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Abstract

Purpose of Review: The mental health toll on populations exposed to COVID-19 is alarming 

and there is an urgent need to address with urgency. This current review provides insights on how 

individuals, communities, and specific populations such as healthcare workers and patients are 

leveraging pre and peri-COVID-19 factors to reinforce their psychological resilience during the 

global public health crisis.

Recent Findings: Examination of the extant literature indicated that populations around the 

world rely often on support from their loved-ones, closed significant others, outdoor and physical 

activities, and spirituality to cope with the COVID-19-related distress. Increased sense of meaning/

purpose since the COVID-19 pandemic was also reported.

Summary: A portion of publications provided intervention models to reinforce resilience among 

specific populations during the COVID-19 pandemic. Nevertheless, it’s not convincing that some 
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of these models can be applied universally. Additionally, it is important to note that in this 

category translational data was scarce.
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Introduction

1. Mental Health consequence of COVID

On March 11, the World Health Organization (WHO) declared the Novel Coronavirus 

(COVID-19) outbreak as a global pandemic. According to early October 2020 WHO’s 

updates, a new surge of COVID-19 that has now spread to over 235 areas, countries, and 

territories, with over thirty-five million individuals contracting the virus. This has resulted in 

over 1 million deaths across the globe1 and many more suffering from the economic, 

physical, and mental health consequences of its aftermath.1 It is important to note that this 

COVID-19 translates to a broad range of somatic conditions ranging from fever or chills, 

cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, 

the new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, 

diarrhea.2,3,6

Studies reviewed by Vindegaard and Benros (2020) revealed that the vast majority of 

participants infected with COVID-19 are at high risk for post-traumatic stress (PTSS) 

(96.2%) and depressive symptoms. Individuals with preexisting psychiatric conditions 

reported a deterioration of psychiatric symptoms: 37.5% with an eating disorder and 56.2% 

reported additional anxiety symptoms.3 In the general population, the situation was no 

different, as studies found that individuals without a mental health history exhibited lower 

psychological well-being and greater levels of anxiety and depression in comparison to the 

period that preceded the COVID-19 pandemic.,3,4 The burden of mental health was quite 

stark in the U.S, as the prevalence of depression symptoms in the U.S. was more than 3-fold 

higher during COVID-19 compared to the period before the COVID-19 pandemic.5–9 One 

group that appeared to be most affected was healthcare workers. According to Vindegaard 

and Benros (2020), frontline healthcare workers who treated COVID-19 patients were at 

increased risk of suffering from depression/depressive symptoms, anxiety, psychological 

distress, and poor sleep quality. During the peak of the pandemic in April 2020, 57% of New 

York healthcare workers surveyed suffered from acute stress, 48% and 33% endorsed 

depressive, and anxiety symptomatology respectively. The vast majority (61%) reported an 

increased sense of meaning/purpose since the COVID-19 pandemic.4 Furthermore, physical 

activity or exercise was the most frequent coping strategy (59%) besides access to an 

individual therapist with online self-guided counseling (33%) (Shechter et al. 2020). 

Moreover, U.S participants with lower socioeconomic status (SES), and greater exposure to 

stressors (e.g., loss of income) were more affected by depression symptoms.9

Our main goal in this review on “psychological resilience during COVID-19” is to 

summarize the main findings on the following aspects: mental health consequences of the 

current pandemic, factors that facilitate the relationship between COVID and mental health, 
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resilience during infectious diseases outbreak. Lastly, we describe lessons learned that can 

be used in other conditions.

2. Factors that facilitate the relationship between COVID-19 and mental health

The COVID-19 pandemic is associated with mortality, contamination rate, and strict 

biosecurity restrictions that are affecting many segments of a functional society. At the peak 

of the pandemic, the main objective was to mitigate the devastating impacts of populations 

around the globe that were struggling to cope with: neighborhood quarantines, social 

distancing, nighttime curfews, and states of emergency that have been imposed worldwide.
10,11 The global economy receded to a precarious state with high levels of unemployment in 

major industries, and sectors coming to a screeching halt, geographic borders and markets 

closed for business, trade and agricultural production faltered, altogether creating a cascade 

of financial losses and psychological stress above and beyond the fear-provoking 

consequences of the virus itself.7,12–14 Most importantly, not all countries, societies, and 

communities were impacted equally. Many countries have no increased unemployment 

percentages.

