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Abstract 

The novel threat of the COVID-19 (Coronavirus Disease 2019) outbreak significantly affected the whole world. This 
pandemic has influenced the world's economic, physical, mental, and social state and well-being. There have been 
observable drastic changes due to the pandemic that could be destructive to the total being of an individual; thus, it is 
alarming. Reports show percentages of anxiety and depressive states in adults and children during the pandemic, also 
the physical health percentages during the pandemic. Hence, access to health support facilities should be prioritized 
towards improving health outcomes. This study will help give awareness and strategies that could help people shield 
themselves, primarily since this pandemic mainly targeted their physical and mental well-being. In this viewpoint, 
factors affecting the physical and mental welfare, the COVID-19 pandemic linkage to mental and physical well-being, 
societal states before and during the pandemic, standards on good mental and physical health, the sudden shift of 
situation, status of the physical and mental well-being of different individuals, and management strategies to help 
improve mental and physical well-being are discussed. The paper will be focusing on the state of mental and physical 
well-being prior to and throughout the pandemic. 
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1. Introduction

Coronaviruses are a specific type of virus that can lead to diseases, including respiratory illnesses such as common colds, 
Middle East Respiratory Syndrome (MERS), and Severe Acute Respiratory Syndrome (SARS). In 2019, a novel 
coronavirus known as the SARS-CoV-2 coronavirus was discovered by scientists in Wuhan, China. Additionally, the 
SARS-CoV-2 is the aforementioned newly-discovered virus, also known as COVID-19, which has caused a lot of illnesses 
and increased mortality in the months since its discovery. In 2020, the World Health Organization declared the 
occurrence of such phenomena as a pandemic [1]. 

According to Pierce M, et al. [2], before the pandemic dated back in the year 2014 - 2015, 2015-2016, 2016-2017, 2017-
2018, 2018-2019, the percentage level of mental distress having 16.7%,16.9%, 18.2%, 18.9%, respectively, and during 
the pandemic specifically, in April 2020 the percentage level of mental anguish has increased to 27.3%. A clear 
escalation is shown previously as the percentage indicates the level of mental distress during the pandemic increased 
by about 8.4%. It applies to both genders, ages 16 - ≥70 years old. The census shows a drastic increase in the levels of 
mental distress affecting physical health before and during pandemics, thus considered an increasing concern. 
Additionally, some activities could improve our physical health through doing some physical activity. According to 
Srivastav AK [3], in their study, four (4) categories are included in physical activity, such as vigorous and moderate 
physical activity or exercise, walking, and sitting. It indicates that students and professionals had 2727.3 MET-min/wk 
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(Metabolic Equivalent of Task-minutes per week) of vigorous exercise before the pandemic compared to 1165.2 MET-
min/wk during the pandemic, which resulted in a reduction of nearly 57.3%. In moderate exercises, there is a 
comparison between before and during the pandemic having 1994.3 MET-min/wk and 728.2 MET-min/wk, 
respectively, there is a decrease of about 63.5%. Also, people performing walking as a physical activity decreased by 
about 27.4%; before the pandemic, people spent 3088.2 MET-min/wk, while only 1255.3 MET-min/wk during the 
pandemic. The sitting behavior of the people was affected by the pandemic, which increased by 377.1%. It shows that 
people spent 1255.3 MET-min/wk of sitting during the pandemic, while before the pandemic, people spent 332.9 MET-
min/wk on sitting. It is evident that there was a drastic drop-in physical activity among the students and professionals 
during the pandemic, based on their response to the survey. The result of lockdown during the COVID-19 pandemic is 
detrimental to an individual’s mental and physical health due to decreased daily exercise and fitness routine. 

Indeed, the situation was different during the COVID-19 outbreak; people were forced to stay home for several weeks. 
Depression, tension, exasperation, sleeplessness, perturbation, poor focus, uncertainty, and post-traumatic stress 
syndrome have all been examined due to quarantine in previous epidemic outbreaks. These observations, on the other 
hand, are consistent with the conditions of individuals confined in solitary confinement on a particular circumstance 
basis [4]. Moreover, one of the primary causes of worldwide health problems is physical and mental health conditions. 
Factors affecting mental and physical well-being include social capital, socio-economic status, biological factors, and 
lifestyle habits [5]. With the problems mentioned above in this statement linked with the status of physical and mental 
health of an individual, there are still ways and management strategies that people can follow to ease their problems, to 
keep and maintain their health during these trying times. The management strategies could include engaging in physical 
activities outdoors, psychological techniques, relaxation techniques, social connection, faith-based practices, learning 
and planning, and food, alcohol, and substances. All of the mentioned management strategies will be further discussed 
in the latter part of this paper. 

This study aspires to unravel the effects of the COVID-19 pandemic on an individual's physical and mental health, the 
current state of the pandemic, and the fundamental management measures employed during the pandemic. Specifically, 
it seeks to (1) identify the status of the society in the matter of their physical and mental health during a pandemic; (2) 
determine the factors that affect the society on their physical and mental health during the pandemic; (3) determine the 
repercussions of the occurrence of the pandemic to the people's mental and physical health, and (4) identify the 
significant difference of the physical and mental well-being of the society before and during the pandemic. 

2. Methods 

A well-structured literature overview is done for this article review to find reliable evidence or published literature (e.g. 
Up-to-date journals from databases and articles) that focus on the pre-pandemic and during pandemic societal states, 
the elements that influence on the well-being physically and mentally, the aftermath of COVID-19 pandemic on the 
health of individuals in terms of their physical and mental status according to their state of employment, and 
corresponding management strategies. After gathering substantial evidence, relevant data were evaluated in terms of 
their significance, validity, and appropriateness regarding the research topic, which will fill the gaps of the research. 
The manuscript is reviewed often to make suitable changes before approaching any journal database.  

2.1. The State of Good Mental and Physical Health  

Individuals' livelihoods are not the only concern that has greatly impacted the COVID-19 pandemic but also the mental 
and physical well-being. It is highly recognized that exercising or engaging in any physical activity is helpful for the 
mental as well as physical well-being [6]. It is especially effective in maintaining mind and body and preventing the harm 
caused by the pandemic. 

Mental and physical well-being are intrinsically linked or interconnected. Multiple links exist between mental and 
physical health, which substantially impact individuals' demand for health care, quality of life, and other societal 
implications [7]. Health was well defined to be a condition of comprehensive social, mental, as well as physical being, 
rather than absence or lack of sickness by the WHO or World Health Organization Health was well defined as a condition 
of comprehensive social, mental, as well as physical being, rather than absence or lack of sickness by the WHO [8].  

