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Chapter

Prevalence of Various Psychological 
Disorders during the COVID-19 
Pandemic
Robabe Khalili and Leila Karimi

Abstract

As a global threat, the COVID-19 pandemic is a challenge to psychological resilience. 
The aim was to determine the prevalence of various psychological disorders during the 
COVID-19 pandemic. This is a systematic review. Studies using different combinations 
of keywords COVID-19, SARS-COV, pandemic, psychological disorders, mental health 
and, psychological consequences were retrieved from different scientific databases 
Elsevier, Pubmed, Science Direct, Scopus, Web of Science. These studies were published 
from December 1, 2019, to May 30, 2020. Twenty-eight studies out of 410 retrieved 
articles were evaluated and analyzed for data extraction. The analysis of studies revealed 
that the different types of psychological disorders like stress, anxiety, depression, 
post-traumatic stress disorder, mental distress, schizophrenia, sleep disorders and sleep 
disturbances, vicarious traumatization, and internet addiction on moderate to severe 
in public and medical personnel were recorded during COVID-19 crisis. The frontline 
health care workers were more depressed, anxious, insomniac, and mentally disturbed. 
Women were more vulnerable to psychological disorders and sleep problems. Young 
people were more likely to experience generalized anxiety disorder and mental distress.
COVID-19 has led to high prevalence and a wide range of psychological disorders in 
society. It is essential to provide psychological assistance and training strategies to deal 
with a variety of these psychological disorders.

Keywords: psychological disorders, pandemic, COVID-19, SARS-COV, systematic review

1. Introduction

Coronavirus Disease 2019 [COVID-19] appeared in Wuhan, China in December 
2019 and spread rapidly throughout the country and then the world, so today we are 
facing a pandemic [1]. From 15 April 2020 to 21 July 2022, a number of 571,833,637 
Covid-19 patients were identified in the world, of which 6,396,439 deaths due to the 
virus occurred [2]. So far, this virus has caused 108,721,646 total infected cases and 
1,499,042 total deaths in the USA. The most cases and mortality of 212,621,751 and 
1,868,908 respectively, occurred after this pandemic in Europe. Also, in Asia, there 
have been 165,724,865 total cases and 1,444,347 total deaths due to this virus [2].
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The ambiguous nature of the disease and its unfamiliarity, as well as the imple-
mentation of quarantine measures that were strictly applied in some countries, such 
as China, to keep a large number of people in isolation, increased the burden of the 
disease and affected many aspects of their lives. It has caused widespread psycho-
logical problems such as panic disorder, anxiety, and depression along with physical 
problems [3]. Sirati Nir mentions according to Wang & et al “Anxiety caused by the 
fear of being in the community causes people not to enter shopping centers, students 
do not enter educational centers, and workers and tourists do not enter work and 
leisure institutions, and these cases lead to feelings of reduced independence and 
stress and worries about income and security occupations and other issues have led 
to psychological problems, with governments in China, Singapore, and Australia 
expressing concern about the psychological side effects of Covid-19, and the long-
term effects of this isolation and fear in society are considered serious threats to 
mental health” [4].

Psychiatric disorders are highly prevalent in medical illnesses. According to world 
health organization (WHO) figures, at least 52 million people worldwide suffer from 
severe mental illness and 150 million from severe mental disorders [5]. A mental dis-
order is a behavioral and psychological pattern that occurs in a person and is associ-
ated with a functional disorder caused by a biological disorder [social, psychological, 
genetic, physical, or chemical] [6]. In addition to the suffering and limitations that it 
creates for the individual, mental illness causes discrimination in social and profes-
sional activities due to the stigma of mental illness and thus imposes a heavy financial 
burden on society and the individual [7]. In a systematic review, it was reported that 
the quality of life of communities that suffer from Covid-19 is greatly reduced due to 
social distance [8].

Also, epidemic outbreaks can cause significant psychological stress that may lead 
to adverse effects on the quality of life and overall mental health of employees, which 
emphasizes the need to establish psychological support programs for medical workers 
during infectious disease outbreaks. It has been suggested that social support may 
be a powerful strategy to reduce the negative consequences of mental status faced by 
medical workers during infectious disease epidemics [9, 10]. In research on previous 
epidemics in recent years, a wide range of psychosocial effects on individuals at the 
individual, community, and Internationally reported at the time of the outbreak of 
infection [11]; so the flu outbreak, about 3–10% of the general public were concerned 
about being infected with the virus and the disease [12]. In the study of the Ebola 
outbreak, a wide range of psychosocial effects on individuals during the outbreak of 
infection were reported at the individual, national and international levels, and at 
the individual level, individuals seeking high fears of illness or death, feeling weak. 
They had experienced disability and social stigma [11]. Closing schools and busi-
nesses increased the negative emotions that people experienced. For example, during 
the outbreak of SARS, significant psychological effects were reported, especially in 
younger people than in older people [13, 14].