This is not the first time the world has witnessed a global pandemic and catastrophe of epic 

proportions. The death toll of the influenza pandemic of 1918–1919 surpassed that of World 

War I (WWI). An estimate of 20 to 40 million people lost their lives. Also known as the 

Spanish Flu it has been cited as the most devastating epidemic in recorded world history.15

Less than one decade ago, another deadly epidemic emerged in Western Africa with Ebola 

virus disease (EVD) in 2013. It was the most widespread outbreak of Ebola virus disease 

(EVD) in history.16

Exposure to global epidemics such as the 2014–2015 Ebola and the 2003 SARS outbreaks 

has been associated with a high rate of common mental disorders among survivors in the 

short to long-term. The prevalence of any psychiatric disorder at 30 months post-SARS was 

33.3%. One-fourth of the patients had post-traumatic stress disorder (PTSD), and 15.6% had 

depressive disorders. Additionally, there is growing evidence on the adverse psychological 

outcomes including PTSD symptoms, confusion, and anger that are associated with the 

isolation or quarantine experience imposed on suspected cases during those outbreaks.
11, 17–21

As of September 2020, the devastation caused by COVID-19 goes beyond that caused by the 

SARS epidemic and Ebola. Preliminary studies published on the mental health 

consequences of the current COVID-19 reveal an alarming rate of stress-related disorders 

among populations exposed to the pandemic. Symptoms of anxiety and depression (16—

28%) and self-reported stress (8%) are common psychological reactions to the COVID-19 

pandemic, and may be associated with disturbed sleep and may vary by level of exposure.22

In a nationwide survey of 52,730 individuals from 36 provinces, autonomous regions, and 

municipalities, from Hong Kong, Macau, and Taiwan between January 31 and February 20, 

2020, about 35% of the sample experienced psychological distress. Among this sample, in 
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line with previous findings, the COVID-19 Peri-traumatic Distress Index (CPDI) score was 

linked to gender, age, education, occupation, and region.23

3. Psychological Resilience and Infectious Diseases Outbreak

Over the past decade, the human’s ability to adapt in the face of tragedy, trauma, adversity, 

hardship, and ongoing significant life stressors has been studied under the rubric of 

“Psychological Resilience”. Psychological resilience has garnered tremendous interest in 

mental health and has seized the attention of public health practitioners. As such, 

psychological resilience has emerged as a fundamental variable in reducing and preventing 

the negative psychological effects of the pandemic. Currently, PubMed contains more than 

50,000 entries related to COVID-19; among them, more than 150 scientific publications 

focus on “Psychological resilience” and “COVID-19”. Overall, publications studying 

psychological resilience during COVID-19 could be summarized in two categories.

• Psychiatric epidemiological research

• Report papers presenting models of interventions to reinforce Psychological 

resilience.

Psychiatric epidemiological research on resilience and mental health 

during COVID-19

Typically, those studies provide evidence on psychological resilience factors such as 

protective factors for anxiety, depression, post-traumatic stress, and other mental health 

disorders are included in this category. For instance, during the peak of the pandemic in 

China, Ran et al. (2020) found that psychological resilience (CD-RISC scores) was 

negatively associated with symptoms of depression, anxiety, and somatization. The authors 

concluded that participants with greater psychological resilience were less likely to exhibit 

emotional problems, while those with lower resilience factors were more likely to report 

negative emotional symptoms.12 A similar finding was observed in Germany in an online 

survey which found that strategies such as maintaining a healthy lifestyle and social 

contacts, acceptance of anxiety and negative emotions, fostering self-efficacy, and 

information on where to get medical treatment when necessary was helpful. Nevertheless, 

the psychological burden was mostly linked to substance abuse and suppression of anxiety 

and negative emotions.11

Key psychological resilience promoting factors during COVID-19 lockdown

At present, there is preliminary data on important key behaviors and other factors that may 

contribute to psychological resilience during the pandemic that originated from China in 

