
CIOCH, Michał Jakub, KACZMARSKA, Urszula, WOŹNIAK, Aleksandra, NOWAK, Julia, HERMANOWICZ, Kamil, DOMAN,
Katarzyna, NAJDEK, Agnieszka, OLEKSY, Daria, MYCYK, Marcin and KOMADA, Dawid. The COVID-19 pandemic and its
impact on mental health. Causes and consequences - an overview. Journal of Education, Health and Sport. 2025;78:57626. eISSN
2391-8306.
https://doi.org/10.12775/JEHS.2025.78.57626
https://apcz.umk.pl/JEHS/article/view/57626

The journal has had 40 points in Minister of Science and Higher Education of Poland parametric evaluation. Annex to the announcement of
the Minister of Education and Science of 05.01.2024 No. 32318. Has a Journal's Unique Identifier: 201159. Scientific disciplines assigned:
Physical culture sciences (Field of medical and health sciences); Health Sciences (Field of medical and health sciences).
Punkty Ministerialne 40 punktów. Załącznik do komunikatu Ministra Nauki i Szkolnictwa Wyższego z dnia 05.01.2024 Lp. 32318. Posiada
Unikatowy Identyfikator Czasopisma: 201159. Przypisane dyscypliny naukowe: Nauki o kulturze fizycznej (Dziedzina nauk medycznych i
nauk o zdrowiu); Nauki o zdrowiu (Dziedzina nauk medycznych i nauk o zdrowiu). © The Authors 2025;
This article is published with open access at Licensee Open Journal Systems of Nicolaus Copernicus University in Torun, Poland
Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any
noncommercial use, distribution, and reproduction in any medium, provided the original author (s) and source are credited. This is an open
access article licensed under the terms of the Creative Commons Attribution Non commercial license Share alike.
(http://creativecommons.org/licenses/by-nc-sa/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any
medium, provided the work is properly cited.
The authors declare that there is no conflict of interests regarding the publication of this paper.
Received: 08.01.2025. Revised: 07.02.2025. Accepted: 07.02.2025. Published: 10.02.2025.

1

The COVID-19 pandemic and its impact on mental health. Causes and consequences- an

overview

Michał Jakub Cioch [MJC]

Centrum Medyczne LUX MED al. Pokoju 18c, 31-564 Kraków, Poland

ORCID: https://orcid.org/0009-0007-1555-3336

e-mail: michalcioch1@gmail.com

Urszula Kaczmarska [UK]

ZOZ Ropczyce 39-100 Ropczyce, ul. Ks. Kard. St. Wyszyńskiego 54, Poland

ORCID https://orcid.org/0009-0007-2986-5760

e-mail: urszulakaczmarskaa@gmail.com

Aleksandra Woźniak [AW]

Faculty of Medicine, Medical University of Lodz, al. Tadeusza Kościuszki 4, 90-419, Łódź,

Poland

ORCID: https://orcid.org/0009-0004-7769-9865

e-mail: aleksandra.wozniak4@stud.umed.lodz.pl

https://orcid.org/0009-0007-1555-3336
mailto:michalcioch1@gmail.com
https://orcid.org/0009-0007-2986-5760
mailto:urszulakaczmarskaa@gmail.com
https://orcid.org/0009-0004-7769-9865
mailto:aleksandra.wozniak4@stud.umed.lodz.pl
https://doi.org/10.12775/JEHS.2025.78.57626
https://apcz.umk.pl/JEHS/article/view/57626


2

Julia Nowak [JN]

RAW-MEDICA NZOZ, Słowackiego 68, 96-200 Rawa Mazowiecka, Poland

ORCID: https://orcid.org/0009-0009-5954-8138

e-mail: jwilkusz@gmail.com

Kamil Hermanowicz [KH]

SPZOZ w Zelowie, Żeromskiego 21, 97-425 Zelów, Poland

ORCID: https://orcid.org/0009-0007-0844-1424

e-mail: Kamil03h8@gmail.com

Katarzyna Doman [KD]

NZOZ MEDICUS, ul. Opiesińska 10-12, 98-220 Zduńska Wola, Poland

ORCID: https://orcid.org/0009-0005-1022-490X

e-mail: kadomanka@gmail.com

Agnieszka Najdek [AN]

