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Abstract

The COVID-19 outbreak is becoming a global public health issue. Physical, social and psycho-
logical effects affect societies. The epidemic process causes uncertainty, anxiety, and anxiety 
about treatment and when to end. Why reveals the concepts of social distance and social iso-
lation that you use for removal and removal. In this direction, it was aimed to reflect COVID-19 
to the psychosocial structure of the society in our study. 
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Introduction

Novel coronavirus (COVID-19) first appeared in Wuhan, China in December 2019. In a short 
time, it has spread rapidly to many countries around the world, China in the first place. 
COVID-19, which has shown a wide spread geographically, has caused many casualties.1 
After the observation of pneumonia cases developed without an identifiable cause and did 
not respond to any treatment and vaccine, the disease was understood to be caused by 
a novel coronavirus. Thereupon the disease has turned into an epidemic.2 On 30 January 
2020, World Health Organization (WHO) announced COVID-19 as an “International Public 
Health Emergency of Concern”; and the disease was recognized as a “pandemic” on March 
11, 2020. According to WHO data, COVID-19 has spread to 216 countries and the number 
of confirmed deaths has been recorded as 317,529.3 COVID-19 is transmitted through the 
contact of the droplets emitted by sick individuals by coughing, sneezing, etc. with the 
mucosa of healthy individuals. The common symptoms of the disease are fever, cough, 
and dyspnea, while in severe cases, pneumonia, severe acute respiratory tract infection, 
and even death can be observed.4 When the cases in China were examined, the time of the 
appearance of the symptoms of COVID-19 was observed to be 5-6 days (minimum 2 days 
- maximum 14 days) on average; and the infectious period is not known exactly. Existing 
studies have determined that COVID-19 is not resistant to ambient conditions. The dura-
tion of resistance varies according to the humidity and temperature of the environment 
and the structure of the infected surface. As is known, the virus loses its viability within a 
few hours on inanimate surfaces. For this reason, compliance with general hygiene rules is 
very important in protection from the virus.5

As part of the measures for preventing coronavirus infection and controlling the trans-
mission, methods such as hand hygiene, isolation, use of personal protective equipment, 
school closures,  reduction of workload and work mobility in the public and private sec-
tor, quarantine, and especially social distancing are applied in society. The main factor in 
reducing the risk of infection is avoiding crowded environments and close contact with 
sick individuals.6 The COVID-19 pandemic can be considered as an important public health 
problem that affects the physical health but also the mental health of the individuals.7 
The high rate of spread of the epidemic, the lack of treatment yet, and the fact that it is a 
life-threatening disease cause panic, anxiety, and stress in people. Along with changes in 
people’s social lives, this condition adversely affects their mental health as well.7 Nurses, 
being one of the most reliable healthcare professional groups, are at the forefront in the 
combat against COVID-19, as they have been in many epidemics and pandemics historical-
ly. Nurses play a key role in public health education on preventing diseases and reducing 
prevalence through vaccination and prophylactic measures. Competing with time during 
the epidemic process, nurses also provide psychosocial care as well as holistic care to 
heal patients. For this reason, public health nurses should identify process-specific ap-
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proaches and create an appropriate care plan in order to effectively 
manage the epidemic process and overcome psychosocial problems 
in society.8 Our study aims to evaluate in light of the literature the psy-
chosocial reflections of COVID-19 on society in terms of nursing care. 

