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1. Abstract
The corona virus epidemic is well-known in the world due to its 
pervasive prevalence; in fact, the amount of life and psychological 
harm caused by this virus has piqued the world's interest. In ad-
dition, people who have gone through a trauma have very strong 
psychiatric effects; if these symptoms are not treated, they will 
have an irreversible impact on the mental health of individuals and 
society [1]. In every culture, social damages are seen as a danger 
to the social order. The cornerstone of every culture is dependent 
on its citizens adhering to its principles and norms. When members 
of society break social rules, society is unable to perform its roles 
successfully and it becomes disorganized [2]. The dilemma of how 
to accept crisis is one of the aspects that is considered a breach of 
the protocol. A crisis is a situation that allows priorities and habits 
to be disrupted [3]. The critical point is that person has different 
ways of analyzing traumatic circumstances and communicating 
with anxiety in disturbed situations, and they employ different 
coping steps to control and cope with crisis [4, 5]. Increasing the 
incidence of chronic disorders and disability in crises leads to a 
decrease in life expectancy and the average age of people in soci-
ety, pandemic crises such as covid-19 have been shown to affect 
mental health [6].

It is expected that the impact of viral diseases on mental health-re-
lated activities will rise in the near future. Infectious diseases (e.g., 

smallpox, AIDS, measles, and Ebola) are caused by unexplained 
causes that have had far-reaching effects and problems for man-
kind [7, 8]. People were subjected to a great deal of stress as a 
result of covid-19, physically and mentally, as well as culturally 
and socially [9]. While certain behavioral changes, such as com-
munication sharing, isolation from human populations, population 
avoidance and involvement in antiviral therapy, have had some 
beneficial impact in various countries, these changes have largely 
failed to impact physical wellbeing and eradicate the psychologi-
cal repercussions of illness [10].

As well as certain strategies, such as long-term quarantine, have 
resulted in traumatic psychiatric effects for individuals, including 
post-traumatic stress disorder, confusion and rage, resentment, 
burnout, financial loss and self-labeling. Because of its high trans-
missibility, closeness and invisibility, the disease has posed a ma-
jor threat to the world. Panic, anxiety, stress and fecundity are also 
examples of psychological disorders [11, 12]. Post-traumatic stress 
disorder is the most frequent result of such crises and it has a neg-
ative impact on people's functioning. Fear, denial and despair have 
been the most frequent irritant reactions to the fear response in 
the majority of patients and individuals at risk for SARS, respec-
tively. The rapidly growing number of coronaviruses has raised 
public anxiety and concern in many countries. People are worried 
for their health, so fear and worry (which are common charac-
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teristics of infectious diseases) are understandable. Unfortunately, 
such concerns hinder awareness of illness-related matters, adding 
to other psychosocial difficulties such as depression, bigotry and 
other unaddressed psychosocial dimensions [13].

A recent survey of people with a Quid 19 experience revealed a 
plethora of emotional consequences, including quarantine, such 
as tension, depression, irritability, insomnia, terror, uncertainty, 
rage, annoyance, fatigue and stigma. Many of these cases, such 
as social shame, remained after the quarantine was removed, and 
some have displayed rejection, physical violence (inappropriate 
words) and abusive actions before and after the quarantine. In 
epidemics, stress refers to the marking, derogatory behavior, or 
lack of treatment services for people who have been infected or 
harmed. People with epilepsy face social isolation and injustice 
in both developed and developing countries. In individuals with 
epilepsy, there is a major positive association between stress and 
learned helplessness, stress, anxiety, elevated disease-related 
physical symptoms and other health issues, reduced self-esteem, 
and lower life satisfaction. Adults with elevated levels of stress 
may also struggle to manage the disease by surgery, medicine, and 
diet. People's health is affected by lifestyle, which is a natural ev-
eryday occurrence that they have embraced in their lives. People's 
lifestyles account for 53% of their causes of death. Social shame is 
a worldwide phenomenon that has been investigated in the field of 
psychology. Adults with high stress levels can also fail to treat the 
disease by surgery, medications, and nutrition. People's wellbeing 
is influenced by their lifestyle, which is a normal phenomenon that 
they have accepted in their lives. People's lifestyles are responsible 
for 53% of their causes of death. Stress is a global condition that 
has been researched by psychologists. As a result, grappling with 
stress must be considered at all levels of the individual, social and 
organizational. It is important to increase people's understanding 
about how to distribute, care about and avoid pollution through 
national and social media. Training workshops for workers at dif-
ferent organizations are often used to increase consciousness in 
order to avoid negative responses to personal fears and sexism in 
service delivery. In particular, offering reliable and detailed infor-
mation on reducing the burden of this new disease necessitates 
the collaboration of all organs, as well as thorough study into the 
causes of this prognosis.
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