2. The importance of the issue

Because the coronavirus COVID-19 is a public health emergency of international 
concern, it poses a challenge to psychological resilience. According to the evidence 
ordinary people, patients, staff, and family members of patients and health work-
ers are exposed to the psychological damage caused by the epidemic of the virus. 
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Understanding the mental state of people exposed to psychological disorders can help 
professionals to provide targeted psychological interventions to improve the patient’s 
mental health. Also, it is necessary to provide evidence-based strategies to policymak-
ers in any community to reduce the adverse psychological effects and psychiatric 
symptoms during an epidemic, which can lead to restrictive measures to control and 
alleviate psychological problems following or during the COVID-19 epidemic [15]. 
Due to the onset of the Covid-19 epidemic in China, evidence-based assessments and 
mental health interventions for patients and health care staff are relatively rare [16]. 
Therefore, conducting a systematic study by reviewing and combining all related 
documents can create a more complete picture of the dimensions of this problem 
in society. Coronavirus infection has been performed worldwide and has looked 
for symptoms such as depression, anxiety, insomnia and anxiety and potential risk 
factors associated with it, and can therefore provide a clear basis for intervention and 
implementation of mental health intervention policies for confronting this challenge 
efficiently and effectively.

3. Investigation’s method

This study was conducted by systematic review. To access articles related to vari-
ous types of psychological disorders in the face of the coronavirus covid-19 epidemic, 
articles published in databases such as Elsevier, Pubmed, Science Direct, Scopus, 
Web of Science, and Google Scholar search engines were used to search for articles 
using systematic search with the keywords Psychiatric consequences, Psychological 
disorder, Mental health problem, COVID-19, Outbreak in the period from 1 
December to 30 May 2020. In addition, the reference list of the obtained articles was 
examined to identify the articles that were not obtained using the above methods. 
An initial search found 410 articles and then according to the title and abstract of 
articles and several levels and removal of unrelated and duplicate articles, finally 28 
articles were included in the study for extraction and evaluation (Figure 1). Inclusion 
criteria included: main articles and studies on psychological disorders in the face of 
the Covid-19 coronavirus epidemic. Unknown reports from gray literature, book 

Figure 1. 
The process of investigation, screening, and selection of articles.
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chapters, personal views, letters to the editor, historical articles, and non-scientific 
articles were excluded from this study. A screening tool for the quality of articles 
to select relevant articles PRISMA checklist was used. After collecting the relevant 
information was read by one of the authors and the most important points were sum-
marized. The information was recorded in the standard format and then registered as 
a validity summary.

4. Finding

Table 1 shows a summary of information from 28 evaluated articles on the 
prevalence of various psychological disorders in the face of the Corona Covid-19 
pandemic. The items listed in Table 1 include the author and year of study, purpose, 
location, tools used, number of samples, population, study method, and related 
results. Based on Table 1, the types of psychological disorders following coronavi-
rus can be categorized in different studies. All studies on the Covid-19 crisis in six 
countries, China, Iran, Iraq, India, Mexico, and the United Kingdom, were per-
formed using standard tools using quantitative and qualitative methods. Of course, 
only a qualitative study was conducted in Iran [36]. Studies have been done only 

Author/year Aim Instrument Population/

sample size

Study design Conclusion

Qiu & et al. 

2020 [17]

A nationwide 

survey of

psychological 

distress among 

Chinese people 

in the COVID-

19 epidemic/

Hong Kong, 

Macau and 

Taiwan

Leveraging the 

Siuvo Intelligent 

Psychological 

Assessment 

Platform, the 

COVID-19 

Peritraumatic 

Distress Index 

(CPDI)

Isolated people in 

House/52,730

Cross 

-sectional

35% of the study 

population had (stress, 

anxiety, and depression). 

Women, and the age 

group 18-30 years; 

had a higher level of 

psychological distress.

Yang & et al. 

2020 [15]

Analysis of 

psychological 

state and clinical 

psychological 

intervention 

model of 

patients with 

COVID-19

Hamilton 

depression 

scale (HAMD) 

and Hamilton 

anxiety scale 

(HAMA)

Patients (113) and 

healthy people 

(30)/143

Experimental The anxiety and 

depression score of 

patients admitted with 

Covid - 19 was higher 

than volunteers. After 

Psychological intervention 

dramatically anxiety and 

depression subsided.

Lai & et al. 