Reflection of COVID-19 on Psychological Structure of Society

Traumatic events such as global epidemics trigger health anxiety in 
people and remind them of the reality of death whereby causing neg-
ative effects on their mental health. One of the consequences of the 
COVID-10 pandemic affecting people’s mental health is the change 
in their daily routines.9 The lack of a definite answer as to when the 
epidemic will end and treatment methods, being  exposed to a con-
stant flow of information about the epidemic and its effects, reduced 
social relations, recommendations for spending a long time at home, 
and prohibitions negatively affect the mental health of individuals.10 
These factors and the increase in the number of cases are thought to 
cause serious mental health problems in individuals.9 Such epidem-
ics can cause people to experience psychological problems such as 
post-traumatic stress disorder, obsessive-compulsive disorder, de-
pression, anxiety, sleep and eating disorders.11 During and after the 
SARS epidemic, the  incidence of depression, anxiety, and post-trau-
matic stress disorder was reported between 10% and 18%.12 In  a 
study investigating the psychological effects during epidemics such 
as SARS and H1N1, 9.6% of the directly infected and suspected to be 
infected and 3.7% of the non-infected cases were reported to experi-
ence symptoms of depression since the epidemics.13 In May and De-
cember 2015, 186 infected cases, 38 deaths, and 16,692 quarantined 
individuals were reported as a result of the outbreak of Middle East 
Respiratory  Syndrome Coronavirus (MERS-nCoV) infection in Korea. 
Besides, among quarantined individuals who were not diagnosed with 
MERS-nCoV, the rate of anxiety and anger symptoms was found to be 
7.6% and 16.6% respectively.14

During the COVID-19 epidemic, problems such as anxiety, depression, 
fear, stress, and sleep disorders are reported to be likely to be seen 
more than before.15 In a study conducted with individuals who were 
in quarantine due to COVID-19, staying at home was observed to in-
crease health-related and financial concerns, depressive symptoms, 
and stress, as well as to bring about feeling of loneliness.9 In a study 
conducted on 253 people during the COVID-19 outbreak in China, the 
incidence of post-traumatic stress symptoms was reported as 7% a 
month after the outbreak.16 In a comprehensive study conducted with 
university students in China, 24.9%  of  the students were stated to 
experience anxiety due to COVID-19.17 According to the findings of a 
study evaluating the mental health of society and possible risk fac-
tors in China and Korea, which are the countries commonly affected 
by COVID-19, anxiety, depressive symptoms, and impaired sleep quality 
have been reported to be among the most common mental problems.18

The effects of the pandemic on individuals are thought to be likely to 
be related to gender, age, occupation, education, place of residence, 
chronic disease, presence of previous or current psychiatric diseas-
es. Considering that, anxiety, mood disorders, and sleep problems are 
more common in women in the general population,19 women are es-
timated to be likely to be more affected by the epidemic.20 Advanced 
age and the presence of a chronic disease pose a risk in terms of 
getting infected with the virus, experiencing fear of death, as well as 
physical and mental health.10 Being in crowded areas involves great 
risk in terms of the spread of infection. Due to the measures taken 
and restrictions applied to prevent infection, individuals living in ur-
ban areas are expected to be affected psychologically by the COVID-19 

pandemic more. The pandemic process is reported to significantly af-
fect the incidence and recurrence of disorders such as anxiety and 
depression in individuals with a past or current psychiatric history.21

If we look at the relationship of the epidemic with professions, health-
care  workers are known to be more physically and psychologically 
affected by the pandemic than other occupational groups.22 Health-
care  professionals are experiencing psychological issues such as 
anxiety, mood disorder, post-traumatic stress disorder (PTSD) in the 
face of the stress and difficulties caused by the pandemic.23 When we 
examine the psychological effects of SARS, which is one of the global 
epidemics, on individuals, an increase in many psychiatric morbidities 
such as  depression, anxiety, panic attacks, psychomotor agitation, 
psychotic symptoms, delirium, and even  suicide has been observed 
in the early stage of the SARS epidemic.24 After the SARS epidemic, 
emergency unit staff have experienced more post-traumatic stress 
disorder (PTSD) than those working in other clinics. Studies conducted 
during and after epidemics such as SARS, MERS, and Ebola report that 
many healthcare professionals have experienced emotional stress, 
burnout syndrome, PTSD, anxiety, mood disorders, and sleep problems 
even after the epidemic.14

Taking into consideration the COVID-19 pandemic that affects the 
whole world, in the first study conducted on healthcare professionals 
in Wuhan,  China, 71.3% of the healthcare professionals are seen to 
have sub-threshold and mild,  22.4% of them to have moderate, and 
6.2% to have severe mental disorders right after the epidemic.17 Psy-
chological support services offered to healthcare professionals in-
volved in the pandemic play an important role in improving their phys-
ical health perceptions and alleviating their acute mental problems.22

