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The rapid outbreak and spread of the COVID-19 virus in 2019 year in Wuhan, China
was officially declared a pandemic by the World Health Organisation (WHO) on March 11,
2020 COVID-19 virus spreads extremely quickly and is highly contagious with 6.9 million
deaths and 765 million confirmed cases worldwide as of May 2023 [1]. This outbreak in
China has caused an enormous panic and great psychological disturbances [2]. In the face of
the very prompt spread of COVID-19 infection the government had to take particularly
stringent precautionary measures to reduce the spread of the virus. As a consequence, the
pandemic has led not only to potential exposure to COVID-19 infection and its complications,
but also to a wide range of restrictions, including the wearing of masks, physical distancing,
quarantines, closure of non-essential services and economic consequences [3]. Therefore,
during COVID-19 pandemic social relations were disrupted. A reason for that was mainly the
need of staying at home as well as limitations concerning personal contacts. Wearing masks
was a new situation and society was not used to it. All above caused an impact on an
individual's mental state [4]. As the process of achieving group immunity is slow, because it

demands 70% to 85% of the world population to be vaccinated, the increase in protective
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measures and serious controls has led to mental health concerns [5]. According to the
literature, the period of home isolation was accounted as the longest in history [6]. People
were obligated to stop having contact with others and many have experienced profound and
long-term loneliness, as well as confusion, uncertainty and constant fear of contagion.
Governments took decisive measures to combat the spread of the COVID-19 pandemic, such
as implementing strict lockdowns, imposing limitations on social interactions, and banning
unnecessary travel. These actions had significant consequences for the sports industry and
athletes, disrupting their regular training sessions and forcing the cancellation or
postponement of sports events. Turgut et al. additionally noted that the decisions to cancel or
postpone international sporting events were driven by the need to adhere to global health
guidelines and mitigate the spread of the infection [6,7].

The pandemic has played a significant role in altering the previous lifestyle of athletes
and has contributed to the occurrence of mental disorders among them as well, due to factors
such as isolation and other circumstances that have led to feelings of fear and loneliness.
According to the literature, extreme loneliness poses a risk of anxiety, depression, worsening
of dementia and general bad health condition [7]. Due to isolation, the reliance on technology
and its use as the main mode of communication has increased, and it has largely replaced
face-to-face contact. The constant flow of new information about COVID-19 in the media,
often also false, generated a lot of stress among people in isolation. Also, the need to conduct
online teaching caused a great confusion due to the change in the form of teaching, technical
problems and the need for children, parents and teachers to learn and adapt to the use of
streaming platforms [8]. Moreover, it was investigated that among many people the frequency
of media use has increased before sleeping. The constant use of social media to gain
information caused anxiety, overconcern, prolonged stress and depression due to the fear of
viruses [9].

During COVID-19 pandemic an increase in domestic violence [10], drug addiction [11],
worsening of eating habits [12] and reduction of physical activity has been noted [13].
Moreover, based on survey-data of self-reported mental health problems, the Global Burden
of Disease (GDB) evaluated that there was 28% increase in major depressive disorders and a
26% increase in anxiety disorders caused by COVID-19 pandemic [14]. In another study it
was suggested that 1 in 7 US adults at the beginning of pandemic, reported psychological
distress [15]. Additionally, according to the authors, PTSS were present among 96.2% out of
714 hospitalized but stable patients [16].
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Pandemic is not only a medical phenomenon, but as a limiting factor in terms of work,
interpersonal contacts, financial opportunities, it affects the mental condition. Disorders
associated with COVID-19 pandemic can affect all age groups and a particular increase in
mental disorders has been noted in adolescents. Moreover, a professional group particularly
vulnerable to mental disorders are health care professionals who are the first line to deal with
the pandemic [17]. Most health professionals working in isolation units were not properly
prepared and did not receive professional training on how to provide mental health care to
patients and other health workers in such situations [18].

As environmental stress plays a huge role in most mental disorders, such as depression,
burnout syndrome, anxiety, there is no illusion that pandemic has affected global mental
health. Due to the increase in mental disorders due to the COVID-19 pandemic, clinicians
should be aware of such disruptions in order to implement treatment appropriately. Therefore,
the aim of current narrative review is to summarize the existing literature addressing mental

health issues related to the COVID-19 pandemic.