Teaching Hospital No. 2 of the Medical University of Lodz, Żeromskiego Street 113 90-549

Lodz, Poland

ORCID: https://orcid.org/0009-0000-1112-3864

e-mail: agnieszka.najdek99@gmail.com

Daria Oleksy [DO]

Przychodnia Zespołu Lekarzy Rodzinnych LEKMED s.c. Czerwonego Krzyża 2, 63-000

Środa Wielkopolska, Poland

ORCID:https://orcid.org/0009-0004-4492-3752

e-mail: daria.oleksy.1996@gmail.com

Dawid Komada [DK]

Szpital Specjalistyczny im. Ludwika Rydygiera w Krakowie, ul. Złotej Jesieni 1, 31-826

Kraków, Poland

ORCID: https://orcid.org/0009-0009-6015-8292

e-mail: komada.dawid.lek@gmail.com

https://orcid.org/0009-0009-5954-8138
mailto:jwilkusz@gmail.com
https://orcid.org/0009-0007-0844-1424
mailto:Kamil03h8@gmail.com
https://orcid.org/0009-0005-1022-490X
mailto:kadomanka@gmail.com
https://orcid.org/0009-0000-1112-3864
mailto:agnieszka.najdek99@gmail.com
https://orcid.org/0009-0004-4492-3752
mailto:daria.oleksy.1996@gmail.com
https://orcid.org/0009-0009-6015-8292
mailto:komada.dawid.lek@gmail.com


3

Marcin Mycyk [MM]

Piotr Pelcer Klinika Zdrowia Sp. z o.o. Filia Kębłowo, ul. Chłopska 13, 84-242 Kębłowo,

Poland

ORCID:https://orcid.org/0009-0001-2553-3327

e-mail: marcinmycyk@gmail.com

Corresponding author:

Michał Jakub Cioch [MJC]

Centrum Medyczne LUX MED al. Pokoju 18c, 31-564 Kraków, Poland

ORCID: https://orcid.org/0009-0007-1555-3336

e-mail: michalcioch1@gmail.com

Abstract

Introduction:

This article provides an overview of the COVID-19 pandemic, which lasted from 2019 to

2023, and its impact on mental health. It will discuss risk factors leading to mental health

disorders during the pandemic. Attention will also be given to the risk factors and possible

causes, groups most affected and the ways to deal with mental disorders during a pandemic

will also be discussed.

Aim of study:

The aim of the study is to assess the impact of the COVID-19 pandemic on mental health,

identify risk factors and possible causes of mental disorders during this period, and identify

groups that are particularly vulnerable to the negative psychological effects of the pandemic.

Materials and methods:

A comprehensive literature review was conducted using the PubMed database, focusing on

articles published up to the end of 2024. The search included the keywords “COVID-19”,

“mental health”, “pandemic”, “depression”, “isolation” in different combinations. Relevant

studies were selected based on criteria such as causes and risk factors. Special attention was

paid to vulnerable groups (e.g., children and the elderly, etc.) and how changes in the

pandemic (e.g., social isolation) affected mental health.
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Conclusion:

The pandemic of COVID-19 has affected not only people's physical health but also their

mental health. Studies indicate that during the COVID-19 pandemic, the incidence of mental

illnesses increased, and the symptoms of people with mental disorders were exacerbated

including symptoms of general anxiety, sleep disorders, depressive disorders, etc. The study

discussed risk factors such as social isolation, etc. and how they caused an increase in mental

disorders

Key words: COVID-19; mental health; pandemic; depression

1.Background

SARS-CoV-2 is the virus that causes Coronavirus Disease 2019 (COVID-19), which spread

worldwide, leading to the first confirmed Coronavirus pandemic starting in 2019[1]. Globally

there was almost 777 million confirmed cases leading to at least 7 million deaths reported to