During the pandemic, the psychological conditions of the patients 
should be evaluated regularly and psychiatric support should be pro-
vided in case of a problem. In bedside procedures, emotional support 
should be provided to patients with appropriate behaviors such as 
making eye contact, touching as far as they allow, nodding, handshak-
ing, and thumb-up gesture. This would help them to overcome the pro-
cess. Patients should be supported to communicate with their families, 
information exchange should be held continuously, and they should 
be encouraged to cooperate actively in treatment.25 Patients who are 
hospitalized and can be mobilized  should be told that  they  need to 
move and rest on an adequate level, and be ensured to maintain an 
adequate sleep and nutrition as well as a calm emotional state.8

Nurses are providing not only physical but also psychological care and 
support during the combat against COVID-19, as in the past infectious 
diseases. During the pandemic process, nurses have not left the pa-
tients alone, and they have stayed with them even in the last moments 
of their lives. In fact, nurses  continue their nursing care by making 
preparations for the transport of the patient in the post-mortem peri-
od, by ensuring proper transport and supporting the mourning process 
of their relatives.8

Reflection of COVID-19 on Social Structure of Society

Being a serious public health problem, pandemics also cause many 
social, professional, political, and economic problems in the countries 
where they spread. The epidemic is seen to turn into a pandemic in 
that countries are not ready for the COVID-19 epidemic, and due to the 
delay and confusion regarding the measures to be taken, as well as 
the rapid spread of the virus.26

In Turkey, the Ministry of Health established the Operation Center 
against possible risks after the onset of the COVID-19 outbreak in 
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China on January 10, 2020, and urgently formed the Scientific Board, 
which is of critical importance in epidemic management. COVID-19 
epidemic management is carried out under the coordination of the 
Ministry of Health and through the cooperation among the sectors 
within the framework of the “Pandemic Influenza National Prepara-
tion Plan”, taking into account the recommendations of the Scientific 
Advisory Board. The impact of the COVID-19 measures taken by the 
central institutions and organizations is increased by the city-specific 
evaluations made by the “Provincial Pandemic Committees.”27

In this regard, COVID-19 points to much more than a health crisis. 
This  pandemic,  which shakes every country it spreads, is  a  global 
health problem that has the potential to cause economic, political, and 
social crises that will leave devastating deep traces for today and the 
future. The pandemic causes uncertainty as to when people will start 
a normal life, as well as job and income anxiety.28

The COVID-19 pandemic is negatively affecting people from all walks 
of life. Disadvantaged individuals are the leading groups among those 
most affected during the pandemic process. People who are home-
less or with low socioeconomic status, prisoners, elderly people liv-
ing in nursing homes, children under institutional care, disabled peo-
ple, migrants, and refugees have difficulties in accessing healthcare 
and psychosocial support services. The COVID-19 pandemic causes 
disadvantaged groups to be more at risk.29 Especially for the disad-
vantaged groups, taking the epidemic under control socially, and as 
part of the combat against the virus, maintaining social distancing, in-
creasing the activities of social support groups, providing psychoso-
cial support services are extremely important.

There are some misconceptions on the social level in terms of slowing 
down the spread of the epidemic, taking measures, and providing psy-
chological support to individuals affected. The fact that people who 
do not follow scientific guidelines and do not have scientific compe-
tence about pandemic-related issues misinform society through tele-
vision and online platforms may increase the stress loads of people 
by alarming them. In dealing with the stress factors to which people 
are exposed during the pandemic process, it is quite important that 
individuals buy into the statements provided by scientific authorities 
such as WHO, Ministries, and health professional organizations.30 In 
this context, the use of media and information technology is important 
for the prevention and control of the COVID-19 pandemic and for so-
ciety to obtain accurate and complete information.7 In order to reduce 
the anxiety caused by the pandemic news, it is recommended that in-
dividuals obtain information from official and reliable sources and that 
access of children and vulnerable groups to the news be restricted.29

