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Abstract

Context: The advent of coronavirus disease 2019 (COVID-19) has caused confusion, changed people’s living conditions, including
commuting restrictions, fear of disease transmission, and closure of schools and businesses, and brought about devastating psy-
chological impacts, like anxiety. However, most studies only have focused on clinical data.
Evidence Acquisition: In this short review, the psychological effects of COVID-19 and its association with anxiety were examined.
Accordingly, the electronic databases, including PubMed, Medline, Elsevier, and Science Direct were reviewed for relevant studies
that have conducted since 2007.
Results: The current study was carried out to indicate that COVID-19 has negative psychological problems other than mortality. A re-
view of the studies performed in other parts of the world showed that COVID-19 has caused several psychological impacts, including
increased anxiety.
Conclusions: By an increase in the prevalence rate of COVID-19 and its resulted restrictions, the level of anxiety increases, as well;
therefore, raising public awareness of the disease and providing positive psychological programs in the media aimed at controlling
stress can reduce anxiety in society.
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1. Context

The World Health Organization has reported several
types of viral infections, and millions of people are at risk
for these diseases in various ways worldwide (1). The coron-
avirus disease 2019 (COVID-19) epidemic is known as a gen-
eral health crisis that has caused challenges for mental re-
silience and has been the biggest outbreak since the severe
acute respiratory syndrome (SARS) outbreak in 2003 (2).
COVID-19 was initially reported by China in late 2019 and
had spread to 13 countries by January 24, 2020 (3). COVID-
19 as an emerging infectious disease was first identified in
Wuhan (4). Its impacts have not yet been determined, as
the observations and testing results are changing rapidly,
leading to a high mortality rate. Among prevalent symp-
toms of this disease, cough, fever, shortness of breath, and
sometimes diarrhea can be mentioned. Bats are thought
to be the natural host of the virus (5).

In addition to endangering human health and conse-
quently their deaths, COVID-19 imposes irreversible psy-
chological impacts on human societies. For example, com-
plete quarantine and commuting restrictions that prevent

people from going out, fear of suffering from the disease,
anxiety about losing loved ones, and more importantly,
depression following losing friends and family are some
of the issues people should deal with. The world has wit-
nessed several widespread outbreaks of acute respiratory
illnesses. For example, SARS as a communicable infectious
disease spread in 2003; but, it was largely managed by
quarantine measures. However, the effects of quarantine
have never been investigated (6). The COVID-19 outbreak
creates anxiety among people, especially in affected coun-
tries, and the media have huge impacts on increasing men-
tal distress (7). For instance, some media have been using
the term “end of the world” since the spread of the disease,
leading to increased concern (8).

Some countries’ social stability has seriously been af-
fected by COVID-19 (9). In addition, the rate of distress
among healthcare staff is higher compared with the gen-
eral population, because they are more at risk for infection
and transmission (7). The consequences of the disease out-
breaks affecting all aspects of humans’ lives have contin-
ued (10). The current epidemic of COVID-19 is serious re-
sulting in a pandemic (11). Given that no research has yet
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been carried out in Iran to investigate the psychological
impacts of COVID-19 and the rapid spread of the virus in
different countries, the present study was conducted to re-
view the studies on psychological impacts of COVID-19 and
other infectious diseases worldwide.

2. Evidence Acquisition

In this short review, the psychological impacts of
COVID-19 and its association with anxiety were examined.
Accordingly, 10 selected studies that have been conducted
since 2007 were reviewed using electronic databases, i.e.,
PubMed, Medline, Elsevier, and Science Direct.

3. Results

In a cross-sectional study, Wang et al. (2) evaluated psy-
chological impacts, depression, stress, and anxiety at the
beginning of the COVID-19 outbreak. In this study, 1210
participants from 194 cities in China answered an online
questionnaire. The author showed that 53.8% of these peo-
ple experienced severe psychological impacts of the out-
break. Moreover, 16.5%, 28.8%, and 8.1% of the respondents
reported moderate to severe levels of depression, anxiety,
and stress, respectively (2).