A condition in which an individual recognizes its potential and capabilities and even manages everyday stressors, works 
productively, and contributes to their community is identified as mental health [8]. In addition, having good mental 
health is essential to having to experience positive emotions such as love, joy, happiness, compassion, and mostly be 
content with life. Furthermore, building resilience is a crucial aspect of maintaining excellent mental health. This is when 
one has to manage life's unforeseen challenges and problems by relying on their strength and willpower [9]. Individuals 



GSC Biological and Pharmaceutical Sciences, 2022, 18(01), 051–072 

53 

that exhibit confidence and self-efficacy are more likely to engage in a positive personality that improves their 
motivation and self-esteem. Resilient people have good perspectives of themselves due to their optimistic mindset, 
prompting them to seek out and respond to situations positively [10]. Nonetheless, according to an article [10], stating 
that Mark et al., 2011 perceive the trait resilience is complex. Apart from positive beliefs, being resilient can include a 
variety of additional personal characteristics that can help them avoid suffering and enhance overall welfare, especially 
in times of uncertainty.  

Physical well-being issues enhance the chances of having mental health issues and vice versa. However, just because 
you have a mental health condition does not indicate you will have a physical health problem [11]. Moreover, to promote 
physical health, physical activity is a beneficial and excellent preventative tool. Aside from significant benefits, various 
psychological benefits have been documented, with most research relating to anxiety and depression. Physical activity, 
for instance, remained to improve symptoms of depression in individuals who are suffering from it [12]. Long periods 
of quarantine and staying at home make it difficult for individuals to remain physically fit and active which could 
negatively impact or affect people's quality of life. During pandemic (COVID-19), physical activity is suggested as it has 
various good physical and mental health advantages [13].  

Mental health is a significant determinant of physical health, having a greater impact than other health deterministic 
variables. Individuals' mental health may influence their decision-making processes, limiting their ability to obtain 
knowledge about their health, prevention, and healthcare provider quality, and thereby affecting physical health. Mental 
and physical well-being are linked to lifestyle choices like physical activity, smoking, drinking alcohol, and diet [5]. In 
most cases, COVID-19-induced lockdowns are characterized by restricted movement and disturbed food supply and 
accessibility. Pandemic control measures and travel limitations, in particular, may jeopardize people's ability to sustain 
physical activity and healthy habits, as well as their capacity to consume a broad and nutritious diet [14]. 

Physical symptoms might involve mental health issues. Since the body and mind are not distinct or independent, it is 
not unexpected that mental wellness can impact the physical health or well-being of the body and vice-versa. 

2.2. Pre-pandemic and During Pandemic Societal States 

2.2.1. Situation before the Pandemic 

The COVID-19 pandemic is a massive catastrophic event on a worldwide scale. Individuals who are infected, those who 
are quarantined, hospitalized patients and their relatives and friends, as well as those who are bereaved of those who 
died on account of COVID-19, all have a negative effect on health. The outbreak has had an impact on not only general 
human issues, but it has also resulted in devastating financial and political crises in the countries affected. It was also 
identified as a major cause of social inequalities and inadequacy, in addition to being a threat [15].  

In December of this year, it was discovered that COVID-19 had spread to the Hubei Province of Wuhan City, People's 
Republic of China. Symptoms of infection included severe respiratory problems including coughing and wheezing, 
headaches, fatigue, throat pain, mild fever, and other symptoms [16][17]. A few cases were consolidated in Egypt, 
Algeria, and Nigeria, among other African countries. According to reports, China has been experiencing a persistent and 
irresistible illness outbreak since 1949 [18]. It is a last-ditch effort because the disease has spread so quickly and with 
such a high level of prevalence, and efforts to stop transmission have had a significant impact on almost everyone from 
different countries. Prior to the WHO’s proclamation of the COVID-19 Pandemic, there were reports of significant 
improvements in psychosocial factors awareness and the need for broader community health intervention [19]. 
Unfortunately, education, housing, and other structural issues that affect health, well-being, and equity have taken a 
long time to develop. The COVID-19 Pandemic has elevated the burden, stress, and pressure on several of the systems 
mentioned above [20]. 

2.2.2. Current Situation of Pandemic 

Over 3.1 million more cases were recorded for the week of November 1 to 7, 2021, on the report of WHO, indicating a 
small upward trend of about 1%. This week, nearly 48,000 new fatalities were reported, down 4% from the previous 
week. In the WHO European Region, case and mortality rates increased, while they decreased or remained stable in 
other areas. As of November 7th, there had been over 249 million confirmed cases and over 5 million fatalities [21]. 

The Department of Education (DepEd) announced on November 9, 2021, that students in a small number of face-to-face 
classrooms across the country will not be subjected to the COVID-19 assessment. The Department of Health (DOH) does 
not approve COVID-19 testing for children, according to Education Assistant Secretary Malcolm Garma, who spoke at a 
press conference on Tuesday [22]. 
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The Department of Health considers making the COVID-19 vaccine mandatory as a "last resort." Following the filing of 
a bill in the House of Representatives mandating immunization, the CDC (Centers for Disease Control and Prevention) 
announced in April that it was sticking to experts' advice to keep the public immunization campaign "purely voluntary." 
In March, eight months after the vaccine distribution commenced, about 26% of the population was fully immunized. 
By the end of 2021, the administration hopes to have doubled that percentage, with a goal of reaching 50% of the 
population by December. By the May 2022 elections, it hopes to have 70% of the population immunized, and by then, 
90% [23]. 

2.2.3. Physical and Mental Status Before and During Pandemic 

The COVID-19 pandemic has caused widespread turmoil in people's lives everywhere across the world. It has hampered 
almost everyone's daily activities, including those who rely on going to the gym for physical exercise. Regular home 
fitness workouts greatly aided people in overcoming psychological issues and fitness concerns during the lockdown. 
They could deal with psychological issues as well as physical health issues by performing various fitness and drills at 
home. It has been proven that mental health issues and excessive use of social media in one's spare time are linked. 
However, their self-esteem and determination to break free from their reliance on gym and other fitness devices and 
continue their workout routines in their respective homes significantly improved. Participants frequently listened to 
music while exercising [24]. 

In the study by Giuntella et al, at the upsurge of the pandemic, researchers documented and analyzed interruptions in 
physical activity, sleep, and time use among young adults, as well as the link between these disruptions and mental 
health issues. Physical activity disruptions are strongly linked to mental health, in an attempt to restore physical activity 
in a short period of time does not guarantee to improve mental health. Average daily steps dropped from 10,000 to 
4,600 steps at the start of the pandemic, sleep increased by about 25 to 30 minutes per night, socialization time 
decreased by more than half to less than 30 minutes, and screen time more than doubled to over 5 hours per day. 
Between March and July 2020, the proportion of people at risk for clinical depression rose from 46% to 61%. Also, when 
compared to the same population before the pandemic, depression rates have increased by 90% [25]. 