December 2019. For instance, among Chinese adolescents, a study explored the emotional 

resilience of middle school students learning at home between February and March 2020 as 

well as its effect on students’ learning management ability. The results of that study 

indicated that emotional resilience, measured by the Chinese version of the “adolescent 

emotional resilience scale” (AERS), was lower among eighth-graders, compared to seventh-

graders. Furthermore, negative emotional recovery worsened during that period, and 
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emotional resilience was positively related to learning management skills; positive emotional 

ability was a predictor of learning management skills.

In an online Turkish survey conducted among social media users using the “Short 

Psychological Resilience Scale” and the “Beck Depression Scale” (BDI), males, educators, 

university graduates and those without mental health problems presented stronger 

psychological resilience. Conversely, females, university students, high school and lower 

graduates, and individuals with mental health issues were at higher risk for depression.25

One American study that focused on resilience (defined as the self-perceived trait-like ability 

to face threatening situations according to the Connor-Davidson Risk Scale-CD-RISC; 

Connor and Davidson, 2003) among 18–35 years Americans in early April 2020 found that 

greater resilience was predicted by a set of multiple modifiable factors including the number 

of days per week spent outdoor in the sunshine, daily exercise, perceived support from 

closed and loved-ones, sleep quality, perceived care and support from a significant closed-

ones, and frequency of prayer. In summary, those who obtained higher scores on this 

combination of variables were more likely to exhibit stronger psychological resilience 

during the lockdown.32–35

Bueanas et al. (2020) explored coping strategies using the “Temperament and character 

inventory-revised” (TCI-R) (Cloninger, Svrakic, Przybeck, & Whitehead, 1999) associated 

with symptomatic deterioration among people with eating disorders (ED). Accordingly, a 

worsening in ED symptomatology and other psychiatric symptoms (anxiety and depression) 

during the COVID-19 lockdown were linked to low self-directedness. Greater ED symptoms 

during confinement were associated with less adaptive coping strategies to adjust to 

recommended confinement leading to weight gain. This aligns well with other work in 

confinement as reported by Moccia et al. (2020). Additional variables such as age and ED 

severity were also associated with COVID-19 concerns.

Overall, resilience promoting factors related to the ongoing COVID-19 pandemic could be 

regrouped in a chronological perspective: 1) pre-COVID-19 factors, 2) peri-COVID-19, and 

lockdown factors, 3) Post-COVID-19 Lockdown factors (Figure 1).

4. Lessons learned that can be used in other conditions

These publications provide interventions models to reinforce resilience among specific 

populations during the COVID-19 pandemic. However, it is important to note that in this 

category translational data was scarce.

Individual-level—As shown in figure 1, modifiable peri-COVID-19 factors were 

leveraged frequently by individuals in their effort to cope with the pandemic. Accordingly, 

researchers have made many recommendations from the conceptual and methodological gap 

of psychological resilience perspective and programming standpoint such as learning stress 

management, social awareness and minimizing media consumption, increased knowledge on 

mental health education, continue to build support and bonding, finding ways to increase 

self-preservation through – physical fitness, reading, yoga, proper nutrition, laughter- finding 

creative outlets to social and interpersonal communication with individuals through small 
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groups and online communication3,5, 27, 28. Virtual reality therapy to acclimatize individuals 

pre-travel or the growing interest in mental well-being health applications to be used as an 

informative tool for persons (i.e. health care workers) dealing with PTSD- whether it is 

working long hours in high-intensity environments27, 23, 12, or individuals recovering from 

COVID-19-25,31. It could also be the invention of technologically innovative solutions (i.e. 