2020 [16]

Factors 

Associated With 

Mental Health 

Outcomes 

Among Health 

Care Workers 

Exposed to 

Coronavirus 

Disease 2019

Chinese versions 

of Patient Health 

Questionnaire, 

Generalized 

Anxiety Disorder 

scale, Insomnia 

Severity Index, 

and the 22-item 

Impact of Event 

Scale–Revised.

Nurse (764) and 

doctor (493)/1257

Cross 

-sectional

Severity of depressive 

symptoms; Anxiety 

and insomnia and 

psychological distress in 

41.5% of medical staff on 

the front line Treatment 

at Wuhan hospitals Were 

higher than the others.



5

Prevalence of Various Psychological Disorders during the COVID-19 Pandemic
DOI: http://dx.doi.org/10.5772/intechopen.106778

Author/year Aim Instrument Population/

sample size

Study design Conclusion

Zhang & 

et al. 2020 

[18]

Health, 

distress, and 

life satisfaction 

of people 

one-month 

into COVID-19 

outbreak in 

China.

On the eight 

dimensions 

of health 

(SF12), distress 

(K6), and life 

satisfaction

Adult citizen/369 Cross 

-sectional

Those who quit 

their jobs due to the 

corona epidemic Had 

lower health and life 

satisfaction scores and 

had more psychological 

distress.

Wang & 

et al. 2020 

[4]

Immediate 

Psychological 

Responses and 

Associated

Factors during 

the Initial Stage 

of the 2019 

Coronavirus 

Disease 

(COVID-19) 

Epidemic 

among the 

General 

Population in 

China

Event 

Scale-Revis 

Depression, 

Anxiety and 

Stress Scale 

(DASS-21)ed. 

(IES-R)

Adult 

citizen/1210

Cross 

-sectional

53.8% moderate to 

severe psychological 

disorders they had. 

16.5% depression, 28.8% 

Anxiety, and 1.8% 

moderate to severe stress 

they had. Poor personal 

health status Wearing 

a mask and hand 

washing) with higher 

levels He was associated 

with psychological 

disorders.

Huang & 

Zhao 2020 

[19]

Generalized 

anxiety 

disorder, 

depressive 

symptoms and 

sleep quality 

during COVID-

19 epidemic in 

China

General anxiety 

disorder 

(GHQ ), 

Pittsburg 

Sleep Quality 

Index (PSQI), 

Center for 

Epidemiologic 

Scale- 

Depression 

(CES-D)

Health care 

worker and 

non Health care 

worker/603

Cross 

-sectional

34% of generalized 

anxiety, 18% of 

depression, and 18.1% 

reported sleep disorders. 

Persons with Younger 

Depression and more 

widespread anxiety And 

medical staff also had 

sleep disorders Showed 

more.

Ying & et al. 

2020 [20]

Mental 

health status 

among family 

members of 

health care 

workers in 

Ningbo, China 

during the 

Coronavirus 

Disease 2019 

(COVID -19) 

outbreak

Chinese 

version of 

Patient Health 

Questionnaire-9 

(PHQ-9) and 

the Chinese 

version of 

Generalized 

Anxiety 

Disorder-

7(GAD-7)

Family of health 

care worker/822

Cross 

-sectional

33.7% reported 

generalized anxiety 

disorder and 3.29% 

reported depression. 

Family members who 

came in direct contact 

with suspected or 

positive Covid-19 cases 

were more prone to 

widespread anxiety.

Liu & et al. 

2020 [21]

Online mental 

health services 

in China during 

the COVID-19 

outbreak.

The Hospital, 

Anxiety and 

Depression 

scale – Anxiety 

(HASD-A)

Health care 

worker/patients/

students/General 

population/72 

health screenings 

in 31 province

Cross 

-sectional

50.7% anxiety; 36.1% 

had insomnia and 

73.43% had stress related 

to the symptoms of the 

disease.
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Author/year Aim Instrument Population/

sample size

Study design Conclusion

Kwok & et al. 

2020 [22]

Social 

Responses 

During the 

Early Stage of 

the COVID-19

The Hospital, 

Anxiety and 

Depression 

scale - Anxiety 

(HASD-A)

General 

population/1715

Cross-

sectional

The majority (97%) were 

concerned about the 

prevalence of Covid-19, 

and 98% had a slight 

disturbance in their daily 

activities. Also, their 

anxiety score was on 

average abnormal.

Jiang & et al. 

2020 [23]

Psychological 

Impact and 

Coping 

Strategies 

of Frontline 

Medical Staff in 

Hunan Between 

January and 

March 2020 

During the 

Outbreak of 

Coronavirus 

Disease 2019 

(COVID-19) in 

Hubei, China.