Cough, headache, and sore throat are the most common symptoms associated with poor mental health, according to 
COVID-19's link to mental health [26]. Throughout the pandemic, a higher-than-average proportion of young adults 
(ages 18-24) had anxiety or depression symptoms (56%). Young people are more likely than other adults to report 
substance abuse and suicidal behavior (25% vs. 13%) (26% vs. 11%). Young adults were already at high risk of poor 
mental health and substance abuse prior to the pandemic, but many did not receive treatment. Nearly four out of ten 
adults in the United States reported anxiety or depressive disorder symptoms during the pandemic, a number that has 
remained relatively constant, up from one out of ten adults reporting similar symptoms from January to June 2019 [25]. 

In the July 2020 KFF (Kaiser Family Foundation) health tracking poll, many adults expressed negative effects on their 
well-being and mental health as a result of stress and fear about COVID-19. The health tracking poll garnered these 
results in percentages: 36% comprises sleeping problems, 32% is eating, 12% both increasing alcohol or substance use 
and deteriorating chronic illness. As the pandemic continues, critical public health actions expose a wide range of people 
to situations linked to weak or poor mental health, such as isolation and job loss [27]. 

2.2.4. Factors Affecting Mental and Physical Well-being  

The absence of disease or illness does not solely determine happiness. A diverse combination of physical, mental, 
emotional, and social aspects has influenced a person's well-being. Happiness and life satisfaction are, in fact, 
inextricably linked to well-being -. As a result, wellness is a person's attitude toward themselves and their lives [28]. 
According to an article, well-being is a state of mind characterized by a sound mind, a strong sense of fulfillment, a clear 
understanding of the direction in life, and the capacity to cope with stress. Due to the numerous connections between 
mental health and chronic physical disorders, all of which have a substantial impact on the quality and status of an 
individual's life, usage of medical care and other services with public funding, and societal repercussions  [29]. 

Physical well-being refers to a person's potential to live a healthy lifestyle that allows them to go about their everyday 
tasks without being tired or agitated. It comprises keeping one's body in excellent condition and recognizing the daily 
routines and behaviors that affect overall health, satisfaction, and life quality [30]. In addition, emotional, psychological, 
and social well-being are all part of mental well-being. It impacts how an individual thinks, feels, and acts and influences 
handling stress, interacting with others, and making decisions [31].  

In life, there are a lot of circumstances and situations that could influence or alter the state of a person's health, such as 
social capital, socio-economic status, biological factors, and lifestyle habits [32]. The following factors that could affect 
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the physical and mental well-being of an individual are: self-esteem, feeling loved, confidence, family breakup or loss, 
complex behavior, physical ill health, and forms of physical, sexual, psychological, or verbal abuse [33]. Other factors 
that could significantly impact mental health that may include physical health are the following: feeling of loneliness, 
isolation, grief and loss, domestic and family violence, bullying, unemployment, loss of business, sleeping problems, life 
stages due to aging, and events such as financially distressed, unemployment, death, accidents, relationship breakups, 
alcohol and other drug use [34]. In addition, diet, changes in physical activity, smoking, income, retirement, stress, and 
intellective skills would also take part as factors [32]. 

2.2.5. Sudden Shift and its Effect on Physical and Mental Status 

The significant effect of changes on one's well-being and ability to function is dependent on how those individual 
responds to and copes with those drastic changes. Political shifts, dislocations, uncertainty, lifestyle changes, and 
employment changes have all been characterized as being particularly difficult for individuals to cope with and adapt 
to [35]. None of these changes, on the other hand, have had as large an impact on a large number of individuals and in 
the same way as the economic and social lockdown imposed in 2020 to contain the pandemic. This crisis, in particular, 
is notable for causing multi-scale changes as it extends its effect beyond the health component and poses economic, 
political, and social catastrophe. The interaction between multiple individual and social levels has indeed made the 
whole situation much more difficult to manage [36]. Some governments have used a partial or complete lockdown as a 
strategy for coping with the epidemic, which has a significant effect on their citizens'. It was necessary for such 
populations to adjust quickly not only to the unannounced casualty that could occur like job loss, illness or death, and 
disagreeable situations but also to the changes that were imposed on them. 

Overwhelming events, social disturbance of everyday life, feeling exposed, at danger of infection, and dread of passing 
the disease to family and loved ones are all risk factors for mental health. Prior to this occurrence, it was shown that 
healthcare workers encountered tremendous stress and similar repercussions during the pandemic  [37]. Throughout 
the isolation period of the patients, parents noticed mental and emotional distress changes in their children, including 
difficulties focusing on their day-to-day activities, being irritated most of the time, restlessness during daytime, 
anxiousness, and even anxieties [38]. The encouragement and support from the family have a stronger effect in 
preventing the risk of having mental health issues in Asia than in Western countries, hence having more than 6 persons 
and being in the same home with children are considered as protective variables— Asians prioritize family support 
[26].  

Moreover, increased anxiety and mental anguish were quickly documented among the confined individuals [39][40], 
and those who are confirmed to have contracted COVID-19 or those who have symptoms that are comparable with 
COVID-19 [41]. In particular, the decline in the general population's mental well-being served as a notice of the severity 
of the constantly rising public health crisis in its early stages [42]. Individuals who are usually able to manage stressors 
may have been affected by the decline in their own well-being and may appear to be less capable of dealing with them 
during the outbreak [43]. Uncertainty and fear were also identified as essential factors in the behavioral and emotional 
response of individuals to the pandemic. Anxiety can be triggered by uncertainty intolerance, which can lead to 
maladaptive or adaptive coping mechanisms [44][45]. While maladaptive techniques may create additional distress—
and, in some cases, an increase in eating disorders—they also have the potential to enhance eating disorders [46] —
adaptive approaches help in the management of anxiety and the enhancement of self-esteem.  

According to Changwon S, et al. [47], researchers discovered that COVID-19 was causing higher tension and anxiety in 
the majority of the subjects. Furthermore, the PSS (Perceived Stress Scale-10) results revealed that our subjects 
experienced moderate levels of stress. Among the consequences of the pandemic, it was also discovered that the most 
prominent concerns were about the individual itself and family’s health issues, followed by trouble focusing. In relation 
to the normal stress and anxiety of college students' lives, it was indicated that COVID-19 countermeasures, such as 
shelter-in-place directives and social distancing practices, may have supported major changes in students' lives. For 
example, the great majority of individuals reported changes in social ties, owing mostly to restricted physical encounters 
with family and friends. Concerningly, 44% or 86 of 195 individuals reported a rise in depressed thoughts, and 8% or 
16 of 195 expressed suicidal thoughts as a consequence that have caused by the crisis condition, college students’ 
population with 3% to 7% had a mental breakdown. In addition, an online study indicated that during the pandemic, 
mostly college students are more afflicted by mental distress and disparity. These findings suggest that, in that way, the 
crucial effects of the isolated patients, patients experiencing minor psychological problems should be monitored and 
promoted [38]. Although our participants explicitly noted feelings of loneliness and helplessness, as well as financial 
and academic difficulties, other outcomes considered to be affected due to the crisis of this pandemic may potentially 
operate as contributors to depressed thoughts and suicide ideation. Depression is related to both troubles concentrating 
and changes in sleeping patterns [47].  
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The study also finds a number of coping techniques that range from adaptive to maladaptive behaviors. Denial and 
disengagement, two maladaptive coping practices, have been demonstrated to be major predictors of depression in 
young people. Acceptance and proactive activities, on the other hand, are recognized to have a favorable influence on 
mental health. According to our findings, the majority of our individuals engaged in maladaptive coping techniques. It 
is critical to identify kids' coping behaviors in order to influence the planning and design of support systems [47]. The 
constant dread of infection/coronavirus leads to obsessive thoughts, which leads to a person's growing closure and a 
reduction in social contacts [38]. 