mental well-being apps) as a mechanism to promote psychological resilience to foster a 

digitized community and reduce fear, stress, anxiety, and depression.20,21,22,35–38

Institutional and community levels—Leveraging social and economic resources 

available from their individuals’ immediate environment, emerged often in our rapid 

literature review on resilience-promoting factors during COVID-19. Blanc et al. (2020) in a 

qualitative study about coping lessons that high-income countries could learn from the 

Haitian resilience, revealed three main psychological resilient characteristics that may have 

helped Haitians to cope with the alarming predictions from international and national health 

authorities. These are- Hardiness, the ability to cope, move forward through traumatic events 

and large-scale disasters; With also the ability to make, imagine, and hope for new future 

possibilities through creative art. Finally, traditional, natural, and culturally specific 

interventions (alignment with spiritual beliefs and complementary healing practices) as a 

mechanism to restore harmony and balance.30, 40 These characteristics do not exist in social 

isolation but are reinforced through community and togetherness - These are acts that other 

western countries could leverage in their efforts to buster community resilience during this 

pandemic.

In the U.S., at the institutional level, for instance, Mount Sinai Health System (MSHS) has 

created an Employee, Faculty, and Trainee Crisis Support Taskforce (in Early March 2020) 

in New York City. The task force implemented a rapid needs assessment model guided by 

three priority areas that focus on addressing many challenges of the workforce and 

maintaining the wellbeing of the entire MSHS workforce concerning the COVID-19 

pandemic.12 The priority areas are (1) meeting the basic needs of the workforce throughout 

the crisis- this is executed through the Office of Well-being and Resilience (OBWR) human 

resources, recreation office, housing office, infection prevention, nursing - entails serving 5 

categories- food (discounted or free), housing (onsite call room, on-campus option, local 

hotel at discounted rates), Transportation (free parking, discounted or free car rentals) (2) 

Enhancing Communications – consolidating system-wide messaging into a daily 

communication with links to a comprehensive website has helped streamline messaging and 

direct the workforce situated within multiple hospitals and numerous practice sites, to a 

single regularly updated resource (3) Developing Psychosocial and mental health supportive 

options- includes several options- self-care resource (i.e. mindfulness activities) to virtual 

support groups facilitated by social workers and psychologist and to one-on-one counseling 

sessions and 24/7 immediate crisis management, training mental health staff with exercising 

the flexibility to shift their responsibilities when needed, and creating new initiatives.13,.

Conclusion

The mental health toll on populations exposed to COVID-19 is alarming. The current review 

provides insights on how individuals, communities, and specific populations such as 
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healthcare workers and patients are leveraging pre and peri-COVID-19 factors to reinforce 

their psychological resilience during the ongoing global public health crisis. Throughout the 

review, we noted that populations around the world rely often on support from their loved-

ones, closed significant others, outdoor and physical activities, and spirituality to cope with 

the COVID-19 related distress. Increased sense of meaning/purpose since the COVID-19 

pandemic was also reported. Concerning interventions, many scholars have recommended 

community and individual evidence-based models that could potentially reinforce 

psychological resilience during COVID-19. Nevertheless, we are skeptical about the 

universal character of such models and what is deemed legitimate hard evidence with the 

proper use of methods. Despite the weakness in their health infrastructures, some low-

income countries seem to have been successful in coping with the pandemic, while in high-

income countries, historically disadvantaged populations bear the greatest toll of the 

pandemic. Consequently, there is an emergency to fill the gap of scientifically-sounded and 

culturally-responsive data supporting the effectiveness of the aforementioned interventions, 

programs, or policies on psychological resilience during the pandemic.

Financial support and sponsorship:

Grant Number: T32HL1299953, United States

References

1. World Health Organization. WHO Director-General’s opening remarks at the media briefing on 
COVID-19 (March 11 2020). https://www.who.int/dg/speeches/detail/who-director-general-s-
opening-remarks-atthe-media-briefing-on-covid-19-−−11-march-2020. Published March 11, 2020.

