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Abstract

Introduction: The COVID-19 is a disease caused by the SARS-CoV-2 virus. A number of psychological symptoms have been
identified in people living during the COVID-19 pandemic. Most of them are associated with widely understood anxiety
disorders, which have always been a significant problem for mental health.

Materials and methods: The available literature was reviewed on the Pubmed platform and from other sources. The analysis
included original studies, reviews, meta-analyzes and internet sources. The aim of the study was to review the literature on the
relationship between the COVID-19 pandemic and the occurrence and severity of symptoms of anxiety disorders.

Results: The studies conducted so far show that the COVID-19 pandemic has had a significant impact on the mental state of
people around the world, especially in the area of anxiety disorders. Many studies indicate an increase in the prevalence of
symptoms of generalized anxiety disorder. Research also indicates a greater incidence of post-traumatic stress disorder and
panic disorder in society. Symptoms of somatization were also quite often observed in patients. However, the state of published
studies indicates that the pandemic did not significantly affect the severity of symptoms associated with social phobia. In the
context of phobic disorders, a new type has been formulated: COVID-19-related phobia.

Conclusions: The conducted literature review shows that the current COVID-19 pandemic is associated with an increase in the
prevalence of symptoms of anxiety disorders in the general population. The multifaceted nature of the issue of anxiety disorders

in the COVID-19 pandemic clearly indicates the need to continue research in this area.
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Streszczenie

Wstep: COVID-19 to choroba wywotana wirusem SARS-CoV-2. Zidentyfikowano szereg objawdéw psychologicznych
wystepujacych uludzi zyjacych w czasach pandemii COVID-19. Wiekszos$¢ z nich wiaze sie z szeroko rozumianymi zaburzeniami
lekowymi, ktére od zawsze stanowity istotny problem dla zdrowia psychicznego.

Material i metoda: Dokonano przegladu dostepnego piSmiennictwa na platformie Pubmed oraz z innych Zrédetl. Analiza
obejmowata badania oryginalne, prace przegladowe, metaanalizy oraz Zrédia internetowe. Celem pracy byto dokonanie
przegladu literatury na temat zwigzkéw pandemii COVID-19 z wystepowaniem i nasileniem objawéw zaburzen lekowych.
Dyskusja: Z przeprowadzonych dotychczas badan wynika, ze pandemia COVID-19 istotnie wptyneta na stan psychiczny ludzi

na catym Swiecie, zwtaszcza w obszarze zaburzen lekowych. Wiele badan wskazuje na wzrost rozpowszechnienia objawéw
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zaburzenia leku uogélnionego. Badania rowniez wskazujg na wieksza zapadalno$¢ spoteczenstwa na zespdt stresu pourazowego

oraz zaburzenia leku napadowego. Nie rzadko tez u pacjentéw obserwowano symptomy somatyzacji. Stan opublikowanych

badan wskazuje jednak, ze pandemia nie wptyneta w wysokim stopniu na nasilenie objawéw zwigzanych z fobig spoteczng. W

kontekscie zaburzen fobicznych sformutowano nowy ich typ: fobie zwigzang z COVID-19.

Whioski: Przeprowadzony przeglad literatury ukazuje, ze aktualna pandemia COVID-19 ma zwigzek z wystapieniem w ogdlnej

populacji zwiekszenia rozpowszechnienia objawéw zaburzen lekowych. Wieloaspektowo$¢ problematyki zaburzen lekowych w

pandemii COVID-19 wyraznie wskazuje na konieczno$¢ kontynuowania badan w tym zakresie.

Stowa kluczowe: pandemia, COVID-19, zaburzenia lekowe, fobia, lek

Introduction

The COVID-19 is a disease caused by the SARS-CoV-2
virus that can lead to severe acute respiratory distress
syndrome, including death. This can cause fear in people,
fear for their own and others' lives, similar to previous
epidemics, e.g. SARS virus in 2003 or Ebola virus in 2014,
In 2020, the National Health Commission of China issued
an order to introduce psychological crisis interventions to
reduce the psychosocial effects of a pandemic [1].

A number of symptoms have been identified in
people experiencing the COVID-19 pandemic: symptoms
of anxiety, depression, insomnia, compulsive behavior,
avoidance.