Researcher based 

Questionnaire (5 

sections)

doctors, nurses, 

and other hospital 

staff/534

Cross-

sectional 

observational 

study

The COVID-19 

outbreak in Hubei 

resulted in increased 

stress for medical staff 

in adjacent Hunan 

province. Continued 

acknowledgment of the 

medical staff by hospital 

management and the 

government, provision 

of infection control 

guidelines, specialized 

equipment, and facilities 

for the management of 

COVID-19 infection 

should be recognized 

as factors that may 

encourage medical staff 

to work during future 

epidemics.

Dai & et al. 

2020 [24]

Psychological 

impact of the 

coronavirus 

disease 2019 

(COVID-19) 

outbreak on 

healthcare 

workers in 

China.

General Health 

Questionnaire

Healthcare 

workers/4357

Cross-

sectional 

study

Among the front-line 

staff at Wuhan Hospitals 

who were isolated and 

family members and 

co-workers had affected, 

there was a 39 percent 

psychological distress.

Liu & et al. 

2020 [25]

Prevalence and 

predictors of 

PTSS during 

COVID-19 

Outbreak 

in China’s 

Hardest-hit 

Areas: Gender 

differences 

matter

PTSD Checklist 

for DSM-5, 

the Pittsburgh 

Sleep Quality 

Index (PSQI0), 

(PCL-5)

Residents of cities 

in crisis/285

Cross-

sectional 

study

One month after the 

epidemic, the results 

showed that 7% of the 

study population had 

severe symptoms of 

post-epidemic stress. 

There were accidents 

(hyperexcitability, 

frequent reminders, 

and negative changes in 

mood and cognition). 

People with better 

sleep quality and early 

awakening had the 

fewest symptoms of 

post-traumatic stress.
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Author/year Aim Instrument Population/

sample size

Study design Conclusion

Sun & et al. 

2020 [26]

prevalence 

of and risk 

factors for acute 

posttraumatic 

stress disorder 

(PTSD) in 

Chinese people 

shortly after 

the COVID-19 

outbreak.

PTSD Checklist 

for DSM-5 (PCL-

5), Sleep Quality 

Index (PSQI) 

(PCL-5)

Chinese 

people/2091

Cross-

sectional 

study

One month after the 

epidemic, the results 

showed that 1.4% of 

the study population 

developed post-traumatic 

stress symptoms. 

Predictors of post-

traumatic stress included 

the female population, 

people with a history 

of recent exposure in 

Wuhan, people at risk of 

infection, and poor sleep 

quality.

Hu & et al. 

2020 [27]

to validate this 

observation and 

find potential 

risk factors, if 

applicable

International 

Classification 

of Diseases 10th 

Edition (ICD-10)

Chines Adult 

population/13783

Cross-

sectional 

study

After eliminating seasonal 

factors such as spring 

festivities, a positive 

relationship was found 

between the prevalence 

of schizophrenia and the 

Covid-19 epidemic for 

the first time. Also in the 

middle age group (39-50), 

a large increase in the 

incidence of schizophrenia 

was observed for the first 

time.

Qi & et al. 

2020 [28]

to evaluate sleep 

disturbances of 

fMW and made 

a comparison 

with non-fMW.

Pittsburgh Sleep 

Quality Index 

(PSQI), Athens 

Insomnia Scale

(AIS) and Visual 

Analogue Scale 

(VAS)

medical workers 

from multiple 

hospitals in 

Hubei Province, 

China/1306

Cross-

sectional 

study

Frontline staff had lower 

scores on sleep quality, 

insomnia, and depressive 

symptoms, and they were 

more anxious than other 

health care workers. 

Women showed lower 

sleep quality and more 

sleep disturbance than 

men compared to the 

subgroup.

Xiao 2020 [6] Social capital 

and sleep 

quality in 

isolated 

individuals 

during the 

Covid-19 

epidemic

Personal Social 

Capital Scale 

16 (PSCI-16), 

Self-Rating 

Anxiety Scale 

(SRAS), the 

Stanford Acute 

Stress Reaction 

(SASR), 

Pittsburgh Sleep 

Quality Index 

(PSQI)

Isolated people 

For 14 days/170

Cross-

sectional 

study

Low levels of social 

capital were associated 

with increased levels of 

anxiety and stress. But 

with increasing levels 

Social capital had a 

positive relationship with 

increasing the quality 

of sleep. Anxiety was 

associated with stress and 

decreased sleep quality, 

and the combination of 

anxiety and stress reduced 

the positive effects of social 

capital on sleep quality.
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Author/year Aim Instrument Population/

sample size

Study design Conclusion

Li 2020 [29] The effect 

of declaring 

the Covid-19 

epidemic on 

psychological 

consequences

Online 

Ecological 

Recognition 

(OER)

Socially 

prosperous 

class/17865

Cross-

sectional 

study

After the announcement 

of the Covid epidemic 

- 19 negative emotions 

(anxiety, depression, 

and violence) increased 

and vice versa positive 

emotions (life satisfaction 

and happiness) decreased. 