2**. Jean- Louis G, Turner A, Peng, Mengling L, Boutin-Foster C, McFarlane SI, Seixas A. Increased 
Metabolic Burden Among Blacks: A Putative Mechanism for Disparate Covid-19 Outcomes. 
Diabetes Metab Syndr Obes 2020; 13: 3471–3479. [PubMed: 33061507] Study demonstrates an 
overwhelming high prevalence of the metabolic factors related to COVID-19 among Blacks in 
New York, highlighting disparate metabolic burden among blacks as a possible mechanism 
conferring the greater burden of COVID-19 infection and mortality.

3**. Labrague LJ, De los Santos JAA. COVID‐19 anxiety among front‐line nurses: Predictive role of 
organizational support, personal resilience and social support. J of nurs manag 2020.This study 
examines the relative influence of personal resilience, social support and organisational support 
in reducing COVID‐19 anxiety in front‐line nurses

4*. Vindegaard N, Benros ME. COVID-19 pandemic and mental health consequences: systematic 
review of the current evidence. Brai, Beha, and Immu (2020).Study identified the indirect effects 
of the pandemic on general mental health are of increasing concern, particularly since the SARS-
CoV-1 epidemic (2002–2003) was associated with psychiatric complications

5. Connor KM, Davidson JR. Development of a new resilience scale: The Connor‐Davidson resilience 
scale (CDRISC). Depr and anxie, 2003, 18(2), 76–82.The study uses The Connor-Davidson 
Resilience scale (CD-RISC) to demonstrate is modifiable and can be improved with treatment.

6. Stewart DE, Yuen T. A systematic review of resilience in the physically ill. Psychosomatics 2011, 
52, no. 3 : 199–209. [PubMed: 21565591] Developed a systematic review of resilience and related 
concepts in the physically ill to determine factors associated with predicting or promoting resilience.

7*. Farewell CV, Jewell J, Walls J, Leiferman JA. A mixed-methods pilot study of perinatal risk and 
resilience during COVID-19. J of Pri Care & Comm Hea 2020 11: 2150132720944074.The 
primary aim of this pilot study was to use mixed-methods to better understand the mental health 
and well- being effects of the coronavirus disease 2019 (COVID-19) pandemic, as well as 
sources of resilience, among women during the perinatal period.

Blanc et al. Page 7

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-atthe-media-briefing-on-covid-19-−−11-march-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-atthe-media-briefing-on-covid-19-−−11-march-2020


8. Moccia L, Janiri D Pepe M, Dattoli L, Molinaro M, De Martin V, Daniela Chieffo D, Fiorillo A, 
Sani G, Di Nicola M. Affective temperament, attachment style, and the psychological impact of the 
COVID-19 outbreak: an early report on the Italian general population. Brain, behavior, and 
immunity (2020).Study aims to investigate the psychological distress perceived by the Italian 
general population during the early phase of the COVID-19 pandemic, and to analyze affective 
temperament and adult attachment styles as potential mediators.

9**. Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S, Birk JL, Brodie D, Cannone DE, 
Chang B, Claassen J. Psychological distress, coping behaviors, and preferences for support 
among New York healthcare workers during the COVID-19 pandemic.” Gen hosp psyc 2020, 66: 
1–8.Study identifies characterized distress, coping, and preferences for support among NYC 
HCWs during the COVID-19 pandemic.

10**. Ettman CK, Abdalla SM, Cohen GH, Sampson L, Vivier PM, Galea S. Prevalence of Depression 
Symptoms in US Adults Before and During the COVID-19 Pandemic. JAMA Network Open 
2020,3, no. 9 : e2019686–e2019686. [PubMed: 32876685] To estimate the prevalence of and risk 
factors associated with depression symptoms among US adults during vs before the COVID-19 
pandemic.