Without interventions, the pandemic's devastating impact could manifest itself as an increase in horrible health 
behaviors such as increased alcohol and drug intake. On the other hand, exercise and greater leisure appeared to 
encourage individuals in embracing the pleasing changes during the initial lockdown such as increased effect in 
academic performance, and longer hours of sleep, while consumption of junk food and smoking was reduced [48]. Thus, 
identifying certain populations experiencing multiple changes together with the impact of changes regarding on their 
mental well-being issues might also support health-care authorities in providing and considering on which changes first 
to address, in that way it can prevent from mental distress can develop into a psychological problem or, in the worst-
case scenario, lead to suicidal behavior [49]. 

Females and nurses were significantly affected by the negative effects of mental health. Frontline female nurses work 
at a close distance to patients for a longer period of time, which can also lead them to be physically and mentally 
exhausting [26]. According to the study, during the pandemic female workers with ages ranging between 26 and 40 
years made up 68.7-85.5 percent of medical professionals. Furthermore, female workers are most likely to be affected 
by mental distress like anxiety and despair. Definitely, in the field of medical professionals, at the age of 30 years old 
most likely exhibit questioning themselves about their emotions, the fear about being infected or even infecting their 
families, compared to those at later ages. According to the WHO year 2019 and the CDC year 2020, proposed specific 
guidelines regarding the appropriate function of health protection with the aim of reducing mental issues symptoms in 
the population by trying to reduce the distress associated with professionals in the field of medical professions [38]. A 
study was found, based on the research of the impact on the pandemic that mainly focuses on the Asians’ physical and 
mental health. Such an outcome may provide credence to the theory of psychological benefits derived from wearing a 
face mask. One of the benefits was feeling secure from infection due to perceived control [26].  

2.3.  Correlation between the Pandemic Situation and the Mental and Physical Health State  

People were confronted with unexpected emotional issues in the aftermath of the epidemic, particularly those 
connected with sadness, anxiety, or dread. The COVID-19 contagion is a grave threat to one's bodily and emotional 
health [50]. The incidence of the COVID-19 pandemic, which coincided with the economic downturn, has had an adverse 
influence on many people's health and created plenty of problems, particularly for those who already have anxiety 
disorders or drug misuse issues [27]. According to a new systematic study by Wang C et al. [26], during the pandemic, 
perturbation, depression, post-traumatic stress syndrome, and stress have all been found to be more prevalent among 
the general populace and health care workers.  

Indeed, studies on viruses have demonstrated that pandemic events have an emotional influence on public citizens' 
levels of stress and resilience. When people have health concerns, their anxieties might manifest themselves in 
psychological symptoms. Reports of medical supply constraints are likely to provoke feelings of anxiety and impotence, 
which will only exacerbate stress levels [51]. For instance, during the recent virus outbreak, 10-30% of the population 
reported having major anxiety about contracting the disease. Establishments during these times, such as schools and 
shops, were suspended from operating; people declared increasing emotional states and psychological morbidity [52]. 
Females, retirees, educated and worried people, and those who had symptoms of the virus were all more likely than the 
general population to follow the pandemic precautionary measures, according to the study by Leung GM et al. [53]. 
Moreover, research about people's emotional reactions towards the Ebola virus discovered that some individuals 
experienced depression, worry, difficulty concentrating, and a sense of grief in these occurrences [54][55].  

According to the statistics [56], the emergence of psychiatric diseases and mental welfare was recognized as the ninth 
(9th) most frequently researched topic during the pandemic. Several significant mental health repercussions, such as 
stress, concern, despair, frustration, and uncertainty, began to develop gradually throughout the onset of the COVID-19 
pandemic [57]. Furthermore, generalized fear and society-wide concern are customary psychological reactions linked 
to the global quarantine intended to stop the COVID-19 virus from spreading. These behaviors are common during 
illness outbreaks and worsen as the number of new cases has risen, along with insufficient, anxiety-inducing 
information from the media [58]. Furthermore, there is a need to identify distressing topics relating to the health and 
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socio-economic recession to detect poorly functioning processes and problematic lifestyle changes that may lead to the 
emergence of health disorders as the public becomes more vulnerable. 

2.3.1. Status of the Physical and Mental Well-being of Different Individuals according to State of Employment 

In order to give a clear correlation of the health outcomes of the COVID-19 pandemic on various people, physically and 
mentally, it may be necessary to outline them according to the state of employment in the society.  

2.3.2. Employed 

A maintained mental well-being is essential to enhance the quality of life, reduce hospital expenses, to withstand mental 
health problems, and strengthen societal efficiency [59]. On the other hand, physical well-being possesses the capability 
to carry out activities and execute communal responsibilities without any bodily restrictions and physical health 
problems [60]. The new ‘Work from Home’ concept has emerged from various working sectors and is rigidly mandated 
by different countries to avoid the transmission of the virus. This directive left the employees no choice but to work in 
the premises of their homes unprecedentedly [61]. The routines on which they are accustomed have been disturbed, 
which might result in physical and mental stress giving the likelihood of greater impact considering the present 
economic position [62]. For instance, respondents in a research study who were required to change their work time, 
alter schedule, and had more disturbances reported two or more recent physical or mental health problems. On the 
other hand, more contentment with the indoor workspace environment of respondents decreased the possibility for 
the recent existence of consequences on health physically and mentally [63]. The global proliferation of the COVID-19 
disease has had a significant implication that could have an impact on society’s overall health [64]. 

The crisis exacerbated when the required lockdowns and work from home continued to the extent that it impeded 
people’s socialization [62]. As a consequence, the authors of a study about the health problem symptoms of laborers 
prior to and in the course of the pandemic concluded that health issues’ symptoms are more manifested during the 
pandemic than before. Moreover, the degree of physical problems is highly exhibited during the pandemic. As evidence, 
Table 1 demonstrates that physical health issues of employees are more prevalent during the pandemic [65].  