According to the conducted research, the occurrence
of drug symptoms in the respondents in a pandemic was
influenced not only by the fear of the disease itself, but
also by the introduced quarantines, curfews, penalties,
distrust of officials and politicians, conspiracy theories,
media full of "pandemic" content [2] .

The aim of the study was to review the literature on
the relationship between the COVID-19 pandemic and the
occurrence and severity of symptoms of anxiety disorders.

Classification of anxiety disorders and disorders
causing anxiety reactions

According to the International Statistical
Classification of Diseases and Health Problems (ICD 10)
used so far in Europe, anxiety disorders include: phobias
in the form of: agoraphobia, social phobia and specific
(isolated) phobias; and other anxiety disorders: in the
form of panic attacks, generalized anxiety disorders,
depressive disorders and mixed drug disorders. J.W.
Aleksandrowicz points out that the concept of "anxiety
disorders" is a cognitive construct, and the huge variety
of these disorders sometimes eludes unambiguous
classifications. In the literature, this section of anxiety
disorders also includes obsessive-compulsive disorders
and reactions to severe stress [3].

The new revision of the ICD-11 classification, as
well as the currently functioning American DSM-5
classification of disorders related to anxiety and fear,

distinguish the following subgroups: generalized anxiety

disorders (GAD), panic disorder, agoraphobia, specific
forms of phobias, social phobia (SAD), separation anxiety,
selective mutism [4,5].

"Uncertainty intolerance" is considered to be the
primary related factor with the occurrence of the so-
called anxiety basic, but also the symptoms of obsessive-
compulsive disorders (OCD), until recently also included
in the group of anxiety disorders (DSM-1V). The ongoing
discussions about the very nature of obsessions - whether
they are a symptom, consequence or cause of anxiety
disorders - have resulted in changes and the current
DSM-V classification classifies OCD into a separate
category [6,7].

Phobic disorders in the COVID-19 pandemic

The prognosis of the course of the disorder in
patients diagnosed with social phobia during the
pandemic significantly worsened. In experimental studies
of students by Arad et al. (2021) in the academic year
2019-2020, the level of social anxiety in the respondents
remained at a high and unchanged level. They also found
that the severity of social anxiety among students was
lower before the pandemic period. A study by Saint and
Moscovitch (2021) found that wearing masks by people
diagnosed with social anxiety can make respondents
worry that they will not be well understood. According
to the researchers, the impact of wearing masks on the
incidence and severity of social anxiety will probably be
clear and clinically significant [8,9].

In the studies by Chmielowiec etal. (2021), conducted
during the pandemic, it was shown that female students
more often experience symptoms of social anxiety during
the period of education. Social anxiety behaviors were
much less common in the surveyed men in the studied
group of students. The situations most triggering anxiety
were: entering a room where other people are already
present (51% - men only 33%), writing credits (85%),
giving papers (76%), being in the center of attention (56%
- men only 35%) [10].

The results of a Chinese national study showed that
psychological distance mediated the relationship between
the severity of the COVID-19 pandemic and social anxiety.

Curr Probl Psychiatry 2021;22(4)
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The restrictions, causing the need to maintain social
distance, influenced the development of the harmful effect
of the severity of the COVID-19 pandemic on social anxiety
[11].

The pandemic period was associated with the
occurrence of a phobic disorder known as "coronaphobia".
Zorlu et al. (2021) conducted a cross-sectional study of
people aged 18-76 years using the new COVID-19 phobia
scale (C19P-S). Among the 20 questions asked on the
scale, the response to the statement "I am very afraid
that someone in my family may catch the coronavirus”
was the highest (3.71 points), while the response to the
statement "The fear of coronavirus worries me the most"
was the second - the result was 3.44, and the response
to the statement "I am seriously concerned about the
coronavirus" was the third with a score of 3.36 [12].

Studies have also shown that the COVID-19-related
phobia is common among children, adolescents, adults,
the elderly, people with pre-existing mental disorders, and
first-line medical workers diagnosed with COVID-19 [13].

The COVID-19 phobia has also been shown to
influence the decision to immunize. In a cross-sectional
study by Nazli et al. (2021), the results showed that people
with a low level of COVID-19-related phobia showed
less determination in the context of willingness to get
vaccinated (p <0.05) [14].

