-threatening stressor. There is chronic apprehension of im-
minent doom, something terrible to happen, and any symbolic or actual sign of 
potential danger results in increased activity, agitation, fears, and pacing.  

The intrusive symptoms, avoidance or constriction may persist with little change 
for many years after the pandemic. A pandemic is an extraordinary event, not 
because it occurs rarely, but rather because it overwhelms the ordinary adapta-
tion to life. The common denominator of the pandemic is a feeling of helpless-
ness, intense fear, loss of control, and threat of annihilation. Nothing less could 
be found among the healthcare workers who are dealing with the COVID-19 pa-
tients (Allan et al., 2020). For example, in survey of UK doctors in May 2020, 
45% reported experiencing depression, anxiety, stress, burnout or other mental 
health problems during the pandemic (Green et al., 2021). 

The experience of the pandemic is a shock to one’s inner world with effects 
upon the one’s self: hyperarousal, intrusive memories, dissociation, alterations in 
one’s sense of the self-cohesion, pervasive sense of vigilance, distrust, feelings of 
emptiness, and depletion of self-awareness. Notably, the relatively high preva-
lence of mental health problems rate among the general population urges the 
need for a serious consideration of the psychiatric comorbidity of the COVID-19 
pandemic once again. Of course, our greatest concern is for those individuals 
who develop chronic, enduring fear of dangerous world—individuals who likely 
will require medical intervention. 
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The European Society for Traumatic Stress Studies (ESTSS) (Javakhishvili et 
al., 2020) recommended strategy to tackle mental health issues related to COVID- 
19 focussing on: 1) trauma-informed policies; 2) capacity building; 3) collabora-
tive research; and 4) knowledge-exchange. This strategy is not much different 
from the WHO’s proposal (WHO, 2020) which reassures that the COVID-19 
pandemic is a global mental health issue which requires united approach of the 
entire world.  

The sole focus on physical health should be overcome by including impact 
upon mental health with the short- and long-term effects of the COVID-19 pan-
demic. This is in particular as studies (Hyland et al., 2020; Javakhishvili et al., 
2020; Karatzias et al., 2020; Rossi et al., 2021) suggest that within a substantial 
proportion of the younger population the COVID-19 pandemic leads to the 
mental health problems (depression, anxiety, stress-related issues, withdrawal, 
aggressiveness), which require long-term strategy to deal with. 
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