 

Table 1 Descriptive statistics and significant distinction of health issues according to physical manifestations of 
employees prior and during the pandemic, Adapted from Rožman and Tominc (2021) [65] 

 Before the COVID-
19 epidemic 

Amidst the COVID-
19 epidemic 

    

 Statement1 Mean Standard 
deviation 

 Mean Standard 
deviation 

Mann- 

Whitney U test1 

Asymp. 
Sig. (2-
tailed)2 

Experiences migraines 3.31 1.146 4.11 1.154 260032.000 0.000 

Sleep pattern is complex 3.53 1.099 4.45 0.891 219794.500 0.000 

Has vertigo 2.46 1.066 2.95 1.365 350946.000 0.000 

I am sweaty 2.47 1.079 2.78 1.282 380319.000 0.000 

Sweating and chilly hands 2.41 1.065 2.74 1.284 375449.000 0.000 

Varied blood pressure  2.63 1.102 2.90 1.260 382670.500 0.000 

Experiences flu or viruses oftenly 2.83 1.105 3.19 1.261 363967.500 0.000 

Tired and exhausted often 3.43 1.066 4.30 0.959 230936.500 0.000 

Experiences stomach pains 2.83 1.159 3.61 1.325 287657.500 0.000 

Heart rate has escalated 2.76 1.124 3.11 1.239 364151.500 0.000 

I have lower back and shoulder aches 3.47 1.118 4.17 1.016 272668.000 0.000 

Experiences dyspepsia2 2.77 1.155 3.56 1.351 292357.500 0.000 
1These are adapted to make them concise and brief as possible; 2 This test shows the comparison if there is a difference in the dependent for the 
independent variables; 3 P-value that evaluates the null as opposed to an alternative which mean is not equivalent to 50 
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Research about impacts on the well-being of workers operating from home during COVID-19 pandemic provided data 
for the comparison of physical and mental health with the affirmation that improved mental well-being is associated 
with improved physical well-being, such as greater physical exercises and healthy food consumption [63]. This is 
correlated with the study that took place across five United States states, which described that a decline of mental health 
is a result from the dilemma of maintaining physical activities, according to the declaration of participants [66].  

Furthermore, reduced mental well-being is related to increased interruptions especially in an environment not 
conducive for working, such as the home. This information is affirmed by the results of the study claiming that about 
64.8% of respondents revealed a recent physical health problem and roughly 73.6% of them had a new mental health 
problem from working at their home in the period of the pandemic [63]. A study examining the association of bodily 
activity and mental health gave information that at the time of the pandemic, the mental anguish scale score of the 
respondents increased more than before the pandemic, considering that mental distress aggravated during COVID-19 
pandemic. According to Liu et al., the pandemic worsened mental health problems that resulted in mental disorders, 
substance abuse, and emotions of fear, stress, and anxiety. These results are in connection to worries and on being 
infected by the virus, anxiety when thinking about the future, and decreased communal support [66].  

A study about depression in frontliners highlighted the decreased time for them for reflection and mental tasks due to 
their surging workload, loneliness or isolation, and solicitude exhaustion, which forecast occupational stress. In 
addition, the stress mentioned is an essential predictor of anxiety, insomnia, fatigue, job dissatisfaction, and plan of 
departure. Comparingly, more than 60% of the employees exhibit signs of depression [67]. Research finding suggests 
that the negative impacts of mental health issues affect both medical and nonmedical workers such that those who are 
assigned to high-risk areas to care for COVID-19 patients encounter more workload, hence are more likely to experience 
stress, depression, fatigue, and exhaustion [68].  

2.3.3. Unemployed 

The past research provided evidence that individuals without occupation will experience negative outcomes on the 
various factors of health and add to poorer quality of life in terms of health. In normal conditions, unemployment causes 
approximately a 10% loss in quality-adjusted life years (QALY), which can be exhibited by surging problems of anxiety 
and depression. As evidence, mental issues were observed in 24% more of the jobless people than those who are 
working. Moreover, physical problems were more usual among the jobless than employed [69]. An immense 
unemployment [70] or temporary job loss [71] were the reverberations of the COVID-19 pandemic which complicated 
antecedent mental health and drug use problems and generated recent disorders for other people [70].  

 

Figure 1 Anxiety and depression are more pervasive on unemployed people in France, Adopted from OECD 
(Organisation for Economic Co-operation and Development) (2021) [71] 

Since the pandemic exacerbated the risk factors with regards to mental health issues which are unemployment and 
disrupted protective elements such as social connectivity, occupation, education, physical activities, and accessibility of 
services on healthcare, an escalating number of individuals suffering mental problems. For instance, a longitudinal study 
in France demonstrated that unemployed people have more possibility to encounter depression and anxiety symptoms 
than employed individuals (Figure 1) [71]. This is comparable to the study of Mamun et al., who claimed that the current 
unemployment situation has aroused the stress and anxiety levels of individuals, especially with financial instability 
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[72]. As further evidence, data from research reported that the decreased accessibility to financial assets worsened the 
negative impacts on the health of unemployed people [73]. 

Unemployment during the pandemic is also correlated with physical health issues such that this connection is mediated 
through socializing and financial assets. In a cohort study with 2,603 respondents, individuals who are unemployed, 
employed but not working, and do a little work have higher possibilities of bad mental and physical health. Among the 
groups of respondents, the highest probability of distress was observed by those who are unemployed. Next is those 
who are employed but not working, those with decreased hours of work, and lastly, employed individuals [73].  

A greater condition of physical health and availability of medical health care services notably decrease the likelihood of 
screening positive for mental illnesses. Specifically, people who did not experience any delay on medical services were 
38.6% unlikely to have anxiety and 31.9% less probable to have depressive problems than the people who encountered 
a delay on medical services because of the pandemic. Unemployed individuals who are male, older, married, and have 
more children do not correspond to experiencing mental disorders while having a greater level of education does 
associate with a higher probability of mental disorders [74].  

2.3.4. Self-employed 

The COVID-19 pandemic has caused a large appeal for emergency funds such that in the United Kingdom, numerous 
self-employed people make use of short-term bank loans to continue their ways of earning. These people with insecure 
jobs encounter the most significant effect of job loss or the provisional closure of their corporation/s. Hence, statements 
of increasing emotions of depression, anxiety, and fear of post-lockdown events have been recorded from the 
unemployed, having income losses, and decreased social interactions as the biggest stressors [75].  

This is in relation to a study that provides evidence that the self-employed confront higher mental distress due to their 
unsecured finances since their incomes are significantly lower and volatile- a vulnerability that aggravated during the 
pandemic. In addition, the results determined that economic instability instigated by the pandemic affected the self-
employed through worsening short-term mental distress [76].  

In another study, the lessened work of self-employed people had a higher relationship with psychological distress than 
the employed people. Furthermore, self-employment itself was not notably in connection with psychological distress, 
which the results have shown. Instead, the financial difficulties generally were positively correlated to one’s mental 
distress. These difficulties, the actual reduction of work, and lessened revenues, which are amplified due to the global 
fear of the pandemic, have negative impacts on self-employed individuals’ well-being [77].  

