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During a viral pandemic, anxiety 
is endemic: The psychiatric 
aspects of COVID-19
Fear of dying is considered “normal.” 

However, the ongoing threat of a 

potentially fatal viral infection can 

cause panic, anxiety, and an exag-

gerated fear of illness and death. 

The relentless spread of the corona-

virus infectious disease that began 

in late 2019 (COVID-19) is spawn-

ing widespread anxiety, panic, 

and worry about one’s health and 

the health of loved ones. The viral 

pandemic has triggered a parallel 

anxiety epidemic.

Making things worse is that no vac-
cine has yet been developed, and for 
individuals who do get infected, there 
are no specific treatments other than 
supportive care, such as ventilators. 
Members of the public have been 
urged to practice sensible preventative 
measures, including handwashing, 
sanitizing certain items and surfaces, 
and—particularly challenging—self-
isolation and social distancing. The 
public has channeled its fear into fran-
tic buying and hoarding of food and 
non-food items, especially masks, san-
itizers, soap, disinfectant wipes, and 
toilet paper (perhaps preparing for 
gastrointestinal hyperactivity during 
anxiety); canceling flights; avoiding 
group activities; and self-isolation or, 

for those exposed to the virus, quar-
antine. Anxiety is palpable. The facial 
masks that people wear are ironically 
unmasking their inner agitation and 
disquietude.

Our role as psychiatrists
As psychiatrists, we have an important 
role to play in such times, especially for 
our patients who already have anxiety 
disorders or depression. The additional 
emotional burden of this escalating 
health crisis is exacerbating the men-
tal anguish of our patients (in addition 
to those who may soon become new 
patients). The anxiety and panic attacks 
due to “imagined” doom and gloom 
are now intensified by anxiety due to 
a “real” fatal threat. The effect on some 
vulnerable patients can be devastating, 
and may culminate in an acute stress 
reaction and future posttraumatic 
stress disorder. There are also reports 
of “psychogenic COVID-19” conver-
sion reaction, with symptoms of sore 
throat, dyspnea, and even psychogenic 
fever. Paradoxically, self-isolation 
and social distancing, which are 
recommended to prevent the human-
to-human spread of the virus, may fur-
ther worsen anxiety and depression by 
reducing the comfort of intimacy and 
social contacts. 

Individuals with depression will 
also experience an increased risk of 
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symptom breakthrough despite 
receiving treatment. Stress is well 
known to trigger or exacerbate depres-
sion. Thus, the sense of helplessness 
and hopelessness during depression 
may intensify among our patients with 
pre-existing mood disorders, and sui-
cidal ideation may resurface. Making 
things worse is the unfortunate timing 
of the COVID-19 pandemic. Spring is 
the peak season for the re-emergence 
of depression and suicide attempts. 
The ongoing stress of the health crisis, 
coupled with the onset of spring, may 
coalesce into a dreadful synergy for 
relapse among vulnerable individuals 
with unipolar or bipolar depression.

Patients with obsessive-compulsive 
disorder (OCD) are known to be averse 
to imagined germs and may wash 
their hands multiple times a day. An  
epidemic in which all health officials 
strongly urge washing one’s hands 
is very likely to exacerbate the com-
pulsive handwashing of persons with 
OCD and significantly increase their 
anxiety. Because their other obsessions 
and compulsions may also increase in 
frequency and intensity, they will need 
our attention as their psychiatrists. 

The viral pandemic is eerily similar 
to a natural disaster such as a hurricane 
of tornado, both of which physically 
destroy towns and flatten homes. The 
COVID-19 pandemic is damaging social 
structures and obliterating the fabric of 
global human relations. Consider the 
previously unimaginable disruption of 
what makes a vibrant society: schools, 
colleges, sporting events, concerts, 
Broadway shows, houses of worship, 
festivals, conferences, conventions, busy 
airports/train stations/bus stations, 
and spontaneous community gather-
ings. The sudden shock of upheaval in 
our daily lives may not only cause a hol-
low sense of emptiness and grief, but 
also have residual economic and emo-
tional consequences. Nothing can be 

taken for granted anymore, and nothing 
is permanent. Cynicism may rise about 
maintaining life as we know it.

Rising to the challenge
Physicians and clinicians across all 
specialties are rising to the challenge 
of the pandemic, whether to manage 
the immediate physical or emotional 
impacts of the health crisis or its antici-
pated consequences (including the eco-
nomic sequelae). The often-demonized 
pharmaceutical industry is urgently 
summoning all its resources to develop 
both a vaccine as well as biologic treat-
ments for this potentially fatal viral 
infection. The government is removing 
regulatory barriers to expedite solu-
tions to the crisis. A welcome public-
private partnership is expediting the 
availability of and access to testing 
for the virus. The toxic political parti-
sanship has temporarily given way to 
collaboration in crafting laws that can 
mitigate the corrosive effects of the 
health crisis on businesses and indi-
viduals. All these salubrious repercus-
sions of the pandemic are heartening 
and indicative of how a crisis can often 
bring out the best among us humans.

Let’s acknowledge the benefits of 
the internet and the often-maligned 
social media. At a time of social isola-
tion and cancellation of popular rec-
reational activities (March Madness, 
NBA games, spring training baseball, 
movie theaters, concerts, religious 
congregations, partying with friends), 
the internet can offset the pain of man-
dated isolation by connecting all of us 
virtually, thus alleviating the emptiness 
that comes with isolation and bore-
dom laced with anxiety. The damaging 
effects of a viral pandemic on human 
well-being would have been much 
worse if the internet did not exist.

Before the internet, television 
was a major escape, and for many it 
still is. But there is a downside: the 
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wall-to-wall coverage of the local, 
national, and international effects of the 
pandemic can be alarming, and could 
increase distress even among persons 
who don’t have an anxiety disorder. 
Paradoxically, fear of going outdoors 
(agoraphobia) has suddenly become a 
necessary coping mechanism during 
a viral pandemic, instead of its tradi-
tional status as a “disabling symptom.”

Thank heavens for advances in tech-
nology. School children and college 
students can continue their education 
remotely without the risks of spread-
ing infection by going to crowded 
classrooms. Scientific interactions and 
collaboration as well as business com-
munications can remain active via 
videoconferencing technology, such as 
Zoom, Skype, or WebEx, without hav-
ing to walk in crowded airports and 
fly to other cities on planes with recir-
culated air. Also, individuals who live 
far from family or friends can use their 
smartphones to see and chat with their 
loved ones. And cellphones remain a 
convenient method of staying in touch 
with the latest developments or mak-
ing a “call to action” locally, national, 
and internationally.

During these oppressive and excep-
tional times, special attention and 

support must be provided to vulner-
able populations, especially individu-
als with psychiatric illnesses, older 
adults who are physically infirm, 
and young children. Providing medi-
cal care, including psychiatric care, 
is essential to prevent the escalation 
of anxiety and panic among chil-
dren and adults alike, and to prevent 
physical deterioration or death. This 
health crisis must be tackled with 
biopsychosocial approaches. And we, 
psychiatrists, must support and edu-
cate our patients and the public about 
stress management, and remind all 
about the transiency of epidemics as 
exemplified by the 1918 Spanish flu, 
the 1957 Asian flu, the 1968 Hong 
Kong flu, the 1982 human immuno-
deficiency virus, the 2002 severe acute 
respiratory syndrome virus, the 2009 
Swine flu, the 2013 Ebola virus, and 
the 2016 Zika virus, all of which are 
now distant memories. The current 
COVID-19 pandemic should inoculate 
us to be more prepared and resilient 
for the inevitable future pandemics.
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