The subjects were most 

concerned about their 

own health and that of 

their families.

Li, & et al. 

2020 [30]

Adjacent 

psychiatric 

traumatization 

at the 

community 

level and 

medical and 

non-medical 

teams helping 

to control 

Covid-19

A mobile 

app-based

community 

members and 

nurses/730

cross-

sectional 

study

Proximity psychological 

trauma was assessed 

with psychological and 

physiological scores among 

Frontline nurses were 

lower in treatment than 

nonlinear frontline nurses. 

The scores of proximity 

psychological trauma to the 

general public were higher 

than front-line nurses, 

but did not differ from 

non-front-line nurses.

Moghani & 

et al. 2020 

[31]

Assessing the 

level of anxiety 

of the Iranian 

community in 

Covid-19

Online 

questionnaire

General 

population/10754

Descriptive Anxiety levels in women, 

Young people 21-40 years 

old, and People who had 

at least one sick family 

member or friend, It was 

higher.

Taghizadeh 

& et al. 2020 

[32]

Anxiety and 

depression 

in medical 

staff and the 

community

Hospital Anxiety 

and Depression 

Scale (HADS)

General 

population/2045

Descriptive- 

cross- 

sectional

65.6% and 423% of the 

samples had moderate 

to severe anxiety and 

depression, respectively. 

The prevalence of anxiety 

was higher in the age 

range of 30-39 years. 

Anxiety and depression 

in doctors, nurses, and 

people suspected of 

having Covid-19 were 

higher than in other 

occupations and the 

general public.

Jahanbakhshi 

& et al. 2020 

[33]

Anxiety of 

Iranian adults 

during Quaid; 

Predicting more 

distress than 

Chinese

Covid-19 

Peritraumatic 

Distress Index 

(CPDI)

Adult General 

population/1058

Descriptive- 

cross 

–sectional

The level of psychological 

distress in Iranians was 

33.54 on average, which 

was higher than the 

average level of stress in 

the Chinese at 23.65.
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Author/year Aim Instrument Population/

sample size

Study design Conclusion

Kaveh & 

et al. 2020 

[34]

Anxiety level in 

the treatment 

staff during 

Covid-19

Beck Anxiety 

Inventory (BDI)

Hospital medical 

staff/1038

Descriptive- 

cross 

–sectional

39.6% of participants 

had moderate to severe 

anxiety. The level of 

anxiety of women and 

nurses was higher than in 

other samples.

Ansari & 

et al. 2020 

[35]

Factors 

related to the 

psychological 

state of 

individuals in 

Covid-19

Hospital Anxiety 

and Depression

Scale (HADS)

Adult General 

population/788

Descriptive- 

cross 

–sectional

Mean anxiety and 

depression scores 

of the samples, 

respectively; were 

7/08 ± 3.68 and 

6.27 ± 71.3. Anxiety 

and depression scores 

were higher in widows, 

women, and those with 

cardiovascular disease.

Eisazadeh & 

et al. 2020 

[36]

Psychological 

consequences 

of Covid-19 

patients

Semi- Structure 

Interview

Adult General 

population/9

Qualitative 

Content 

Analysis

Fear of death, anxiety, 

depression and decreased 

social activity and 

feelings of exclusion 

from society and reduced 

contact with family 

and community and 

the experience of the 

social stigma of having 

Covid-19 disease in the 

individual or family 

members were expressed.

Othman & 

et al. 2020 

[37]

Depression, 

Anxiety, 

and Stress in 

the Time of 

COVID-19 

Pandemic in 

Kurdistan 

Region,

Iraq. Kurdistan 

Journal of 

Applied 

Research

Depression, 

Anxiety and 

Stress Scale 

(DASS-21)

Adult General 

population/548

Descriptive- 

cross- 

sectional

45% had depression, 47% 

anxiety, and 18% stress. 

In regression analysis, 

the female gender was 

the most important 

factor for the high level 

of depression, anxiety, 

and stress. Depression, 

anxiety, and stress were 

higher in people with 

higher education.

Suryadevara 

& et al. 2020 

[38]

Mental Health 

Status among 

the South Indian 

Pharmacy 

Students during 

Covid-19 

Pandemic 

Quarantine 

Period: A 

Cross-Sectional 

Study.