COVID-19 related mental health problems in sports

The COVID-19 pandemic has had a significant impact on athletes. Due to lockdowns
and restrictions, many sporting events have been canceled or postponed. This has presented a
completely new situation for this professional group [19] As risk factors potentially
contributing to the occurrence of mental disorders among athletes during the pandemic,
several key factors have been identified. These factors include the fear of job loss, reduced
earnings, decreased physical activity, as well as isolation [20].
Physical activity has a positive impact on mental health including the control of psychiatric
disorders such as anxiety and depression. However, due to the pandemic and the associated
restrictions, athletes have been exercising less frequently and for shorter durations, which
negatively affects their mental well-being [21]. The disruption of training schedules and the
cancellation of sports events due to the COVID-19 epidemic have led to increased stress
levels, sleep disturbances, and a decrease in subjective feelings of happiness among athletes
[22]. It is suggested that the situation related to the COVID-19 epidemic might have some
similarities in impact on the mental health of athletes as injury does. This is because both
leads to restricted training, loss of autonomy, and limitations on personal development
opportunities [23]. Team sports athletes are more vulnerable to experiencing mental health

symptoms compared to individual sports athletes. This is due to their limited contact with
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other team members and coaches, as well as the restriction of organized training sessions.
Individual sports athletes are more accustomed to training independently, while for team
sports athletes, this can cause greater frustration [24]. Athletes, despite experiencing anxiety
during lockdown, cope relatively well. This might be because their lifestyle, which involves
participating in competitions, requires them to have the skills to deal with stress, which can be
helpful in managing the situation of a pandemic and lockdown [25]. Considering the
additional psychological burden that athletes face due to the new situation brought about by
the pandemic, coaches and sports organizations should strive to provide the best possible

psychological support to athletes.

Which people are most affected by the COVID-19 pandemic?

Anyone's mental health may be affected by the COVID-19 pandemic, however there are

groups of people who may be particularly at risk. These are pregnant women and mothers,
children, disabled people, ethnic or racial minority groups, individuals with preexisting
substance abuse or mental illnesses, those with financial and housing insecurities as well as
health care workers. If someone belongs to more than one of these groups, then is at even
greater risk of developing mental health problems [26].
It has been reported that women are generally more likely to develop mental health problems
due to COVID-19 pandemic [27,28]. The incidence varies from 44% [29] to 75% [27] that
women are more likely to suffer from mental disorders than men. An increased risk of mental
health disorders among women might result from the fact that females have been particularly
affected by the pandemic from an economic point of view with greater increase in
unemployment and uncompensated work [29,30]. Especially women living in poverty as well
as immigrants and ethnic minorities are most likely to be the most impacted by COVID-19
pandemic due to lack of social support [31]. In relation to age groups adolescents have been
reported to be more affected by pandemic than adults or young children [32,28]. Moreover, in
the group of teenagers with preexisting psychiatric disorders, lockdown may lead to sudden
break and shift in care [33].

Among patients with pre-existing mental health disorders during COVID-19 pandemic
an increase in the occurrence of symptoms has been noticed, which proves that COVID-19
causes stress and risk for this group [27]. Probable reasons for this may be genetic or

environmental higher susceptibility to stress. Individuals with mental health disorders are
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probably more likely to be influenced by fear and anxiety associated with COVID-19
epidemic, which may result in worsening and breakdown of pre-existing mental health
disorders [34]. Among the reasons also stands out the lack of continuity in mental healthcare,
which even before the pandemic had staffing and organizational problems, and it worsened
during the pandemic [35,36]. Travel and quarantine regulations resulted in difficulties in
patients' attendance at regular visits. Additionally, regularity is important for treatment to be
effective, and its lack may result in deterioration [34].

According to the research, the group, whose lives have been especially affected by the
COVID-19 pandemic, were healthcare workers. Due to COVID-19 pandemic they were
exposed to increased workload, environment of death and infection as well as fear to protect
themselves and their families from infection [37]. Frontline healthcare workers who were
exposed to stressful working conditions as well as seriously ill due to COVID-19 infection
were at increased risk of long-term effects on their mental health. A similar phenomenon was
observed in nursing homes residents and among those who financially suffered due to

pandemic [38].

Prevalence of Anxiety related to COVID-19 pandemic.

Anxiety disorders are one of the most widespread mental disorders, characterized by
the feeling of fear and anxiety, phobias, panic and social anxiety disorder. Due to the duration
of the symptoms, it is usually referred to as a chronic condition and its long-term
consequences include an increased release of stress hormones, which can lead to the
appearance of symptoms such as headache, dizziness and depression [39].

