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Personal and social changes in the time of COVID-19

Setting the scene

Coronavirus disease (COVID-19) has been one of the
most powerful and lasting realities of 2020. Its impact
at social and personal levels cannot be understated.
The second and third peak of infections have been reg-
istered in all the countries, and authorities (govern-
ments and healthcare agencies) are struggling with
new local, regional or national lockdowns in order to
contain the spreading of the virus; also intervention
plans have been adopted to reallocate resources for
the pandemic-related economic crisis (WHO, 2020a).

The World Health Organization has warned a
mental health burden related to the spreading of
COVID-19 infection through the global population:
stress, worry, fear, changes in our daily lives (home
working, temporary unemployment, homeschooling,
etc.) are all challenging people’s mental and physical
health as well as the global healthcare system and
economy (WHO, 2021).

Changes at personal level

Feelings of uncertainty, confusion, fear and loneliness
have been reported at a personal level (Torales et al.
2020a; Ventriglio et al. 2020a), with an increase in
adjustment disorders as well as anxiety and depres-
sion (Torales et al. 2020b). A sense of personal insecu-
rity is likely to cause a psychological reaction to the
pandemic as a majority of people may perceive them-
selves as vulnerable or potentially at risk of con-
tracting the virus. It may be challenging to reframe
the human psyche to a new normal life: Seligman’s
construct of synergistic impact of the loss of control
and rising uncertainty may explain the rising public
mental health issues, but also positive psychologists
may suggest a shift from pessimism and gloom to
hope and optimism, with a settlement on endurance
and resilience (Gibbon, 2020).

It has been widely described that changes in life-
style due to the quarantine, in particular changes in
sleeping and eating patterns, are significantly associ-
ated with increase of stress and mood disorders
among the general population as well as patients
affected by preexisting mental illness (Gentile et al.
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2020). Also, behavioral consequences of the pan-
demic have included an increase in substance abuse,
in particular alcohol drinking within the home
(Torales et al. 2020b), or substance abuse in lower
income groups: these behaviors may increase the
viral contamination among those subjects who are
vulnerable to their own clinical and psychosocial con-
ditions; in addition, the access to treatment for sub-
stance abusers has been limited by the emergency
resulting in a worsening of their outcomes (Ornell
et al. 2020).

It has been argued that individuals may also develop
paranoid feelings and worries about being seen as infec-
tious (Ventriglio et al. 2020a). Long periods of personal
distancing and lockdown have influenced the way people
enter into relationships with others: a lack of social and
emotional closeness may lead to psychological distress,
an increase of paranoid attitudes as well as feelings of
loneliness and hopelessness (Ventriglio et al. 2020a;
Ventriglio et al. 2020b). Also, since personal distancing
involves families, close friends, peers and colleagues, a
remarkable change in the daily routine and social support
will be felt. The current pandemic has also modified per-
sonal lifestyles: people are wearing masks most of the day,
are following hygiene-sanitary norms while working,
shopping, traveling and so on, are avoiding handshakes,
hugs, kisses and socializing. Moreover, leisure activities
have also been affected, for example, going to the
gymnasium has been replaced by outdoor or home sports
activity, cinemas and theaters as well as any other public
events have been restricted, group- and sociocultural
activities limited by the need for increased levels of
hygiene (Ventriglio et al. 2020b). The subjective/collective
perception of limited individual rights has led to libertar-
ian responses to personal restrictions (Ventriglio
et al. 2020b).

Increasing evidence report neuropsychiatric conse-
quences of COVID-19 at an individual level. Recently,
a UK surveillance study reported on neurological and
psychiatric complications of COVID-19 among 153
patients: 62% of them reported cerebrovascular events
(e.g. stroke, intracerebral hemorrhage and 31% altered
mental status) (Varatharaj et al. 2020). Also, there is a
growing concern regarding the long COVID-19 syn-
drome, characterized by prolonged multi-organ symp-
toms beyond the acute phase of illness including
persistent cough, short breath, cognitive dysfunction
and physical fatigue. The National Institute of
Clinical Excellence (NICE) has delivered clinical guide-
lines for the follow-up and management of persisting
symptoms among affected patients (Venkatesan, 2021).
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Changes at societal levels

Societies around the globe have been heavily affected
by COVID-19. The economic burden of the pandemic
has been phenomenal. It has led to a reduction in the
Gross Domestic Product (GDP), national incomes as
well as a consequent rise in levels of unemployment
(Pak et al. 2020). Healthcare systems are overburdened
due to an increasing demand for physical and mental
health care (Cash & Patel, 2020). Concerns about mental
illness health have been warned by the WHO months
ago (WHO, 2020a). Education (primary and secondary
school, university) has been affected by the pandemic at
many levels (WHO, 2020b; UNESCO, 2020): most of
learning and teaching have been converted into remote
education with the employment of online platforms
and technology; the long-term impact on children, their
learning and well-being are unpredictable (Power et al.
2020). Also, the social perception of limited rights
(including work, leisure, education, health care, etc.)
has led to collective behaviors and ideology of nonac-
ceptance with a widespread denialism (Rohde, 2020).
Social media plays a role in spreading various con-
spiracy theories, for example, the supposed man-made
origin of the virus (created for putative international
economic or political purposes), global distraction strat-
egy aimed to hide an international secret agenda (such
as the development and dissemination of 5G antennas)
or the promotion of a global controlling vaccination
campaign (Rohde, 2020; Ventriglio et al. 2020b). We
may argue that denialists and antivaxxers represent a col-
lective response of some groups of the population,
mainly based on cultural or subcultural beliefs, to a
traumatic  experience
(Ventriglio et al. 2020b).

Itis also crucial that the COVID-19 pandemic is exac-
erbating social inequalities. Marmot in his review of
COVID-19 entitled Build Back Fairer has reported
emerging concern about inequalities in mortality

affecting everyone’s life

among minorities such as Black, Asian, and Minority
Ethnic(BAME) and in deprived areas. There is an urgent
need for governmental interventions aimed to reduce
inequalities in public health, mortalities and socioeco-
nomic support during the pandemic: mental health ser-
vices need to deal with the post-COVID-19 burden,
promote peer support, voluntary activities as well as
community interventions based on primary care sur-
veillance and low cognitive behavioral support on a
large scale (Marmot & Allen, 2020).

Actions needed

It is critical that an internationalist approach is needed
as more vaccines become available. The governments
must provide support:
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— at personal level: (a) people affected by COVID-19
with dedicated psychological support in the hospi-
tals as well as (phone-) helplines for those in the
at-home setting; (b) the frontline healthcare
professionals in the fight against the virus; (c)
psychoeducational messages delivered by media in
order to provide correct information and regular
updates regarding the infection and strategies to
cope with restrictions and isolation and (d) positive
and hopeful messages.

— at social level: (a) timely emergency provisions
should be adopted to deploy the health network
and COVID-19 hospitals; (b) extraordinary funds
should be provided to support categories afflicted
by the pandemic (recovery funds); (c) timely provi-
sions to deploy tele-education where needed and
(d) awareness-raising campaigns should be con-
ducted to challenge denialism and aimed to increase
the level of social responsibility.

It is becoming clearer that the recipe against

COVID-19 is based on personal and social
responsibility.
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