In the pandemic, as part of public health management, measures are 
taken and implemented for the infection chain specific to COVID-19. 
These measures can be classified as source-oriented measures, mea-
sures related to the mode of transmission, host-oriented measures, 
reducing the possibility of exposure to the agent, early diagnosis, and 
treatment of the cases.27 Community-level measures have been initi-
ated while identifying and monitoring the cases and their contacts. 
When initiating or terminating a measure taken for society, factors 
such as cost, social problems, and the “precaution fatigue” in soci-
ety are taken into account making sure that they will not cause an 
increase in the number of cases again.27 Collective activities of the 
masses and communities were also restricted to prevent the spread 
of the COVID-19 pandemic. Within this scope, cultural, social, scien-
tific, and sports events, as well as political mass meetings have been 
postponed. Some international events, mass gatherings, such as Um-

rah, Hajj, and the Olympic games have been suspended. Schools have 
been closed, and the public and private sectors have ended up re-
ducing working hours, switching to flexible working and working from 
home, or stopping their activities. As can be understood from these 
measures, maintaining social distance in the society plays an import-
ant role in preventing the spread of the infection.7 Different commu-
nication strategies are used effectively to ensure social participation 
in the efforts for preventing the spread of the epidemic.27 Compliance 
with the measures by society is an important factor in controlling the 
pandemic. The compliance of the society with the measures taken 
is monitored with qualitative and quantitative methods, and measures 
are taken against the decrease or fatigue in compliance over time. The 
extent of the measures may vary depending on the risk level of the 
disease and local measures  may  be  required. Surveillance data are 
used to decide these issues.27

As a global pandemic, COVID-19 continues to wear out all societies 
psychologically and socially. In light of the information we have ob-
tained from the literature, the lack of exact treatment of the disease, 
its rapid spread, and the fact that it causes loss of lives increase the 
level of social stress and anxiety, and negatively affect social life. At 
this point, the role of public health nurses who raise public awareness 
providing reassuring, effective and indiscriminate care to the society 
to which they render service is of great importance.31

Guided by updated information from public health institutions, pub-
lic health nurses undertake important tasks in informing society 
about issues such as  appropriate isolation, triage, care, infection 
control,  providing public education on prevention of diseases, pre-
vention of misinformation circulating within the society, individual 
hygiene rules, maintenance and importance of social distance, neces-
sary medicine and food stock. A great task falls to nurses in ensuring 
and maintaining the privacy of patients during the epidemic process. 
Public health nurses should provide education to the public and pa-
tients on evidence-based infection prevention strategies taking into 
account WHO and Disease Prevention and Control Center directives. 
They should advocate national policies and support regional readiness 
and prevention efforts, especially during the COVID-19 pandemic.31

The pandemic has a direct impact on the psychosocial lives of individ-
uals in society in every aspect. This causes a decrease in the quality of 
life and difficulties in coping with the situation. Considering the social 
and psychological effects of the COVID-19 pandemic, how the psycho-
social states of individuals are affected is an important question that 
needs to be answered. Supportive interventions to improve the quality 
of life should be multidimensional and holistic.32

Conclusion 

COVID-19 infection is a global public health problem. Uncertainty 
about the consequences, duration, and symptoms of the pandemic, 
high infection and mortality rates create a threat perception in people, 
initiate the stress response, and cause chronic anxiety. Many people 
experience loneliness, stress, and anxiety due to the uncertainty cre-
ated by the Coronavirus.

Being exposed to the constant flow of information about the pandem-
ic, decrease in social relations, and spending a long time at home bring 
about many mental problems. As a result of epidemics, many men-
tal diseases such as depression, anxiety, mood disorders, post-trau-
matic stress disorder, obsessive-compulsive disorder, and eating dis-
orders are seen in individuals. Accordingly, community-based mental 
assessment and  counseling, support, treatment, and psychological 



assistance services should be provided, especially for risky and disad-
vantaged individuals. In this regard, public health nurses have a great 
responsibility.
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