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Introduction

On March 11, the World Health Organization (WHO) 

announced that the novel coronavirus disease 2019 

(COVID-19) outbreak had become a global pandemic 

(Habersaat et al. 2020). The symptoms of COVID-19 

are well known, and a range of treatments have been 

used to save lives. However, those who have recovered 

from COVID-19 may be struggling to mentally cope 

with what they have experienced physically (Brooks et 

al. 2020). They may even develop signs and symptoms 

of an acute stress response, or post-traumatic stress 

disorder (PTSD) (Burke et al. 2020). A question we 

face in the coming months is how to help survivors of 

severe COVID-19 recover. Although patients with 

confirmed or suspected cases of COVID-19, health 

care workers, and other people are showing signs of 

psychological problems related to the disease, 

survivors of previous diseases, health care workers, 

and front-line employees face a higher risk of infection 

and are more likely to be depressed, anxious, or even 

diagnosed with PTSD (Rogers et al. 2020). 

Exposure, fear, isolation, loss of income, reduced 

autonomy, and the inability of health care profes-

sionals to cure coronavirus infections contribute to this 

increased stress (Gautam et al.2020). As everyone is 

vulnerable to COVID-19, providing mental health 

support will help people maintain their mental health 

and return to a heathy life more quickly. The objective 

of this paper is to explore the research progress of 

post-traumatic stress disorder (PTSD) related to 

COVID-19. 

An overview of post-traumatic stress syndrome. 

The definition of PTSD 

Posttraumatic stress disorder (PTSD) is a severe 

public health problem that is often caused by traumatic 

events. PTSD is a persistent disorder that occurs when 

an individual experiences the death of others, is 

threatened with death him or herself, is severely injured, 

or has the integrity of his or her body threatened 

(Dutheil et al. 2020). The incidence rate of PTSD varies 

widely, with women being more likely to develop the 

disorder than men (Huang et al. 2020). Out of 8,434 

people studied across seven studies in four countries, 

11.0% (928) had experienced PTSD (Table 1). 

What causes PTSD? 

COVID-19 may cause psychosis for a number of 

reasons, including possible direct effects on the central 

nervous system, physical damage (e.g., hypoxemia), 

immune response, and medical intervention (Kleber 

2019); it may also be related to broader social 

influences, such as social isolation, fear and stigma from 

infecting others. The isolation effect due to increasing 

unemployment and social distancing may lead to an 

increase in mental health problems (Hong & Efferth 

2016). 

Causes of mental illness and manifestations of 

physical health complications during COVID-19 

Severe COVID-19 cases may lead to mental illness 

in several ways, including viral infection - which may 

produce a direct effect - physical damage, immune 

response and medical intervention, and may also be 

associated with a broader range of social impacts, such 

as social isolation, fear and shame related to infection 

(Berlin et al. 2020). 

COVID-19 is a severe disease, especially for people 

over 60 years of age, those living in long-term care 

facilities, and those with chronic conditions such as 

diabetes or cardiovascular disease (Bornstein et al. 

2020). Impaired lung function caused by a coronavirus 

infection can negatively affect other organs, such as the 

heart, kidneys, and brain, and significant health effects 

may persist after the disease is overcome. 

The relationship between sociodemographic

and psychosocial variables and PSTD symptoms 

COVID-19 patients 

COVID-19 may expose survivors in intensive care 

units to specific health problems. One reason is that 

COVID-19 can cause unusually severe lung damage, 

which can leave many patients on ventilators in intensive 

care units (ICUs) for an extended period of time (Kotfis 

et al. 2020). Some COVID-19 patients need more than 

two weeks on ventilators. Some patients may need to 

recover from pneumonia or acute respiratory distress 

syndrome (ARDS), and many need oxygen (Li et al. 

2020). Moreover, as the disease continues, many patients 

feel weak and helpless and require aggressive treatment. 
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Table 1. Studies related to the impact of COVID-19 on PTSD rates 

References 
Study 

location 
 Sample 

Age Range/ 

Mean age 
Study design 

Chew et al. 2020 Singapore,  

India 

Participants (N=906) with PTSD: 67 (7.4%) 25-35 Quantitative Analysis

Liang et al. 2020 China Participants (N=584) with PTSD: 84 (14.4%) 14-35 Cross-sectional Study

González-Sanguino

et al. 2020 

Spain Participants (N=3480) with PTSD: 550 (15.8%) 18-80 Quantitative Analysis

Hao et al. 2020 China Participants (N=76) with PTSD: 24 (31.6%) 32.8 Case-control Study 

Tan et al. 2020 China Participants (N=673) with PTSD: 73 (10.8%) 30.8 Quantitative Analysis

Tang et al. 2020 China Participants (N=2485) with PTSD: 67 (2.7%) 16-27 Quantitative Analysis

Huang et al. 2020 China Participants (N=230) with PTSD: 63 (27.4%) 20-59 Quantitative Analysis

While placing critically ill patients in the ICU can save 

lives, these patients may also face serious mental health 

risks, such as PTSD, as a result (Jakovljevic et al. 2020). 