11*. Petzold MB, Bendau A, Plag J, Pyrkosch L, Lea Mascarell Maricic, Betzler F, Rogoll J, Große J, 
Ströhle A. Risk, resilience, psychological distress, and anxiety at the beginning of the COVID-19 
pandemic in Germany. Bra and Behav 2020: e01745.The aim of this study was to screen the 
population in Germany for negative impact on mental health in the current COVID‐19 pandemic 
and to analyze possible risk and protective factors

12. Ran L, Wang W, Ai M, Kong Y, Chen J, Kuang L. Psychological resilience, depression, anxiety, 
and somatization symptoms in response to COVID-19: A study of the general population in China 
at the peak of its epidemic. Soci Scie & Medi 2020: 113261.This research investigated the 
relationship between psychological resilience and mental health (depression, anxiety, somatization 
symptoms) among the general population in China.

13**. Ripp J, Peccoralo L, Charney D. Attending to the emotional well-being of the health care 
workforce in a New York City health system during the COVID-19 pandemic. Acad Medic 
2020.Utilization of Employee, Faculty, and Trainee Crisis Support Task force - rapid needs 
assessment model addressing challenges in the workforce and maintaining well-being.

14. Richard SA.,Sugaya N, Simonsen L, Miller MA, Viboud C. A comparative study of the 1918–1920 
influenza pandemic in Japan, USA and UK: mortality impact and implications for pandemic 
planning. Epid & Infect 2009 137, no. 8: 1062–1072.Identifies the mortality rate during the 
Spanish flu

15**. Shultz JM, Cooper JL, Baingana F, Oquendo MA, Espinel Z, Althouse BM, Marcelin 
LH,Towers S, Espinola M, McCoy CB, Mazurik L, “The role of fear-related behaviors in the 
2013–2016 West Africa Ebola virus disease outbreak.” Curr psyc repo 2016; 18, no. 11: 104.

16. Flaherty GT, Nasir N. Reiseangst: travel anxiety and psychological resilience during and beyond 
the COVID-19 pandemic. J Travel Med. 2020 9 1:taaa150. [PubMed: 32870275] The study uses 
virtual reality tools as a form of psychological resilience to address anxiety and stress in travelers.

17. Prime H, Wade M, Browne DT. Risk and resilience in family well-being during the COVID-19 
pandemic. Am Psychol 2020; 75(5):631–643. [PubMed: 32437181] Study demonstrates how 
social support through family can be a mechanism of psychological resilience during COVID 19

18. Krešimir C, Popović S, Šarlija M, Kesedžić I. Impact of human disasters and Covid-19 pandemic 
on mental health: Potential of digital psychiatry Psychiatria Danubina 2020; 32, no. 1: 25–31. 
[PubMed: 32303026] The promotion for digital tools as a means in mitigation of stress-related 
disorders and assessment of stress resilience

19. Petzold MB, Bendau A, Plag J, Pyrkosch L, Mascarell Maricic L, Betzler F, Rogoll J, Große J, 
Ströhle A. Risk, resilience, psychological distress, and anxiety at the beginning of the COVID-19 
pandemic in Germany. Brain Behav 2020; 7 7:e01745. doi: 10.1002/brb3.1745.Epub ahead of 
print. Authors aim of the study was to screen the population in Germany on the negative impact of 
COVID 19 pandemic and analyze possible risk and protective risk factors.

20. Alexopoulos AR, Hudson JG, Otenigbagbe O. The Use of Digital Applications and COVID-19. 
Community Ment Health J. 2020 10;56(7):1202–1203.. [PubMed: 32734311] This study promotes 
Resilience Among College Student Veterans Through an Acceptance-and-Commitment-Therapy 

Blanc et al. Page 8

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



App: An Intervention Refinement Study”, 2020) the importance of repurposing their app to help 
these users to improve their emotional resilience and subsequently their ability to cope with the 
trauma

21*. Rajkumar RP. “COVID-19 and mental health: A review of the existing literature.” Asian journal 
of psychiatry (2020): 102066. [PubMed: 32302935] Study reveals such widespread outbreaks are 
associated with adverse mental health consequences.