Depression, 

Anxiety and 

Stress Scale 

(DASS-21)

Pharmacy 

students/500

Descriptive- 

cross 

sectional

31.5%, 26%, and 19% 

of students had severe 

to very severe anxiety, 

depression, and stress, 

respectively.
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in the community [4, 18, 22, 25–27, 31, 33, 35–37, 39, 40]. A study has been done 
on the patients ‘families [20]. A study has been done exclusively in the patients’ 
community [15]. Studies have also been done on isolated people in the community 
[6, 17]. Also, studies have been done on the medical staff [19, 21, 23, 24, 28, 30, 
32, 34, 38]. Studies have been conducted jointly between patients, the community, 
staff, and students [21, 22]. A study also shows a psychological comparison between 
the general public and nurses [30]. Schizophrenia, mental distress, insomnia and 
sleep disturbances, and Internet addiction were among the various studies. Anxiety 
levels of community members, patients, and treatment staff were reported to be 
moderate to severe in different studies of [6–65.6%] percent [4, 6, 15–18, 21–23, 28, 
29, 40]. Symptoms of depression were moderate to severe [8.4–50.4%] in isolated 
individuals, patients, medical staff, families of medical staff, and the affluent class 
of society [4, 15–17, 19, 20, 29].

Generalized anxiety disorder also occurs in medical and non-medical staff and 
the families of medical staff [34%] were reported [19, 20]. Stress levels in isolated 
individuals, affluent class, and the general public were expressed from [8.1% to 
73.4%] [6, 25]. A study was shown on adults in the community aged 39–50 years 
[27]. Psychological disturbance and distress were reported in quarantined and 
isolated individuals, the general adult population, and the medical staff on aver-
age to severe [39.1–71.5%] [16–18, 24, 33]. Internet addiction was also reported 
[62.7%] [39]. Sleep disorders were shown as low quality of sleep and insomnia in the 

Author/year Aim Instrument Population/

sample size

Study design Conclusion

Garcia-Priego 

2020 [39]

Anxiety, 

depression, 

attitudes, and

internet 

addiction 

during the 

initial phase of 

2019

coronavirus 

disease 

(COVID-19) 

epidemic

Hospital Anxiety 

and Depression 

Scale (HADS), 

Internet 

Addiction Test 

(IAT)

Adult General 

population/561

Descriptive- 

cross 

–sectional

Fifty percent had 

anxiety, 27.6 percent had 

depression, and 62.7 

percent had Internet 

addiction in the first few 

weeks of quarantine. 

Anxiety, depression in 

young people, and people 

addicted to the Internet 

with sleep problems were 

more.

Pieh & et al. 

2020 [40]

Mental health 

during COVID-

19 lockdown: A 

comparison of 

Austria and the 

UK. Available

Depression 

(PHQ-9), 

anxiety 

(GAD-7), stress 

(PSS-10), and 

sleep quality 

(ISI)

Adult General 

population/2015

Descriptive- 

cross 

–sectional

8.4% and 24.6% had 

severe depression in 

Astaria and England, 6% 

and 18.9% had severe 

anxiety in Austria and 

the UK, respectively, and 

15.8% and 28.2% in the 

UK had sleep problems 

following COVID-19. 

The average perceived 

stress score in Staria and 

England was 16 ± 7.5 and 

17.7 ± 7/9 respectively.

Table 1. 
Summary of studies.
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community, medical and non-medical staff about [18.1–36.1%] [6, 19, 21, 25–28, 39]. 
Vicarious traumatization was also, reported in a study in community, frontline, and 
non-front line nurses [30], so in community and non-frontier nurses who suffered 
from psychological damage in the form of symptoms of loss of appetite, fatigue, 
irritability, fear, inattention, numbness, despair, and insomnia were expressed. 
Behavioral disorders such as violence and aggression were reported in the affluent 
class of society [29, 32]. Psychosocial consequences following having Covid-19 dis-
ease in an individual or family member were reported in a study in Iran [36]. In some 
community studies, women were more vulnerable to psychological and sleep disor-
ders [17, 23, 28, 31, 34, 35, 37]. Unemployed people [25%] also suffered from anxiety 
and psychological distress [18]. The level of psychological distress in Iranians with 
an average of [34.54] and a standard deviation was [14.92] which was higher than 
the average level of stress in Chinese with a value of 23.65 with a standard deviation 
of [5.45] [33]. Also, in front-line staff studies, about [41.5] were more likely to suffer 
from depression, anxiety, insomnia, and mental distress [16, 23, 28]. In some studies, 
younger people were more prone to generalized anxiety disorder and psychological 
distress [17, 19, 31, 39]. This study aimed to investigate the prevalence of various 
psychological disorders in the face of the coronavirus Covid-19 pandemic. Based on 
the results, the prevalence of various mental disorders was studied in 28 studies. In 
these studies, different groups including patients, patients’ families, healthy people 
in the community, and medical staff were examined. Most of the 28 studies on the 
prevalence of mental disorders and related factors were related to the general public 
[13 studies] and medical staff [9 studies].