A 2021 study by Thompson et al. of 240 American
adults found that symptoms of social anxiety increased
significantly during the COVID-19 pandemic. Experiencing
loneliness also increased [15]. The "social distancing"”
recommendations limit group interpersonal interactions.
Due to the change in social norms related to interpersonal
contacts during the pandemic, it has been shown that
adolescents suffering from social anxiety may be more
sensitive to social behavior of other people and criticism of
people. On the other hand, it is concluded that some young
people may experience a short-term reduction in the
symptoms of a phobia by removing the triggering stimuli.
Researchers recommend that currently teletherapy
should be conducted for patients with social phobia [16].

The anxiety symptom complex associated with the
pandemic, is started to be classified as a type of specific
phobia (formerly known as simple phobia) by scientists.
Empirical results have shown that all four factors of the
COVID-19 phobia scale (i.e. psychological, social, economic
and psychosomatic) also have a significant impact on
career anxiety. This means that due to the COVID-19
outbreak, a particular type of phobia has developed in
people's way of thinking that is completely new [17].

Generalized anxiety disorder in the COVID-19

pandemic

Santomauro et al. analyzed the prevalence of anxiety
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and depression disorders in 204 countries and areas in
2020 in connection with the experience of the COVID-19
pandemic by the inhabitants of these areas. It has been
shown that the daily increase in SARS-CoV-2 virus
infections and the decrease in the ability to move by people
were significantly associated with the increase in the
incidence of major depressive disorders and generalized
anxiety disorders. The meta-regression index of the
influence of the COVID-19 on the development of anxiety
disorders was: 0.4 (0.3 to 0.5). Before the pandemic, the
DALY rate for generalized anxiety disorder was: 454.8
DALY per 100,000 population. In the pandemic, this
indicator increased: DALY 570.9 per 100,000 population
(of which almost three times more in the group of women)
[18].

These dependencies are also confirmed by the studies
of the Polish population that Dragan et al. conducted at
the beginning of the pandemic. Most of the respondents
(75.8%, n = 1,320) indicated that the current COVID-19
epidemic was a stressful event for them. In respondents
using the GAD-7 generalized anxiety scale, 44% received
more than 10 points, n = 765 [19].

Baurele et al. (2020), in a study of the German
population, found that symptoms were significantly
increased in terms of generalized anxiety (44.9%), while
depressive symptoms were less severe (14.3%). Confidence
in government actions with regard to COVID-19 and the
subjective level of information regarding COVID-19 were
negatively associated with experiencing symptoms of
generalized anxiety disorder [20].

Polish research, conducted in relation to the
symptoms of anxiety and depression, found out that
the respondents from the general population showed
the highest intensity of symptoms of depression and
generalized anxiety in May and December, and the lowest
in July 2020. During the spring lockdown (the beginning
of May 2020), the highest level of symptoms of depression
and generalized anxiety was manifested by people aged
18-24, while in December the highest level of depression
symptoms was reported by people aged 35-44. Symptoms
of depression and generalized anxiety were most strongly
associated with difficulties experienced at home (difficult
relationships with relatives, a sense of lack of privacy,
fatigue with excessive duties) as well as anxiety and
uncertainty related to the spread of the epidemic [21].

The December 2020 study on a group of 688 people
indicated that 57% of the respondents were at risk
of clinical worsening of the symptoms of generalized
anxiety disorder, including 31% of women and 26% of
men. A comparison of the results of studies from the
first and second waves of the pandemic in Poland shows
an increase in the severity of symptoms of generalized
anxiety disorder in the surveyed people from the general
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population [22].

Based on the meta-analysis conducted by Salati et
al. (2020), it was found that the incidence of generalized
anxiety disorder in 63,439 subjects was 31.9% (more than
the occurrence of stress). The highest rates were recorded
in Asia and they amounted to 32.9%, compared to Europe,
down to 23.8% [23].

Boiko et al. (2022) demonstrated for the first time
significant associations between sleep problems in a
pandemic and an increase in anxiety states. The most
frequent symptoms were low and moderate levels of
anxiety (x> =12,72, p =0.002) [24].

In a study by Meo et al. from 2021, severe
exacerbation of symptoms of generalized anxiety disorder
was observed in 137 (11.41%) employees of the so-called
first-line health care compared with 44 (9.20%) workers
who had less contact with the infected. The results show
that 25.9% of health care workers experienced moderate
to severe anxiety, assessed using the GAD-7 scale [25].