22. Lupe SE, Keefer L, Szigethy E. Gaining resilience and reducing stress in the age of COVID-19. 
Curr Opin Gastroenterol. 2020; 36(4): 295–303. [PubMed: 32398567] The studies draw from the 
relevant literature on stress reactions, and offer some guidance on how to help patients mitigate the 
physiological and psychological impact of the pandemic through resilience-building techniques.

23. Qi H,Xiao S, Shi R, Ward MP, Chen Y, Tu W, Qing Q, Wang W, Wang X, and Zhang Z. COVID-19 
transmission in Mainland China is associated with temperature and humidity: A time-series 
analysis. Science of the Total Environment (2020): 138778.

24. Farewell CV, Jewell J, Walls J, Leiferman JA. A mixed-methods pilot study of perinatal risk and 
resilience during COVID-19. J of Prim Care & Comm Hea 2020 11: 2150132720944074.The aim 
of this pilot study used mixed-methods to understand the mental health,well-being effects, and 
sources of resilience among women during the perinatal period and coronavirus disease 2019 
(COVID-19) pandemic

25. Karaşar B, Canli D. Psychological Resilience and Depression during the Covid-19 Pandemic in 
Turkey. Psychiatr Danub. 2020; 32(2). 273–279. doi: 10.24869/psyd.2020.273.The purpose of this 
study is to investigate psychological resilience and depression in individuals during the period of 
COVID-19 outbreak in Turkey in relation to different variables.

26**. Labrague LJ, De Los Santos JAA. COVID-19 anxiety among front-line nurses: Predictive role of 
organisational support, personal resilience and social support. J Nurs Manag 2020 8:10.1111/
jonm.13121.Examines the relative influence of personal resilience, social support and 
organisational support in reducing COVID‐19 anxiety in front‐line nurses.

27. Solano GA. RESILIENCE AND COVID-19. Rev Colomb Obstet Ginecol. 2020; 3;71(1):7–8. doi: 
10.18597/rcog.3531. [PubMed: 32418371] 

28. van Agteren J, Bartholomaeus J, Fassnacht DB, Iasiello M, Ali K, Lo L, Kyrios M. Using Internet-
Based Psychological Measurement to Capture the Deteriorating Community Mental Health Profile 
During COVID-19: Observational Study. JMIR Ment Health. 2020 6 11;7(6)This study uses an 
internet-based self-assessment tool to collect data on psychological distress, mental well-being, 
and resilience in community cohorts during (n=673) and prior to the pandemic (two cohorts, 
n=1264)

29**. Choi S, Hong JY, Kim YJ, Park H. Predicting Psychological Distress Amid the COVID-19 
Pandemic by Machine Learning: Discrimination and Coping Mechanisms of Korean Immigrants 
in the U.S. Int J Environ Res Public Health. 2020 8 20;17(17):E6057. [PubMed: 32825349] 
Study examines the predictive ability of discrimination-related variables, coping mechanisms, 
and sociodemographic factors on the psychological distress level of Korean immigrants in the US 
amid the COVID-19 pandemic.

30**. Blanc J, Elizabeth FL, Jolette J, Chimene C, Jean-Louis G. What the world could learn from the 
Haitian resilience while managing COVID-19. Psychological Trauma: Theory, Research, 
Practice, and Policy 2020, 12, no. 6: 569.Authors explain three concepts, hardiness, creativity, 
and traditional and complementary healings as a form of psychological resilience and the world 
should learn from these practices.

31. Stanton R, To QG, Khalesi S, Williams SL, Alley SJ, Thwaite TL, Fenning AS, Vandelanotte C. 
Depression, Anxiety and Stress during COVID-19: Associations with Changes in Physical 
Activity, Sleep, Tobacco and Alcohol Use in Australian Adults. Int J Environ Res Public Health. 
2020 6 7;17(11):4065.Study examined the associations between psychological distress and 
changes in selected health behaviors since the onset of COVID-19 in Australia.