From the beginning of the COVID-19 pandemic in 2020, a significant increase in
mental disorders among women and men has been noted. Since the outbreak of the pandemic,
there has been an increase in the number of people suffering from: acute stress disorder,
chronic anxiety, insomnia and depression. According to the research, quarantine and lock
down were characterized as detrimental to mental health and loneliness, as well as isolation
resulted in significant increase in anxiety [40,41]. Another reason for a greater prevalence of
anxiety during pandemic could be fear of the virus itself and the disease per se. According to

the studies, there is a negative impact of disease pandemic outbreaks and psychological
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condition of society [42]. Additionally, because of epidemics, a lot of people were scared of
losing their job and thus their finances and job insecurity may increase the prevalence of
anxiety [43]. Matthew et al., 2021 investigated that in the first year of the COVID-19
pandemic (from March 2020 to January 2021), approximately 76 million of new patients with
anxiety disorders were diagnosed, representing a 25% rise in cases [44]. In one longitudinal
study it was found out that anxiety increased by 23% over a 12 weeks of restrictions [45].
Moreover, three research works showed that anxiety level among the population was lower, as
soon as rules were eased or when people have been released from quarantine [46,47,48]. In
one meta-analysis, 43 studies were analyzed and it was found that rates of anxiety in the
general population could be more than 3 times higher during the COVID-19 pandemic and
were accounted for 25%. In contrast, percentage of people experiencing anxiety during
previous epidemics, such as HIN1 influenza , Ebola or Severe Acute Respiratory Syndrome,
ranged between 3.2% and 12.6% (Chew et al., 2020), which show how much impact the
COVID-19 epidemic had on the mental state of people. Moreover, in another meta- analysis
(Salari et al. 2020), including 17 studies, even greater prevalence of anxiety among society
was noted and estimated at 31.9%. In Spain, more than 2000 participants of research were
analyzed during the isolation period, and research showed a high incidence of emotions such
as physiological distress and fear, as well as problems related to sleep patterns [49]. The level
of anxiety among the population was varied and according to the studies healthcare workers,
younger population and females were more endangered than others. During the pandemic, the
presence of anxiety was the highest at the beginning of the epidemic, with the highest rate
among healthcare workers (36%), then university students (34.7%), followed by the general
population (34%). The lowest anxiety prevalence was noted among police officers and was
estimated at 8,8% [50,51].

In addition, the COVID-19 epidemic has intensified anxiety disorders occurring in
some people before the pandemic. These people were more intensified by the additional
environmental stress that appeared in connection with the outbreak of the epidemic, the
introduction of isolation and many restrictions. Another problem was the difficult access to

medical care, which was necessary for people undergoing treatment for mental illnesses.

Prevalence of Depression in relation to the COVID-19 pandemic.
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The possible mechanism of COVID-19 induced psychiatric symptoms is related to
inflammatory response of the immune system to viral infection, potential neuroinflammation
as well as induction of psychological stressor [52,53]. Depressive symptoms might be induced
by social isolation, fear about the future, media influence and survivor guilt [54,55].
Quarantined patients feel boredom, loneliness, fear about the future and insecurity. In the
same way it affects their relatives who are forbidden to visit them [56,57] All above suggest
that mental health problems during the pandemic are associated with multiple factors that
affect patients and are not present in normal circumstances and these factors should be
promptly identified [58]. In addition to the factors mentioned above, the frequency of
depression during a COVID-19 pandemic appears to be influenced by specific personality
traits such as a negative affect and detachment. Patients who have experienced stressful
situations in the past also seem to be more susceptible [59]. When it comes to the frequency
of occurrence, the meta-analysis of twelve clinical studies suggests that the average
prevalence of depression in the population during the outbreak of the COVID-19 pandemic is
approximately 25% and seems to be 7 times higher than in general population before COVID-
19 pandemic [60]. For example, the study investigating the prevalence of depression in Polish
recovered from COVID-19 infection patients found that approximately 30% had mild
depression symptoms. Women proved to be more affected [61]. During previous epidemics
such as Ebola and SARS, the prevalence rates of depression in the population ranged from 3%
to 73.10%. Most of these rates appear to be lower than during the COVID-19 pandemic
outbreak [62]. Unlike COVID-19, the aforementioned epidemics were controlled more
quickly, and despite higher mortality rates, they exhibited a lower number of infections,
which may explain the aforementioned results [63]. Depression emerging in such
circumstances rarely require pharmacological treatment.The COVID-19 epidemic and the
lockdown are extraordinary circumstances that demand personal and social adjustments.
Therefore, depression related to this specific situation may be resolved through supportive
interventions, providing reassurance and information, enabling individuals to make informed
decisions, and assisting in establishing a schedule of activities to sustain mental and physical
well-being [63]. However the number of clinical studies is increasing, suggesting that the use
of antidepressant medications among patients infected with SARS-CoV-2 may be associated
with a lower risk of deterioration [64,65]. Both pre-existing depressive symptoms as well as
those COVID-19 related are considered to have an impact on SARS-CoV-2 infection. It cause
the increase in infection rate, hospitalization and intensive care therapy necessity and

mortality [66,67].
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To sum up, COVID-19 pandemic spread on a huge scale and affected a large part of the
population with a high proportion of post-COVID depressive disorders. All of the above may
contribute to making depression a global problem that will affect more people than before.
Current evidence suggests that it is important to quickly detect early symptoms of depression
in individuals affected by the COVID pandemic and promptly initiate appropriate treatment.