The research by Schwed et al. (2021) confirms the
clear correlations between fear associated with COVID-19
and generalized anxiety [26].

A study carried out in the general population of
people living in India showed that 84% of participants had
moderate to high levels of perceived stress, and 88% had
moderate to high levels of generalized anxiety symptoms
(tested on the GAD-7 scale). Women, similarly to the
unemployed, reported significantly higher perceptions of
stress and anxiety [27].

Pandaetal. (2021) analyzed the relationship between
the COVID-19 pandemic and the occurrence of anxiety
symptoms in children and adolescents. It was found that
in 34.5% of the examined children there were anxiety
symptoms. Moreover, as many as 52.3% of caregivers of
children developed the anxiety while being in isolation
with children [28].

Panic disorders in the COVID-19 pandemic

Given the link between "normal" fear responses
and the respiratory abnormalities in panic disorder,
researchers indicate that the current COVID-19 pandemic
may lead to an increase in the number of people
experiencing symptoms of panic disorder, especially the
respiratory subtype. For example, COVID-19 patients who
struggle with breathlessness and the fear of suffocation
may be at particular risk of developing panic attacks.
In people who did not suffer from COVID-19, excessive
vigilance towards respiratory symptoms and fear of
suffocation may also be associated with the onset or
worsening of panic symptoms [29].

In a survey by Islam et al. (2020) it was determined
that panic and anxiety were observed in 79.6% and 37.3%
of respondents, respectively. Panic attacks were also

higher in married people in comparison to single people
(89.2% vs. 78.0%). Respondents aged 21-30 were 0.52
times less prone to panic than respondents aged over 30
[30].

A panic disorders has been studied in 11 countries
during the COVID-19 pandemic. The mean incidence of
panic disorder for all countries is 13.7%, respectively. The
number of new cases that were related to the pandemicand
met the panic disorder criteria was 3%. Indian subjects
reported the highest incidence of PTSD (40.8%) and panic
disorder (18.8%). The highestincidence of anxiety (35.2%)
was found in Belgian respondents. The most important
predictor of panic disorder was stress experienced during
the epidemic. The fear of infection is also an important
factor in the progression of panic disorder. The highest
subcategory "extreme fear level” increases the risk of
developing the disorder up to 19 times. Increasing fear by
one unit increases the risk of panic disorder 1.11 times.
It has been found that people who survived major life
events during the pandemic have a 1.33 times greater risk
of developing panic anxiety during the pandemic. Each
additional day of living in the pandemic increases the risk
1.01 times, while each additional life-limiting measure in
a country that affects citizens personally increases the
likelihood of panic disorder by 1.02 times (95% CI: 1.01-
1.03) [31].

It is also interesting that Perna et al. (2020) found
that people prone to panic attacks may be more prone
to respiratory discomfort when wearing respiratory
protective devices, which reduces their tolerance to these
devices [32].

In the studies of Koreans and immigrants from
this country, it was found that the severity of panic
symptoms was greater in the Korean group. It showed
a statistically significant positive correlation with the
items of the confidence scale. In the descriptive analysis,
both immigrants and Koreans scored higher on the
questionnaire that read: "I developed a new routine or
participated in minimal social activities due to fear of
contracting COVID19". Both groups of subjects, however,
reported that they rarely experienced increased heart
rate, sweating, or difficulty breathing due to the spread
of the virus. In comparative analyzes, Koreans more often
felt temporary terror, fear, worry, loss of control, fear of
death and presented somatic symptoms [33].

Post-traumatic stress disorder in the COVID-19
pandemic

Healthcare workers are a social group at risk of
developing post-traumatic stress disorder (PTSD). Li et
al. (2020) found that the surveyed nurses who worked
in direct contact with the disease were less susceptible
to the development of PTSD, compared to the so-called

Curr Probl Psychiatry 2021;22(4)
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second line nurses. Conversely, Kang et al. (2020), in a
large study of 994 health professionals in Wuhan, found
that the level of exposure of infected people, including
colleagues, relatives, or friends, is a risk factor for mental
health disorders, including PTSD. Li et al. claim that
the results of their research may be due to the fact that
nurses working directly with infectious patients chose
to work with the infected voluntarily and were properly
prepared psychologically and substantively. Moreover,
the symptoms of post-traumatic stress disorder were
more common in women, nurses and Primary Health Care
workers with shorter work experience [34].