WHO (Most recent data submission date: 1st of December 2024)[2,3]. The virus spreads

through direct human-to-human contact, airborne transmission, and during certain medical

procedures [4,5]. COVID-19 is generally categorized as a mild to moderate infection but can

also lead to severe or fatal illnesses. The virus provokes pneumonia, respiratory failure, sepsis

and multiple organ dysfunction syndromes[6]. Still, the most common symptoms are non-

specific, such as fever, cough, muscle pain, chest pain, sore throat, headache, chills, nausea,

vomiting, diarrhoea, and more [5,7,8].While there is no universally accepted definition of a

pandemic, work is ongoing to establish one [9,10]. As proposed by the WHO, a "pandemic"

means the global spread of a pathogen or variant that infects human populations with limited

or no immunity through sustained and high transmissibility from person to person,

overwhelming health systems with severe morbidity and high mortality, and causing social

and economic disruptions. All of which require effective national and global collaboration and

coordination for its control[10]. A pandemic is a multifaceted phenomenon that creates a

sense of danger, uncertainty, and fear of death in people. The devastating impact of

pandemics like the 1918-1919 "Spanish flu," which infected approximately 500 million

people and resulted in 20 to 50 million deaths, and the 2009 A/H1N1 pandemic, which caused
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100 000-400 000 deaths and 1.48 million cases worldwide, illustrate the catastrophic

consequences of uncontrolled disease spread [6,11,12,13,14]. Governments and health

ministries introduced various ways to combat the pandemic, which in some cases had a

dramatic impact on lives. The implementation of social distancing, contact tracing, isolation,

the closure of schools and workplaces, restrictions on gatherings, transportation, and travel, as

well as quarantine, drastically altered everyday life[5,11,13,15]. These measures reshaped

how people interacted, worked, and moved, creating a profound shift in daily routines and

interactions across the globe. All of these changes have had a significant impact on people's

lives, contributing to increased stress levels, decreased well-being, and negative effects on

mental health, at the same time becoming risk factors and possible causes for the development

or exacerbation of mental disorders. In addition to these can be added: economical, mass

media misinformation and fear about health and life.

This article explores the causes and consequences of mental health disorders during

pandemics, focusing on vulnerable populations (such as children and adolescents, elderly,

individuals with preexisting mental disorders) and will discuss comprehensive strategies for

coping with these challenges.

2.Analysis

2.1 General impact of pandemic on mental health

The COVID-19 pandemic significantly affected people's mental health, leading to numerous

disorders and symptoms. Isolation and quarantine, which are extreme forms of social

distancing, exacerbated depression and anxiety, which has also been reported in previous

pandemics [5,6]. Those cut off from loved ones, deprived of freedom and daily routines

struggled with frustration, boredom, low mood and, depression, generalized anxiety, somatic

anxiety symptoms and social anxiety [7,16]. Fear of infection and lack of clear guidelines

further exacerbated anxiety, worsened by misinformation and media activities that heightened

fear [8,17]. The enforced isolation disrupted access to social support, which further worsened

people's mental health, even those who had not previously experienced problems in this area

[18].

Studies have shown that anxiety, depression, loneliness and sleep problems increased during

lockdown [19,20,21,22,23,24,25,26]. Individuals subjected to social isolation were more

likely to develop disorders such as post-traumatic stress disorder (PTSD), anger and

avoidance, and a longer duration of quarantine was associated with poorer mental health [18].
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Loneliness acted as a mediating factor in emotional disturbances and behavioural regulation

[27]. An increase in symptoms of depression and anxiety was observed among young adults

and adolescents. Uncertainty about the development of the pandemic, rumours and

misinformation led to the marginalization of some social groups e.g. the elderly and led to

mental health problems [28,29].

The pandemic also revealed links between the body's inflammatory responses and psychiatric

disorders. Elevated levels of pro-inflammatory cytokines such as interleukin (IL)-1β and IL-6,

triggered by ARDS (Acute Respiratory Distress Syndrome) during COVID-19, were also

associated with depression and somatic functional syndromes, suggesting a common

psychoneuroinflammatory mechanism [30].The COVID-19 pandemic has highlighted the

profound and multidimensional implications for mental health, underscoring the importance

of social support and access to appropriate services during health crises.

Figure No. 1 (Fig. 1) illustrates the impact of the COVID-19 pandemic by individual factors

on vulnerable groups and its effects on mental health. The illustration highlights how these

circumstances can lead to increased levels of stress, anxiety, depression and other

psychological disorders.