In research organized in Zambia, a developing country, about the impacts of lockdown due to COVID-19 to self-employed 
women, participants’ narratives confirmed that they are not only physically affected by the pandemic but also 
psychologically. They experienced mental trauma because of anxiety and depression brought by financial problems 
since they revealed the inadequacy of food due to business shutdowns. The complications of getting food materials were 
intensified by the disobliging government. Moreover, the fear that their children might contract the virus has led to 
stress. The pandemic also caused difficulties in health services and transport networks such that there are reports about 
insufficient access to services for reproductive health, maternal health, and chronic diseases. Hence, Ornell et al., 
concluded that these situations that led to mental problems may put the women of Zambia with financial constraints to 
poverty since addressing psychological illness is expensive [78]. 

3. Discussion 

In the study by Panchal et al. [27], the COVID-19 pandemic, as well as the decrease in the economy, has a detrimental 
impact on the mental health of people, along with other problems to those that already are suffering from illnesses 
caused by drug problems and other factors.  

3.1. Reports on Perturbation and Depression on Various Individuals during the Pandemic 

Based on the aforementioned data, there are various findings concerning the relevance of COVID-19 on an individual's 
health status, physically and mentally, which will be provided comprehensively. Relevant results have been provided as 
a result of the Kaiser Family Foundation's (KFF) through a pulse survey made to be able to obtain data on the influence 
of the pandemic in people, along with specifics on the same aspect but recorded before the pandemic:  

According to the research, COVID-19-related repercussions, involving the closure of schools and the loss of wages, are 
being experienced by young adults, which may lead to a decline in mental health. Throughout the course of the 
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pandemic, there have been increased reports on young adults, aging from 18-24 years old, who have reportedly 
experienced the said illnesses, garnering 56% of the data. Young adults are then said to be more likely than other adults 
to have been exposed to drug use, 25%, and 13%, respectively, and suicide ideation, 26% compared to 11%. Therefore, 
there is enough supporting data indicating that adults of the said age range are already at the risk of having poor mental 
stability, including drug usage, even prior to the pandemic; many still decided not to obtain treatment despite its 
existence.  

 

Figure 2 Percentage difference between adults having recorded perturbation and symptoms of depression amidst the 
COVID-19 Pandemic. Adopted from Panchal et al. (2021) [27] 

3.2. Mental Illness Prevalence and Related Data on Pandemic-Related Substance Use 

 

Figure 3 Percentage Showing Percentages of Patients with Mental Illnesses Throughout the COVID-19 Pandemic. 
Adopted from Panchal et al. (2021) [27] 

Throughout the duration of the whole pandemic, concerns about the mental stability and drug misuse have risen, 
particularly among adults, involving their thoughts to commit suicide. Anxiety and/or depressive disorder symptoms 
were reported by 41% of people in January 2021 (Figure 3), a figure that has been generally steady since spring 2020. 
According to June 2020 research, 13% of these people had a report for increase in drug usage, while a notable 11% of 
adults were able to encounter suicidal thoughts, especially that this may worsen due to the pandemic. Deaths due to 
drug overdose were also notably higher from March to May 2020, as it is pinned upon the onset of pandemic-related 
lockdowns, according to 2020 statistics previously reported. 

3.3. COVID-19-Reported Percentages on Mental Disorders 

When data is being compared to those of older ages, there is a relevant case of young adults ranging from 18 to 24 years 
of age having experienced symptoms of mental disorders throughout the pandemic according to the KFF study of the 
Household Pulse Survey (Figure 4). Prior research dating from June 2020 revealed kindred results for these young 
adults when it is being compared to people of different ages, which might be related to the graph above. Drug abuse and 
suicidal ideation are more common among young adults, according to the poll, had 25% of them disclosed that they 
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have decided to start or intensify their use of drugs (causing misuse) in the course of the pandemic, along with 26% of 
these young adults reporting that they have encountered increased thoughts on committing suicide. Although these 
young adults were already reporting high risks of having poor mental headspaces with drug misuse, many of them are 
still not obtaining the treatment they need in the first place. 

 

Figure 4 Percentage Differences on Adults that Possess Mental Health Disorders During the COVID-19 Pandemic. 
Adopted from Panchal et al. (2021) [27] 

3.4. COVID-19-Related Job Insecurity among Adults 

 

Figure 5 Relevant percentage data on adults with mental disorders due to job insecurity that is COVID-19 pandemic-
related. Adopted from Panchal et al. (2021) [27] 

 

Figure 6 Relevant percentage data on adults and their COVID-19 pandemic-induced job insecurity’s negative impact 
on their mental health. Adopted from Panchal et al. (2021) [27] 
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People who have lost their livelihood due to the pandemic were said to have more perturbation cases, even depression 
symptoms in comparison to adults who are still working amidst the pandemic, ranging from 53-32% sequentially. At 
the same juncture, according to a poll conducted in December of 2020, families that have family members experiencing 
any form of income instability were recorded to have believed that the current pandemic impacted their mental stability 
negatively. The addition of worry and despair, job loss may have extra unfavorable mental health repercussions, such 
as substance use problems. High unemployment rates were also linked to an upsurge in suicides during the last 
recession. 

Finally, throughout this pandemic, KFF Health's tracking surveys have revealed that lower-income families were 
susceptible to having decreased status mentally due to dread or worry by the COVID-19 pandemic. As a result, by 
December 2020, 35 percent of these persons who are earning less than $40,000 will have seen a severe decrease in 
mental health. In comparison, 21 percent of the individuals who reportedly earn more than $40,000 and 17% of those 
earning $90,000 or more are of higher mental stability. 

3.5. Parent-Child COVID-19-Related Data 

 

Figure 7 Data through a bar graph comparing the COVID-19 leverage on both sexes with varying mental statuses. 
Adopted from Panchal et al. (2021) [27] 

The importance of mental status stability for both the parents and their children, explicitly women is stressed, especially 
when they are dealing with recurring difficulties such as the closure of schools and the lack of childcare support. Women 
who have children are prone to melancholy and are more worried than men who have children. Apart from the 
aforementioned circumstance, women are consistently reported to have greater rates of anxiety and sadness than men 
in general. 

3.6. COVID-19 Pandemic-Related Effects on the Minor Communities 

 

Figure 8 Mental Disorder Symptoms from Various Minor Communities. Adopted from Panchal et al. (2021) [27] 

COVID-19 also has vividly harmful impacts on the minorities. In comparison to non-Hispanic White persons, black adults 
that are non-Hispanic and adults of Hispanic and Latino origins were said to have exhibited mental disorder symptoms. 
Historically, it is not new to the public that these individuals are those that have trouble accessing healthcare, may it be 
caused by restriction, or by mere discrimination against their races.  
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3.7. Management Strategies to Help Improve Mental and Physical Well-being during Pandemic 

3.7.1. Outdoors and Physical Activities 

Exercise, walking, and yoga are among the frequent management strategies mentioned when it comes to improving the 
well-being of an individual during the course of the COVID-19 pandemic lockdown. Various studies [79-81] have shown 
that engaging in exercise, as a health-promoting coping strategy, was associated with psychological well-being. Finlay 
et. al [80] determined that there has been a significant shift from exercising in gyms to home-based and outdoor exercise 
through the utilization of exercise applications and online classes. The study also observed increased physically distant 
exercise engagement such as cycling, dancing, going fishing, pilates, playing golf, running, tai chi, and weightlifting. 
Moreover, exercise was the most helpful in the management of emotional burdens and its consequences caused by the 
pandemic, and anxiety [82]. Further, activities such as walking, hiking, yard work, and biking have been increasingly 
appreciated as easy access to the outdoors; and that being outside was described as therapeutic [83]. Particularly, a 
study conducted in an urban area in Japan [84] determined that older adults who regularly walked to maintain their 
mental and physical health experienced better well-being during their community lockdown than those who did not. 
Walking outdoors was also found to alleviate stress and anxiety [83].  