The most common mental disorders in the studied studies were depression  
and anxiety disorders so the level of anxiety in the community, patients, and  
medical staff were reported in different studies from moderate to severe [6–65.6%]  
[4, 6, 15–17, 21–23, 28, 29, 40]. Generalized anxiety disorder was also reported in 
medical and non-medical staff and the families of medical staff [about 34%]  
[19, 20]. The use of measures such as accurate updating of health information, 
especially about the number of people who have improved, has been associated with 
low- stress levels in the Covid-19 epidemic in Chinese society. Additional information 
about medications or vaccines, transmission routes, and updates on the number of 
infected cases and locations [e.g., real-time, online tracking map] were also associated 
with lower levels of anxiety [20], which can be of interest to the health authorities 
of other communities in the Covid-19 epidemic. In this study, the prevalence of 
moderate to severe anxiety was in the community, patients, and medical staff and 
the anxiety of medical staff was higher than normal in the community. Psychological 
problems such as anxiety, fear, and stress are more common in patients with Covid-
19 or people who suspect it and the families of these patients or those with whom 
they are in contact. Epidemiologists, doctors, and all health professionals can also be 
affected by these disorders [22]. Also, the results of the above studies showed that 
nurses are more vulnerable to serious psychological damage in their work environ-
ment than physicians and other treatment staff [28]. Consistent with the findings of 
the present study, the results of a study during the SARS epidemic in Taiwan showed 
that nurses suffered from severe psychological problems such as anxiety and depres-
sion and militancy, and mental distress [3, 41]. Also during the MERS-CoV epidemic 
in Saudi Arabia, nurses became frightened and nervous after experiencing stressful 
patient care experiences [42]. However, in this study, compared to previous studies, 
the percentage of mental disorders is higher.
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5. Discussion

The aim of this study was to investigate the prevalence of various psychological 
disorders in face of the coronavirus Covid-19 epidemic. Based on the results, the 
prevalence of various mental disorders was evaluated in 28 studies. In these studies, 
different groups including patients, patients’ families, healthy people in the com-
munity, and medical staff were examined. Most of the 28 studies on the prevalence 
of mental disorders and related factors were related to the general public (13 studies) 
and medical staff (9 studies). The most common mental disorders in the studied 
studies were Depression and Anxiety Disorder, so the level of anxiety in the com-
munity, patients, and staff were reported in various studies from moderate to severe 
(6–65.6%) [6, 21–23, 28, 29, 40, 15–19]. Disseminated anxiety disorder was also 
reported in medical and non-medical staff and about 34% of the staff of medical 
staff [19, 20]. Particularly in terms of the number of people who recovered, the low 
level of stress in the Covid-19 epidemic was associated with 19 Chinese communities. 
Additional information about drugs or vaccines, routes of transmission, and updates 
on the number of infected cases and location (e.g., real-time, map Online tracking) 
was also associated with lower levels of anxiety [20], which could be of concern to 
health officials in other communities in the Covid-19 epidemic.

In this study, the prevalence of moderate to severe anxiety was in the community, 
patients, and medical staff and the anxiety of medical staff were higher than normal 
in the community. Psychological problems such as anxiety, fear, and stress are often 
present in patients with Covid-19 or people who suspect it and the families of these 
patients or those with whom they are in contact. Also, epidemiologists, physicians, 
and all health professionals can be affected [22]. The results of the above studies also 
showed that nurses are more psychologically exposed to serious psychological damage 
in their work environment than physicians and other medical staff [28]. Results of 
the present study The results of a study during the SARS epidemic in Taiwan showed 
that nurses suffered from severe psychological problems such as anxiety, depression, 
militancy, and mental distress [3, 41]. Patients were taken care of, but in this study, 
compared to previous studies, the percentage of mental disorders is higher.

Another finding of the study was the higher prevalence of anxiety, depression, 
and stress in quarantined people, patients, treatment staff, and families of treat-
ment staff as well as the affluent segment of society (8.1–73.4%) [4, 6, 17]. Similar to 
this finding, other studies have found long-term quarantine to cause psychological 
problems, including anxiety and depressive disorder [11]. People who are quarantined 
at home avoid stress and feel lonely due to lack of space for physical activity, stress 
due to limited social interactions, and anxiety due to fear of transmitting the infection 
to family members, so their mental health needs more attention [43]. Other studies 
have also found that social support and social activity in the community are effective 
in reducing the level of depression and anxiety and better mental health [6, 44]. Post-
traumatic stress disorder was also reported at approximately (4.6–7%) among adults 
living in cities affected by the Covid-19 epidemic crisis. Other studies have noted this 
point that many quarantined people have experienced psychological distress, includ-
ing post-traumatic stress disorder (PTSD) and depression, and the longer they are 
quarantined, the more likely they are to experience PTSD symptoms [6]. In most of 
the studies, a high percentage of the general public (97%) were concerned about the 
prevalence of Covid-19 and 98% had a slight disturbance in their daily work and life, 
as well as an anxiety score. On the contrary, the results of this study were conducted 
during a study of the H1N1 flu outbreak. The results showed that about 10–30% of 
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the general public were concerned about being infected with the virus and the disease 
[12]. Decreased contact with family and community and experience of the social 
stigma of having Covid-19 disease in the individual or family members were also 
reported in a qualitative study in Iran [36].