2.2 Vulnerable groups:

Groups at particular risk during a crisis are the elderly, especially those in nursing facilities,

the recently unemployed, and children and adolescents. These groups are at higher risk due to

social isolation, economic instability and disruption of daily routines. The elderly in nursing

homes are particularly vulnerable to both physical and psychological challenges. Similarly,

children and adolescents can experience developmental difficulties and emotional

crises[31,32,33]. Vulnerable people can also include those with pre-existing mental disorders

[29,34].

Children and adolescents

During infancy, early childhood and adolescence, the nervous system (CNS) is in a sensitive

phase of development. Experiencing stress during this crucial period can lead to immediate as

well as long-term effects on physical health, cognitive abilities and behaviour [35].

The social isolation caused by the COVID-19 pandemic has severely disrupted daily life

around the world, especially among children. Most schools were closed, classroom activities

were cancelled, and learning moved to homes or took place online. These measures were

aimed at promoting the principles of social distance and limiting the spread of the virus [36].
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Before the pandemic, children learned mainly through face-to-face interactions with teachers

and peers. However, school closures affected more than 91% of students worldwide, changing

the way young people learn and spend their time. The lack of structure, routine and daily

activities at school led to boredom and difficulty engaging in educational and extracurricular

activities [37].

The closure of schools and the transfer of learning to a remote mode were intended to limit

the spread of the virus, but at the same time disrupted key social interactions that are essential

for children's mental development. Positive relationships with family, peers and caregivers

support emotional development, cognitive skills and a sense of security and self-esteem. A

lack of these can lead to emotional problems and increase the risk of developing depression in

later life [35,38].As a result of the pandemic, children and adolescents did not have the

opportunity to interact with their peers daily, which was partially replaced by virtual

interactions. Nevertheless, the lack of direct contact affected their psychological well-being.

Loneliness during this period was strongly associated with an increase in symptoms of

depression and anxiety, both in the short and long term [35,39].For children aged 3-6, the fear

of infecting the family with the virus was particularly worrisome, causing anxiety and concern

for the safety of loved ones. Older children (ages 6-18) struggled with a lack of attention and

anxiety related to the pandemic situation. The study also found that adolescents had difficulty

adjusting to the changed school routine, which affected their ability to cope with daily

challenges [40].

The pandemic has intensified the fears of children and adolescents, especially those related to

concerns about their own health, the health of loved ones and the possibility of infecting

others. Adolescence, being a particularly stress-sensitive period, makes such experiences

particularly intense during this stage of life. In addition, children and adolescents have

experienced uncertainty, anxiety, irritability, sleep problems, decreased appetite and

separation anxiety [37].

Elderly

About 14% of people aged 60+ struggle with mental disorders, with depression and anxiety

being the most common. Global figures show that nearly 27.2% of mental illnesses ending in

suicide involve people in this age group [41]. Older people with pre-existing mental disorders,

lack of social support, and living alone were particularly vulnerable to mental health

deterioration during the pandemic [29]. The media, emphasizing the lower “value” of seniors'

lives in terms of allocating medical resources, in favor of younger patients further increased
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their sense of fear and marginalization[29]. Social isolation among the elderly, particularly

exacerbated during the COVID-19 pandemic, had a negative impact on their physical and

mental health. Seniors who remained isolated showed lower physical activity and a greater

tendency toward sedentary behaviour than those who maintained social contact, which

negatively affected psychological well-being [42,43]. The elderly often lose social ties due to

the death of loved ones, decreased mobility or cognitive decline, which significantly increases

the risk of isolation [44]. Social distancing exacerbated these difficulties, especially for

seniors who relied on the support of family, friends or caregivers, as well as those using

community or religious centres as meeting places. In addition, restrictions on access to places

such as worship facilities, community centres and daycare centers, combined with fears of

abandonment and neglect, have contributed to increased social isolation, anxiety and

depression, especially among the elderly[45]. The lack of such contacts led to feelings of

loneliness and deterioration of mental and physical health [46].