The aforementioned actions can prevent subsequent deterioration in quality of life [68].

PTSD:

Post-traumatic stress disorder (PTSD) caused by trauma is mainly observed in
individuals who have experienced disasters, natural disasters, or mass accidents. According to
DSM-5, PTSD is a stressor-related disorder that can cause an intense sense of life-threatening
and physical integrity as well as intense fear and helplessness. The COVID-19 pandemic, by
definition, would qualify as a traumatic event, since many individuals have experienced
immense stress in relation to the fear of infection, illness, or the death of loved ones.

Anxiety, trauma and depression associated with COVID-19 pandemic, as in disasters,
cause the increase of Post-Traumatic Stress Disorder (PTSD) risk [69]. According to a
systematic review of past pandemics, including SARS, MERS, and the current COVID-19,
between 14% to 61% of infected individuals experienced significant psychiatric and
neuropsychiatric issues during illness, and 14.8% to 76.9% continued to experience these
problems after recovering from the illness [70]. Moreover, a study of American families,
which experienced quarantine due to SARS-CoV and HINI virus exposure, showed
occurrence of PTSD in 30% of quarantined children [33]. The symptoms of PTSD can include
memories and recurring thoughts related to the traumatic event, avoidance of stimuli
associated with the event, increased arousal and reactivity as well as negative changes in
mood and cognition [71]. In the context of COVID-19 pandemic, individuals who have
experienced serious illness, hospitalization, or loss of family members may be particularly
vulnerable to developing PTSD. Early identification of the symptoms and intervention are
essential for preventing PTSD from becoming a chronic and destructive condition. Studies
have suggested that early intervention can prevent the progression of PTSD [72]. Therefore, it
is important for medical staff to be attentive for signs of emotional numbness or
depersonalization, as well as symptoms of stimulation such as irritability, difficulty sleeping

or focusing [73].
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In conclusion, the COVID-19 pandemic has had a significant impact on mental health,
with PTSD being a notable concern among individuals who have contracted the disease or
have been otherwise affected by the pandemic. Early identification and intervention are

crucial for preventing PTSD from becoming a chronic condition.

Eating Disorders incidence related to COVID-19 pandemic

The COVID-19 pandemic has significantly impacted mental health, including an
increase in the frequency of eating disorders. Several factors have contributed to the increased
frequency of eating disorders, with the main ones being reduced physical activity due to
isolation and prolonged stress caused by the pandemic [74]. Restrictions aimed at limiting the
transmission of the virus have had negative consequences in relation to eating, physical
activity, and sleep disturbances, which also increase the risk of eating disorders. Due to
quarantine and the associated change in daily routine, the lack of designated meal times
throughout the day creates circumstances that favor the rejection of the structure of previous
meals and an increase in the frequency of snacking [75]. Furthermore, restrictions and limited
shopping trips due to fear of infection have led to the accumulation of larger food supplies,
thereby increasing the frequency of eating and the likelihood of consuming junk food. Due to
isolation, restrictions have been imposed on physical activity, mainly due to the inability to
use fitness centers and generally due to reduced movement caused by staying at home. The
combination of reduced physical activity with unhealthy eating habits during the pandemic
significantly increases the risk of overweight and eating disorders [76].

Another factor, which is the stress associated with the fear of virus infection and personal
health, as well as the new situation related to the new rules in force during the pandemic, has
significantly contributed to the increased frequency of eating disorders. Social support and
interpersonal contacts are protective factors in the context of experiencing stress and its
negative consequences, and isolation significantly limits social support [77].

To sum up, the restrictions and limitations associated with the COVID-19 pandemic have
led to an increase in perceived stress and its negative effects, as well as increased feelings of
loneliness and lack of social support, which are risk factors for eating disorders. Stress may
have contributed to increased pathological overeating and distorted body perception, but

further research is needed on this topic.
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Conclusion

In conclusion, the COVID-19 pandemic has not only affected physical health but has
also resulted in a significant impact on mental health, which should be considered as the
second pandemic. The high incidence of mental health issues such as anxiety, depression,
PTSD, and eating disorders has been observed in different groups, including athletes and
medical professionals. Therefore, it is crucial to adopt strategies and policies that consider
both epidemiological context and mental health conditions of the population. It is also
essential to implement systems-based interventions to manage burnout and PTSD in medical
personnel. In addition, psychiatrists and mental health professionals should focus on assessing
the nutritional habits of their patients as part of their daily routine. Furthermore, it is essential
to closely observe and provide appropriate hospital referrals for individuals with mental
health conditions who contract COVID-19, in order to counteract limited access to healthcare
services. From a clinical standpoint, we indicate that routine psychopathology analysis of the
individuals who have survived COVID-19 will be the key to diagnosis and treatment of

emerging mental health conditions.
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