A study by Liu et al. (2020) of young adults in the USA
showed that respondents reported a high level of PTSD
symptoms (31.8%, the result in the study using the PCL-C
scale = 45). High levels of loneliness, high levels of anxiety
related to COVID-19, and low stress tolerance were
significantly associated with clinical levels of depression,
anxiety, and PTSD symptoms. People with family support
less frequently obtained results which constituted the so-
called cut-off point for clinical depression and PTSD (OR =
0.46 and 0.44, respectively). With regard to gender, men
who identified themselves as transgender more often
reported high levels of PTSD [35].

The above exponents seem to be also confirmed by
the Polish research by Rybarczyk and Koweszko (2021).
The results of the research show that in both waves of
the pandemic, a positive correlation was found between
the feeling of loneliness and the risk of suicide, as well as
the general level and symptoms of PTSD: intrusion and
agitation. The study showed that in comparison with
the first wave of the pandemic, in the second wave the
respondents showed a greater intensity of the overall level
of PTSD, intrusion and agitation. Both in the first and in
the second wave of the COVID-19 pandemic, a positive
correlation was found between the feeling of loneliness
and the risk of suicide, as well as the general level and
symptoms of PTSD [36].

Significant differences in the prevalence of PTSD
have been found between different countries. These data
are provided by a study by Benatov et al. from 2022.
The highest risk index of PTSD and depression was in
Germany. Israeli participants reported the lowest rates
of coronavirus-related PTSD. Other positive predictors
of PTSD associated with coronavirus were younger age
(between 20 and 29 years of age), being single and having
children [37].

Schou et al. (2021) showed that the incidence of PTSD
in patient groups ranged between 6.5% and 42.8%. Among
the potential risk factors, many elements were highlighted.
One study found no difference between admission to the
intensive care unit (ICU) or non-admission to the ICU,
while both Halpin et al. 2021 and Horn et al. 2020 showed

Curr Probl Psychiatry 2021;22(4)

that PTSD was most pronounced after ICU admission.
Another study found that hospitalization reduced the
risk of PTSD. The research is therefore very diverse. Most
studies indicate that prior psychiatric history or past
traumatic events increased the risk of PTSD, and Matalon
et al. (2021) found that depressive and anxiety symptoms
during an acute COVID-19 transition were predictors for
PTSD [38].

In the context of adolescents, in a study by Murat et
al. (2021), young adults more often reported moderate
to severe PTSD symptoms (45% vs. 33%). Adults, who
reported symptoms of trauma but also indicated a conflict
in their households, have had less PTSD symptoms since
the COVID-19 pandemic. White people with a higher social
status, older people with chronic medical conditions, and
women with higher perceived stress were more likely to
report moderate to severe PTSD symptoms. Teenagers
with higher household income showed fewer symptoms of
PTSD in the last 12 months [39].

In another meta-analysis by Nagarajan et al. (2022),
13 studies on PTSD during the COVID-19 pandemic were
considered. The total frequency of PTSD symptoms was
estimated at 16% [40].

Salehi et al. (2021) found a 29% incidence of PTSD-
related symptoms among coronavirus survivors. In the
general population, one study conducted during the
COVID-19 epidemic of 2,484 university students found that
being an only child, short sleep times, living in the worst-
affected areas, and senior year students were significantly
more at risk of developing PTSD. Quarantine and previous
mental disorders were also other reported risk factors for
PTSD among medical workers [41].

Obsessive-compulsive disorder in the COVID-19
pandemic

Jelinek et al. (2021) examined 394 patients using
the OCI-R scale diagnosed with obsessive compulsive
disorder (OCD). OCD severity was moderate to severe
at baseline. Most of the participants (71.8%) reported
an increase in the severity of OCD symptoms. Positive
correlations occurred between the total OCI-R score and
the change in overall OCD severity from low to medium
(r = 0.268, p <0.001), obsessions (r = 0.270, p <0.001),
compulsions (r=0.304, p <0.001) and avoidance (r = 0.208,
p <0.001). Participants reported that the increase in these
symptoms was primarily related to reduced mobility and
interpersonal conflicts. The statements "Coronavirus
has also increased some of my other fears" (48.32%)
and "Other people realize how dangerous viruses and
germs are" (36.95%) received the highest support among
the overall sample. Importantly, patients whose clinical
picture was dominated by the symptoms of "obsessive
washing / washing" more often than those without these
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symptoms agreed with the following statements: "Other
people now realize how dangerous viruses and germs
are", "Coronavirus is the result of carelessness by people
about hygiene" and "I believe the coronavirus cannot be
contained". Dysfunctional beliefs about hygiene were
associated with an increase in OCD symptoms [42].