In the months and years after discharge from the 

hospital, SARS and MERS survivors may develop mental 

illnesses such as depression, anxiety, fatigue and PTSD, 

according to a report published in Lancet Psychiatry
(Rogers et al. 2020). Since data on COVID-19 are scarce, 

the medical community should be concerned about the 

possibility of a high incidence of these common psychia-

tric problems in the aftermath of the current pandemic. 

High-quality peer-reviewed studies of psychiatric symp-

toms in patients with COVID-19 infection are therefore 

needed. Monitoring the development of symptoms should 

be a regular part of the care provided (Liu et al. 2020). 

The general population, vulnerable groups 

The threat of an unanticipated COVID-19 outbreak 

can lead to stress-related psychological problems cha-

racterized by fear. During this pandemic, the incidence 

of post-traumatic stress disorder has been higher among 

women. Members of the public in middle and late adult-

hood have had more psychological problems, severe 

post-traumatic stress disorder and anxiety symptoms 

than the young population has (Rogers et al. 2020). The 

reason for this may be that people in middle and late 

adulthood are relatively more aware of the threat of 

death than younger people are. 

PTSD is a delayed and persistent mental disorder cau-

sed by events such as disasters. Reducing the incidence of 

PTSD from COVID-19 is also an important battle to win. 

While it is difficult to predict whether the COVID-19 

pandemic will have an impact on suicide rates, it is 

essential to call on policymakers across multiple fields, 

including public health, psychiatry and psychology, to 

consider a range of issues, make preparations and take 

steps to minimize the risk of increased suicide rates. 

There is no denying that the mental health effects of 

COVID-19 extend beyond persons who are infected in 

many ways. Factors such as travel bans and directives to 

isolate travellers and citizens may cause people to feel 

unsafe everywhere, amplifying public anxiety (Mindo-

ljevi  Drakuli  & Radman 2020). This can lead to more 

severe consequences (Odriozola-González et al. 2020). 

Travel restrictions mean that bereaved family and friends 

cannot hold funerals to provide comfort and support to 

each other. Cancellations of weddings, graduations and 

other events have added pressure on the already limited 

time spent with friends and family. Those who already 

suffer from anxiety, depression or other mental disorders 

are most likely to suffer negative mental health effects 

from the pandemic (King et al. 2020). 

Therefore, it is vital to emphasize the importance of 

obtaining reliable COVID-19 information, maintaining 

one’s social network, continuing one’s daily activities, 

overcoming common psychological barriers, and 

eliminating feelings of isolation and vulnerability. Most 

people feel normal again or even better after a period of 

trauma and stress ends. Therefore, post-traumatic growth 

is a positive change that takes place after experiencing 

adversity (Odriozola-González et al. 2020).  

Medical professionals who treat patients  

with COVID-19 

Although the COVID-19 pandemic has affected 

people around the world, little is known about its 

potential impact on mental health. One study has found 

that depression and suicide are now several times more 

common among health care workers than in the general 

population (Wu & Wei 2020). A study by Matthew 

Walton noted that the novel coronavirus has several 

effects that could increase a nurse's risk of developing 

PTSD. For example, the frequency of the nurse’s 

exposure to the coronavirus and workplace frustration 

may increase. Nurses’ responsibilities in hospitals and 

their level of occupational exposure can lead to PTSD. 

In addition, especially when patients are suffering or 

dying, nurses will feel powerless to save them, adding 

to the psychological burden felt by nurses.  

Psychological counselling is a widespread social 

problem, and it is urgent that the populations most in 

need of psychological intervention are identified and 

provided with professional treatment. 

Conclusions 

The severity of the outbreak in different areas and the 

varying level of economic development in such places are 

likely to affect the public's mental health and coping 

styles. One study argued that we should increase the 
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range of assessment tools for mental health status and 

conduct a multicountry survey all over the world to 

explore the impact of public COVID-19 events on mental 

health, coping styles and related issues across the world. 
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