In a study of the Ebola outbreak, a wide range of psychosocial effects was reported 
on individuals during an outbreak of infection, including fear of illness or death, 
feelings of weakness, disability, and social stigma [11]. In most of the studies, women 
were more vulnerable to psychological disorders and sleep disorders [18, 23, 28, 31, 
34, 35, 37] Although the prevalence of the disease in Iran was higher in men in than 
women [45], the results of the present study with most studies in Iran and The world, 
including the study of Ahmadvand, Khosravi, and Meyer, is consistent [46–48]. 
Evidence suggests that the higher prevalence of mental disorders in women than 
men may be more related to women ‘s limitations in social participation, biological 
factors, and environmental stress [49]. A history of positive contact with people with 
symptoms and people with higher education were more aware of the risk of SARS and 
had moderate anxiety levels and took more precautions [14]. They performed against 
the infection, which is somewhat different from the results of this epidemic. In some 
studies, young people were more prone to generalized anxiety disorder and mental 
distress [18, 19, 31, 39]. That people experience more, also during the outbreak of 
SARS, significant psychological effects have been reported, especially in young people 
compared to older people [13, 50], which is similar to the results of our study. The 
findings of the study emphasize the need to pay attention to the health of people who 
have not been affected by the virus, especially those who quit when the disease broke 
out or people who are active in sports, who have been forced to stop physical activity 
due to the outbreak of the disease. Also, people who are healthy themselves but have 
been in contact with infected people through family or work relationships because 
they had lower health, more anxiety, and less life satisfaction [18], as well as support 
for patients, family members, and providers. Health services during the epidemic 
were among the items mentioned in the studies. Things like paying more attention to 
vulnerable groups such as youth, the elderly, women, and migrant workers, accessing 
and strengthening medical resources, and the public health service system, especially 
after the initial midwifery examination and management of the Covid-19 epidemic. 
Nationwide strategy and coordination for psychological first aid during major disas-
ters, which potentially.

Presented through medicine Telemedicine is one of the interventions that should 
be established, and finally, a comprehensive program to reduce stress should be 
designed through prevention and intervention including epidemiological monitor-
ing, screening, referral, and targeted intervention to prevent further mental health 
problems [23]. Research timing can explain the difference in results. For the reasons 
mentioned above, what seems to increase the prevalence of mental disorders in the 
treatment of coronary heart disease is the application of traffic regulations, followed 
by the closure of recreational and sports facilities, unemployment, and the result-
ing economic pressures. He noted the low income of some citizens. According to 
the results of studies and the impact of COVID-19 disease in different segments of 
society, including patients, the general public, medical staff, and their families, it is 
necessary to do timely and effective psychological interventions. In addition to medi-
cal care for patients, especially pneumonia patients who need serious quarantine, 
the detection of psychological problems in the disease process online, is emphasized 
[21]. During the Corona epidemic in some countries, including China, psychologi-
cal counseling services, including the telephone and, the Internet for counseling 
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or intervention programs, became widespread, and the China Provincial Council 
announced that it was launching online institutions in response to the outbreak [49].

One of the limitations of the present study is that all research has been done in a 
short period of time, and due to the fact that new studies on the psychological con-
sequences of this disease are updated every day, we were able to publish the studies 
until the end. May 2019 and evaluate in this study. However, due to a large number of 
participants and the study population, which has been done among all classes, includ-
ing patients, medical and non-medical staff, patients’ families, quarantined people, 
and adults in general, this limitation is largely overshadowed.

6. Conclusion

According to the findings of the present study, Covid-19 causes a high prevalence 
and a wide range of psychological disorders such as (stress, anxiety, depression, 
post-traumatic stress disorder, schizophrenia, psychological distress, insomnia and 
sleep disturbance, and Internet addiction) in different individuals and groups. And 
especially the treatment and care staff. Because treatment and care staff are at the 
forefront of this incident, hospitals should strive to provide psychological support 
to nurses and provide timely psychological assistance and training to deal with the 
problem by empowering nurses to manage emotions and effective coping strategies. 
Other people in the community and patients also need training and support to deal 
with the psychological effects of the disease.
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