32. Tai DB, Shah A, Doubeni CA, Sia IG, Wieland ML. The disproportionate impact of COVID-19 on 
racial and ethnic minorities in the United States. Clinical Infectious Diseases. 2020 6 20.The 
authors provide insight into the disproportionate affect the pandemic has had on racial and ethnic 
groups.

Blanc et al. Page 9

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



33*. Abedi V, Olulana O, Avula V, Chaudhary D, Khan A, Shahjouei S, Li J, Zand R. Racial, 
Economic, and Health Inequality and COVID-19 Infection in the United States. Journal of racial 
and ethnic health disparities. 2020 9 1:1–1. [PubMed: 31410785] The authors study the 
association between race, health and socioeconomics with the virus.

34. Quandt SA, LaMonto NJ, Mora DC, Talton JW, Laurienti PJ, Arcury TA. COVID-19 Pandemic 
among Latinx Farmworker and Nonfarmworker Families in North Carolina: Knowledge, Risk 
Perceptions, and Preventive Behaviors. Inter j of envir rese and publ heal. 2020 
1;17(16):5786.Identify knowledge and preventive behaviors to reduce COVID-19 spread in the 
community.

35. Killgore WD, Taylor EC, Cloonan SA, Dailey NS. Psychological Resilience During the COVID-19 
Lockdown. Psychiatry Research. 2020 6 9:113216. [PubMed: 32544705] The authors identify 
factors that may contribute psychological resilience.

36**. Raifman MA, Raifman JR. Disparities in the population at risk of severe illness from covid-19 
by race/ethnicity and income. American journal of preventive medicine 2020.This study 
highlights the numbers of racial/ethnic and income disparities that should be considered in 
physical distancing and other protective measures.

37. LeRoy AS, Robles B, Kilpela LS, Garcini LM. Dying in the face of the COVID-19 pandemic: 
Contextual considerations and clinical recommendations. Psychological Trauma: Theory, 
Research, Practice, and Policy. 2020 6 11 Psychological Trauma: Theory, Research, Practice, and 
Policy. 2020 Jun 11.The authors discuss contextual and cultural considerations needed to facilitate 
healing and resiliency

38**. Chin-Hong P, Kevin MA, Haynes N, Albert MA. Pulling at the heart: COVID-19, race/ethnicity 
and ongoing disparities. Nat Rev Cardiol 2020: 17, 533–535. [PubMed: 32732989] Authors 
advocate for decisive attention to and action against ethnicity based inequities that undermine 
cardiovascular health.

39**. Wang Q, Xu R, Volkow DN. Increased risk of COVID −19 infection and mortality in people 
with mental disorders: analysis from electronic health records in the United States. Worl Psych 
2020: 1–7.The authors examine the impact of a recent diagnosis of a mental disorder(i.e. bipolar, 
depression, ADHD) on the risk of for COVID-19 infection and related mortality and 
hospitalization rates.

40. Blanc J, Eugene D, Louis EF, Cadichon JM, Joseph J, Pierre A, Laine R, Alexandre M, Haung KY. 
Mental Health Among Children Older than 10 years Exposed to the Haiti 2010 Earthquake: a 
Critical Review. Curr Psychiatry Rep 2020 9 2: 22(11):57. [PubMed: 32876808] Study shows 
evidence that the exposure to major natural disaster such as the 2010 earthquake in Haiti may have 
devastating short- and long term effects on children’s mental health and overall development.

Blanc et al. Page 10

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Key points

• Psychological resilience has emerged as a fundamental variable in reducing 

and preventing the negative psychological effects of the pandemic.

• Populations around the world rely often on support from their loved ones, 

closed significant others, outdoor and physical activities, and spirituality to 

cope with the COVID-19 related distress.

• Overall, resilience promoting factors related to the ongoing COVID-19 

pandemic could be regrouped in a chronological perspective: 1) pre-

COVID-19 factors, 2) peri-COVID-19 Lockdown factors, 3) Post-COVID-19 

Lockdown factors
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Figure 1: 
Summary of Key psychological resilience promoting factors during COVID-19 lockdown
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