Al-Rabiaah et al. (7) explored the impacts of the Mid-
dle East respiratory syndrome coronavirus (MERS-CoV) epi-
demic by examining medical students and found that all
of these students experienced stress; however, female stu-
dents were found with higher levels of stress (7).

Xu et al. (11) figured out that anxiety and fear were
very prevalent among patients with COVID-19. Hence, they
conducted accurate assessments and provided warnings
to deal with this psychological crisis by providing rehabil-
itation programs using traditional Chinese medicine (11).

In a study that examined the psychological impacts of
quarantine during the SARS outbreak conducted on 129
people in Canada, Hawryluck et al. (6) indicated a high
prevalence of psychological distress, post-traumatic stress
disorder (PTSD) rate of 28.9% and a depression prevalence
of 31.2%. Furthermore, there was a significant correlation
between the duration of quarantine and the prevalence of
PTSD symptoms; therefore, direct contact with a person
with SARS exacerbated the symptoms of depression and
PTSD (6). Lee et al. (12) evaluated the psychological im-
pacts of the MERS outbreak and found that PTSD symptoms
were very high among hospital staff even many years af-
ter the outbreak. AlNajjar et al. (13) in a study that inves-
tigated the psychobehavioural responses of adults to the
MERS-CoV epidemic in Jeddah shopping centers in western
Saudi Arabia, found that anxiety levels were significantly

associated with increased perception of susceptibility to
infection and social avoidance behaviors related to travel
and being in public places.

Van Bortel et al. (14) assessed the psychological impacts
of the Ebola outbreak on people, society, and the world.
This disease infected nearly 28,000 people from 2013 to
2016 and led to 11,000 deaths. The results demonstrated
that people experienced severe psychological trauma due
to observing other people’s death and having a fear of
death (14).

Rubin et al. (15) conducted a study to examine the im-
pacts of communication and media at the time of the in-
fluenza A (H1N1; swine flu) outbreak on the general popula-
tion in the UK and concluded that being exposed to media
and publicity related to the disease increased the purchase
of disinfectant gels and boosted concerns about and avoid-
ance of public transport vehicles. McAlonan et al. (16) ex-
amined the immediate effects of emerging infectious dis-
eases on healthcare staff and found that people who were
directly at the risk for SARS reported high rates of depres-
sion and anxiety in addition to chronic stress. Tucci et al.
(17) explored the impacts of emerging infectious diseases
and found that different infectious diseases have signifi-
cant associations with obsessive-compulsive disorders and
mental illness.

4. Conclusions

Although the World Health Organization has consid-
ered the measures taken by the Chinese government ef-
fective and positive, there is still a great need for making
sustained and serious efforts to tackle such diseases in the
future (4); because the emergence of another type of hu-
man disease from different families of viruses, previously
regarded as non-dangerous, can become a constant chal-
lenge (5). Currently, at the peak of the COVID-19 outbreak,
there is no thorough information on the psychological im-
pacts of the disease on people, and people experience se-
vere negative emotions due to the closure of schools and
businesses (2). It has indicated that the prevalence of psy-
chological harm caused by the spread of communicable
diseases in society is very considerable. For example, peo-
ple’s fear and anxiety can be increased due to the loss of
trust in mental health services (14). Although extensive re-
strictions, such as the prohibition of national and interna-
tional travel that reflects a new type of quarantine are ef-
fective in controlling and managing the disease, they have
negative psychological impacts on people. Anxiety about
food shortages is more considerable. Moreover, spreading
rumors has negative psychological impacts (8). Therefore,
psychiatric interventions are essential during infectious
disease outbreaks with high mortality rate (12).
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The results of this study showed the psychological
impacts of communicable diseases, such as COVID-19 on
the general population, especially on vulnerable groups.
Therefore, designing psychological interventions to im-
prove mental health during epidemics is essential. Rais-
ing people’s awareness about the measures taken by the
government to counter the spread of rumors, applying op-
tional to mandatory restrictions, and raising public aware-
ness by providing information on the patients’ recovery
process can reduce anxiety in society.
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