Individuals with pre-existing mental disorders

The COVID-19 pandemic had a serious impact on people with pre-existing mental disorders,

including those suffering from obsessive-compulsive disorder (OCD), depression,

schizophrenia, addiction and depressive disorders. The increase in anxiety, fear and panic

associated with the pandemic exacerbated the symptoms of these disorders, especially in

people with obsessions about contagion and purging rituals [47].

People with chronic mental illnesses, such as depression, anxiety or other disorders, were

particularly vulnerable to pandemic-related stressors, which further exacerbated their fears.

Movement restrictions and quarantine made it difficult to access medical services, which

exacerbated their health problems [34].Social isolation in people with mental disorders

exacerbated their symptoms through the policy of social distancing. These individuals were

more likely to suffer negative effects, such as lack of access to social support and therapy,

which are crucial to their treatment. Isolation and limited contact with medical caregivers may

have worsened their condition, leading to an exacerbation of symptoms. In addition, those

experiencing problems such as homelessness or loneliness were particularly vulnerable to

mental deterioration as a result of the difficulties associated with the pandemic [17,18].

2.3 Possible causes and risk factors of mental problems during a pandemic:

Financial and economical difficulties, mass media misinformation, social isolation and routine

and lifestyle disruptions can contribute to the development or exacerbation of mental health
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disorders and symptoms. This group includes people with pre-existing mental disorders, the

elderly, adolescents and single people[6].

Financial and economical difficulties

During the COVID-19 pandemic, a lockdown was implemented in many countries, resulting

in the closure of many jobs and the conversion of forms of work to remote. It should be noted

that the switch to remote forms of work itself may have been a stress factor in some cases,

especially among those with less computer skills. The COVID-19 pandemic caused a number

of negative economic impacts, including an increase in economic uncertainty, a decrease in

investment and consumption, and a deterioration in the financial situation of households and

businesses. Extreme economic shocks, such as the negative effects of lockdowns, have led to

increased stress and deterioration of citizens' mental health, especially in developed countries.

[48] Remote working during the pandemic increased stress, negatively affected work-life

balance and job satisfaction, while initially increasing productivity and engagement. In

addition, stress exacerbated the negative effects of remote work on life balance and job

satisfaction [49]. Those who lost their jobs as a result of the pandemic, for example,

employees of food service establishments faced further challenges.

Routine and lifestyle disruptions

The COVID-19 pandemic has had a serious impact on lifestyle behaviors, including eating

habits. Social isolation and the shift to home office work have contributed to an increase in

overeating and sedentary lifestyles. Reduced physical activity became common, and

pandemic stress and social isolation increased the risk of worsening depressive symptoms. In

addition, unhealthy coping mechanisms such as binge eating and excessive drinking of

alcohol have emerged[15,50,51].

Social isolation

Human as a social being, develops and maintains relationships and contacts with other people,

which are often the basis of his functioning. [52] The impact of social isolation on mental

health was one of the biggest challenges during the SARS-CoV-2 pandemic even beyond the

hardships of those directly affected by the virus. The relationship between social interactions
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and physical health may be shaped by various factors. One possible explanation is that

participation in social gatherings or activities stimulates the musculoskeletal, cardiovascular,

respiratory and nervous systems through physical activity and interpersonal interactions.

Maintaining close relationships with significant others is key to creating and sustaining social

ties among people and has a significant impact on well-being [35,53,54].

Mass media misinformation

Social media use has also been associated with increased mental health disorder symptoms,

due to the confusion caused by the large amount of misinformation, false reports on COVID-

19, and frequent exposure to disturbing content [55].

Moreover, studies have shown that misinformation that was spread during the COVID-19

pandemic resulted in increased mortality by undermining trust in the health system and health

workers. False information about COVID-19, myths, rumours or conspiracy theories

circulated in the mass media during the pandemic. People were mostly exposed to

misinformation related to infection prevention, COVID-19 diagnosis and treatment, vaccines,

and politics and economics during the pandemic[56,57]. Undoubtedly, such phenomena

exacerbated stress and may have exacerbated existing mental disorders[6].