On the other hand, yoga is the main support when it comes to improving well-being, overall health, and disease risk 
reduction. Participants in a certain study by Bartos LJ et. al [85] acknowledged the effectiveness and usefulness of yoga, 
coupled with meditation, during stressful circumstances and lockdown demands brought about by the pandemic. In like 
manner, an original research study [86] found out that individuals who practice yoga reported superior physical 
strength and endurance compared to the non-Yoga individuals who also appeared to have higher levels of anxiety and 
fear. Also, those who practice yoga reported good coping abilities. Correspondingly, the frequency of yoga practice has 
a positive association with higher levels of mental well-being, highlighting meditation and regular yoga practice’s role 
in the improvement of mental well-being in the time of the current pandemic [83]. 

3.7.2. Psychological Techniques 

Some of the common psychological techniques that became prominent in increasing motivation for activity during 
quarantine time are cognitive restructuring, mental contrasting, and psychoeducation. The cognitive restructuring aims 
to achieve a balanced way of thinking in individuals, therefore freeing them from overly negative interpretations of 
certain events [87]. In line with this, Morales-Rodriguez [88] ascertained that cognitive restructuring, after emotional 
expression and problem-solving, was the third most used strategy in facing the consequences of confinement and 
situations prompted by the pandemic.  

Mental contrasting as a reality-bound and solution-focused practice, helps individuals achieve unwavering motivation 
despite being faced with big life challenges, thus allowing control in behaviors for goal pursuit and managing emotions 
[89]. It directly addresses an individual’s feared feature in such a way that the perceived fear will be unveiled as 
unreasonable and unproportioned to the actual probability of being harmed [90]. Additionally, mental contrasting, as a 
self-regulation strategy that helps commitment to a goal that involves imagining the desired future and contrasting it 
with the current state, has been shown to have positive effects as a physical and mental health intervention across 
different life domains, age and culture [87][89-90]. Intervention studies, specifically by Oettingen G et. al [91] attest that 
mental contrasting, a metacognitive strategy, can help in regulating goal pursuits autonomously where individuals can 
have control of their everyday life and continuing development.  

Likewise, psychoeducation increases an individual’s awareness of the benefits of physical activities and encourages 
them to make lifestyle changes [92]. In a study conducted by Hood et. al [93], psychoeducational courses were found to 
increase mental well-being in a relatively cost-effective way among students during lockdown restrictions in early 2020, 
hence producing beneficial effects at a time of collective stress and anxiety. Several studies also show that 
psychoeducation therapy brings about better results in patients, specifically improvement in self-efficacy [94-95]. 

3.7.3. Relaxation Techniques 

Mindfulness-based stress reduction (MBSR), a potential technique that makes an individual become mindful of 
maladaptive thoughts and emotional responses. The practice allows individuals to implement more objective and 
productive thoughts on purpose that further enable them to have increased control over their responses to particular 
events, therefore reducing feelings of anxiety, depression, and helplessness [96]. Several studies reported the benefits 
of MBSR in managing psychological sufferings due to the suspension of in-person meetings at the start of the pandemic 

[97-99]. In particular, an evaluation study [101] that utilized the MBSR program for 8 weeks during the initial total 
pandemic lockdown in Italy elucidated that MBSR training is helpful in anxiety and stress reduction, and improvement 
of mindfulness skills among the female sample population. It was expounded that the previously mentioned positive 
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outcomes were majorly influenced by non-reactivity, the capacity to avoid reacting to negative thoughts and emotions 
but instead realize their existence [100], as the protective factor from stress. Significantly, MBSR is positively associated 
with improved personal growth, positive relations, physical well-being, purpose in life, and self-acceptance. The finding 
of the study suggested that MBSR training is capable of supporting the psychological well-being of women during 
unprecedented events like the lockdown [101]. 

Breathing exercises, meditation, and practice of mindfulness and patience are also strategies that help older people stay 
calm and manage their stress. Participants in Finlay et al. study [80] described finding mindfulness and meditation in 
books, websites, television shows, podcasts, and, transcendental meditation for those who were highly experienced 
when panicking and worry began. Similarly, in Smirmaul et. al study [102], the promotion of relaxation response was 
found to be one of the effective strategies in stress management. Such relaxation responses are specifically obtained 
through breathing, guided imagery, meditation, tai-chi, yoga, and related techniques. Additionally, mindfulness and 
relaxation were found to be helpful coping strategies in the time of the pandemic [103]. Incorporating relaxation and 
mindfulness in tinnitus intervention are also repeatedly proven to be effective in reducing tinnitus severity [104-105]. 

3.7.4. Social Connection 

Connecting with other people in-person and virtually was a frequent coping management strategy during the pandemic 
lockdown [79-80][106]. In a Canadian research study by Logel et. al [107], which was done to provide evidence on the 
best coping techniques during the pandemic to help colleges support their students better, maintaining social 
connections resonated with at least 45% of the sample population. Their data shows that only recommendations of 
social connection projected significant well-being outcomes out of a comprehensive list of coping strategies used by 
students, thus highlighting the importance of social support and connection in times of stress. The findings of the study 
further suggest that colleges may greatly support the students’ well-being by providing opportunities that allow them 
to associate with themselves and with other people who are not associated with the college such as family and old 
friends. Additionally, most participants in a UK (United Kingdom) study highlighted that they have been actively 
socializing more with their loved ones as a coping mechanism with the pandemic. They also ascertained that socializing 
was very helpful in lessening the impacts of the pandemic and how beneficial it was to their mental health, mirroring 
the significance of social activities and connection to people’s mental health during the pandemic [108]. During the 
pandemic, family support—the only source of support at times of strict lockdown, especially in Italy— in particular, was 
linked to fewer anxiety and depressive symptoms [109]. 

Social connections also do not have to be in-person. As daily face-to-face contact with other people has been limited and 
restricted, during the existing pandemic, individuals with enough resources turn to non-face-to-face communication 
such as texting, phone calls, and social media to maintain physical and mental health. With media connectedness, 
participants engaging with others via various media and the internet were seen to be more engaged in coping strategies 
that make them occupy themselves and actively maintain their health [110]. This finding is supported by past research 
by Kaniasty [111] who pointed out that in times of stress and trauma, social connection and support are both important 
for the well-being of the people. In addition, social connectedness underlies healthier lifestyle choices and adaptive 
responses to numerous stressors, especially after the pandemic started [112]. 

3.7.5. Faith-Based Practices 

People bring different habits when faced with a crisis. Some engage or turn to devotional rituals, services, and religious 
communities, proving that religious coping is readily available and is more familiar to people who are religiously active 
prior to the crisis. Moreover, knowing, believing, and utilizing Scriptures and frequent church attendance are the 
significant elements of coping and protection against anxiety and worrying in African-American Christian communities 
[113]. Correspondingly, African-American women breast cancer survivors who are at a high risk of mortality generally 
rely on spirituality practices to cope up with the stress of cancer survivorship and the pandemic. With the limited access 
to traditional faith-based practices imposed by strict social distancing, efforts on redirecting cancer survivors to online 
worship services enabled them to overcome poor mental health outcomes and increasing levels of stress due to 
loneliness and social isolation. Listening to gospel music has also become their source of comfort and strength, and 
reading Biblical text provided them with additional sources for relieving anxieties and fears [114].  

Locally, in the Philippines, faith-based organizations and community connection like the Church is identified as a 
positive coping strategy for social workers. It was noticeable that even in the rise of the pandemic crisis, Catholic 
ordinations had not reduced. In particular, in the news of a recent ordination in October of 2020 in the province of 
Southern Leyte, physical church attendance has intensified at the excitement of faithful locals [115]. Attendance to holy 
mass on radio, television, and online among older Filipinos has also increased several fold since the unprecedented 
crisis began in early 2020 [116]. In addition to this, reliance and belief in religion are in congruence with existing 
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evidence, asserting that religion is a vital coping strategy among older adult populations. Religion then, as a coping 
strategy, provides support and ameliorates distress [117]. 

3.7.6. Learning and Planning 

During the pandemic lockdown, people engaged in non-work-related activities like starting and learning new skills, 
hobbies, or routines to improve personal and/or professional skills as coping strategies [107,118]. According to Teng-
Calleja M et. al [119] found that employees’ coping behaviors in mitigating the effect of the pandemic include attending 
webinars, continuing education, and fostering professional development, among others. Similarly, learning foreign 
languages, musical instruments, taking online courses, and gardening are among the easy coping strategies practiced 
among older adults, helping them keep their body and mind busy, and enjoy a sense of control, progress, and 
accomplishment [80]. 

Planning, on the other hand, is among the top 3 of most often used coping strategies of Polish students during the 
pandemic— together with acceptance and seeking emotional support [120]. Making long-term plans, estate planning, 
contingency plans, and strategically thinking about the future, like planning events and trips after the pandemic ends, 
were considered as coping management responses to the lockdown [80]. Additionally, planning has been favorable in 
increasing the confidence and coping of young adults with self-isolation [121]. At the same time, planning as an 
engagement coping technique has moderate effects on the symptoms of stress and distress on quality of life [122].  

3.7.7. Food, Alcohol, and Substances 

Among international population studies, a big percent of responders have been reported to deal with stress by eating, 
and exhibit increased caloric/salty food intake, unhealthy food, and consumption of alcohol since the pandemic started 
[123-125]. One of the most well-known consequences of the pandemic was confinement which allowed for the 
exploration of food by seeking out new stimuli in food. Specifically, several studies [126-129] have similarly found out 
a strong association between emotional eating and elevated levels of anxiety, loneliness, and stress. Emotional eating is 
referred to as the desire of eating food as a response to ill feelings or experiences and stress. Some of the leading causes 
for such coping strategies are negative feelings that include anxiety, stress, and depression [126]. An Italian research 
study by Di Renzo L et. al [127], addressing emotional eating among 602 individuals with ages ranging from 18-79 years 
old, ascertained that more than half of the participants have increased food intake in order to feel better. They also 
regard food as a coping response to anxious feelings, depressed moods, and exhaustion with tachycardia and breathing 
difficulties. Similarly, emotional eating is also very common among young women in Saudi Arabia, with almost one in 
two women identifying themselves as emotional eaters [128]. Also, in an American study, high association of stress 
levels due to COVID-19 and high levels of eating to cope, added sugar intake, food addiction symptoms, and drinking 
frequency were reported, indicating that subjective stress at the individual level may have exacerbated the symptoms 
[129]. Indeed, the pandemic has clearly exhibited that eating, an emotion-based coping strategy, is a significant avoidant 
management strategy that aids in improving the mental health of individuals, particularly women.  

Apart from eating, maladaptive coping strategies like drinking alcohol and substance use are utilized. Alcohol 
consumption, even though not recommended and is unsafe, is rarely used by individuals in tolerating the burden of 
social isolation, negative emotions, and stress [130]. During the start of the pandemic lockdown, engagement in 
substance use like cannabis, cigarettes, and vaping was found to be prevalent among Canadian youth [131]. Considering 
that individuals respond differently to stressful events, some described alcohol consumption as a way to relax, enjoy 
and just “get drunk” while substance use was practiced for relaxation, calming anxiety, elevating their mood, and to feel 
better [80].  

4. Conclusion 

The COVID-19 pandemic, even without having the need to say, has both short and deep-rooted repercussions for mental 
disorders and misuse of drugs, involving the persons in jeopardy of being able to develop or exacerbate mental decline, 
as well as those who face barriers to treatment. Due to this, COVID-19 vaccines are being administered in phases across 
the world, perhaps heralding the end of the pandemic.  

However, due to the challenges associated with vaccinations across the world — from those that refuse to be vaccinated 
to those with the dire need to be vaccinated — along with further solutions executed to mitigate the pandemic, there 
have been continual delays in its mitigation as a whole, not only in specific countries but all throughout the world.  

Despite the linkage of rising cases and mortality to the novel coronavirus cease, policymakers will need to be able to 
know details that this increase of demand for mental health and substance use services will still persist without being 
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linked to the pandemic. The importance of continuing to analyze and improve policies implemented during the epidemic 
must be highlighted, especially because everything has already been damaging to people's well-being. 

When it comes to prioritizing people's well-being, there will always be a need to also put the limelight on the concerns 
of people physically, as various stressors have forced them to navigate themselves into unhealthy habits in the hopes of 
being lightened by the comfort these vices provide. As a result, efforts should be made to advise these patients on the 
consequences of their choices if they agree to undergo therapy or are persuaded to participate in such a venture to 
improve their health results. 

Finally, access to various mental and emotional health support facilities should be prioritized, acknowledging the reality 
of illnesses in people that may or may have not manifested physically but are affecting their professional performance. 
Instead of exacerbating the mental health taboo, varied discussions on mental health issues across the world should be 
the focus of change toward improved health outcomes. 
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