Fear about health and life

Fear of COVID-19 causes several mental symptoms and ailments that significantly affect the

mental health of those affected by the pandemic. One of the most common effects is anxiety,

which has a strong connection to the fear of infection with the virus and the course of SARS

CoV-2 disease, and resembles symptoms characteristic of phobias and anxiety disorders.

Another problem is distress, a generally negative emotional state that includes depression,

anxiety and stress. Fear of COVID-19 also leads to a moderate increase in stress levels, which

is due to the mental burden associated with the pandemic. An increase in depressive

symptoms is also observed in those affected by anxiety, indicating a moderate relationship

between the two. Post-traumatic stress and PTSD, which often occur in response to crisis

situations such as a pandemic, are also strongly linked to fear of the virus. [58]. In addition,

fear of COVID-19 can cause sleep problems, including insomnia, although this relationship is

weaker and is mainly due to anxiety-induced brain stimulation[58].In conclusion, fear of

COVID-19 pandemic causes serious psychological problems such as anxiety, depression,
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stress, distress, post-traumatic stress, and insomnia, which underscores the need for adequate

psychological support[58].

3. Overview of coping strategies and interventions

While the COVID-19 pandemic has had a significant impact on the mental health of many

people, there are a number of strategies that can help manage the negative effects of the

pandemic on mental health. Mindfulness meditation - Regularly practicing mindfulness

meditation is an effective strategy for improving mental health. This meditation helps increase

mindfulness, improve mental well-being and reduce stress, anxiety, depression and pain [59].

Physical activity and sports - Exercise and participation in sports have beneficial effects on

mental health. Physical activity helps reduce stress and depression, as well as prevent anxiety

and psychological functioning problems. It can improve quality of life by reducing the risk of

depressive disorders, anxiety disorders, and physical and mental impairment that may have

been exacerbated during the pandemic [60]. Participation in team sports, in particular, has a

positive impact on mental health and social outcomes, providing an effective method of

improving mental well-being, especially in the context of the social isolation that occurred

during the COVID-19 pandemic [61]. Sports activities can improve feelings of belonging and

social support, which were limited during lockdown.Online mental support - For those

struggling with emotional difficulties, the pandemic has increased the availability of online

therapy and consultations with psychiatrists over the Internet. There are also helplines that

offer emotional support, especially during crisis periods such as the COVID-19 pandemic.

These forms of mental support can help cope with depression, anxiety, and psychological

well-being that may have been exacerbated by the difficult situation associated with the

pandemic[62].

Using these strategies may be an effective aid in countering the negative mental health effects

caused by the pandemic, improving the overall well-being and quality of life of those affected.

4.Conclusions

The COVID-19 pandemic has had serious health consequences, both on physical and mental

health. Constraints of social isolation and difficult access to health care exacerbated existing

health problems in vulnerable groups, with children and adolescents particularly in need of

mental health support. The pandemic has highlighted the need for new research to better

understand the long-term effects of the crisis.In addition to the direct impact of the virus on

physical health, COVID-19 also had a significant impact on mental health. Fear of illness,



12

loss of loved ones, prolonged isolation and economic uncertainty worsened the mental well-

being of many people, leading to an increase in cases of depression, anxiety and other mental

disorders. Children, adolescents and the elderly were particularly affected, requiring

additional support.

It is important to develop effective mental and physical support programs that will be

available in the future, especially in times of crisis. Strategies should be implemented to allow

easier access to mental health services, especially for children, adolescents and the elderly.

Promoting physical activity can help reduce stress and prevent the onset of mental illness.

Promoting new avenues of telemedicine, such as online access to doctors and

psychotherapists, is also recommended, as well as showing special concern for the elderly to

ensure that they receive adequate support.

Special attention should be paid to information appearing in the mass-media. Governments

should introduce appropriate programs to counter disinformation and false information to

reduce panic and fear in emergency situations. It is also crucial to implement sustainable

economic policies and social distancing principles that will effectively limit the spread of

pathogens while not hampering the economy. Such measures will minimize economic losses

for individuals, households and businesses.

In conclusion, the pandemic has revealed important areas in need of reform and investment.

Further research into the long-term effects of the crisis and the implementation of policies that

provide effective psychological, but also physical and economic support are needed.
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