Guzick et al. (2021) noted that in studies with online
participants who identified with OCD symptoms, the
emergence of new topics of COVID-focused obsessions
and compulsions was 35% in the adolescent sample and
58% in the adult sample, for the total estimate of 55%.
Non-clinical studies also found that increased severity
of obsessive-compulsive symptoms was associated with
more intrusive thoughts and repetitive behaviors focused
on COVID-19. It was also found that the severity of OCD
during the pandemic is directly correlated with suicidal
ideation, poor coping, sleep disorders, avoidance, and
anxiety [43]. In another study by Wheaton et al. (2021),
the majority (76.2%) of respondents reported that their
OCD symptoms had worsened since the outbreak of the
COVID pandemic [44].

Based on a literature review, Grant et al. (2021)
concluded that patients with symptoms of pollution
anxiety disorder and compulsive washing were
particularly prone to exacerbation of these symptoms
during a pandemic. A significant proportion of people with
OCD, but not all, have experienced / reported a worsening
of symptoms during the pandemic, especially during
initial restrictions (around 20-64%). Symptoms of OCD
in samples of the general population were associated with
the compulsive characteristics of these people and the
stress associated with the pandemic [45].

An analysis of the studies by Zaccari et al. (2021)
showed that COVID-19 had an effect on OCD in both adults
and young people and appeared to exacerbate symptoms,
especially subtypes associated with fear of contamination
and over-care hygiene. Eight adult studies showed
an increase in the severity of obsessive-compulsive
symptoms; two studies highlighted the minimal effect
of COVID-19 in OCD patients, and one study showed little
clinical improvement. Two out of three studies in children
and adolescents found OCD worsened and worsened even
with ongoing treatment during the pandemic. Much of
the literature focuses on the general symptoms of OCD
without analyzing the differences between each subtype.
In children, an increase in the severity of symptoms
related to obsession with contamination and compulsion
to wash was also found [46].

Researchers Cunning and Hodes (2022) noticed that
specific symptoms related to OCD worsened. Tanir et
al. (2020) observed that obsession with contamination
and compulsion to clean / wash were the most common
symptoms of OCD both before and during the pandemic.

It was also noted that during the pandemic there was a
significant increase in the incidence of obsession with
waste, with 40/61 (65.6%) of participants being obsessed
with waste before the pandemic and 48/61 (78.6%) of
participants having this obsession during the course of the
pandemic. pandemic. The research by Nissen et al. (2020)
is also interesting. They found that there is a significant
positive correlation between the overall results of OCD
severity and the occurrence of symptoms of aggression
and sexual obsessions in OCD during the COVID-19
pandemic (2.62,95% CI (0.43-4.82), p = 0, 02) [47].

[talian studies by Benatti et al. (2021) also support
the impact of the pandemic on the worsening of OCD
symptoms. Patients showing a clinical worsening of
OCD accounted for more than a third of the sample
and reported a significant emergence of new types of
obsessions and compulsions along with a significant
exacerbation of past ones. Moreover, they were more
likely to have suicidal thoughts (9.1%), more frequently
checked the internet to ensure self-confidence (52.3%),
(52.3%),
behaviors and difficulties at work (sequentially 65.9%

experienced sleep disturbances avoidance
and 36.4%). A significantly increased need for family
support was also observed. The most common topics of
compulsions were washing and tidying up. Patients aged
30-65 years showed a higher percentage of difficulties at
work (due to exacerbation of OCD symptoms) compared to
the age groups 16-30 and> 65 years (89.3% vs. 10.7% vs.
0%) [48].

In a Polish study, Surzkiewicz et al. (2021) indicated
that the surveyed patients aged 18-80 years reported
obsession over COVID-19 and obsessive thoughts about
the pandemic. It was noted that mental resilience was
negatively and weakly associated with anxiety, obsessive
thoughts and perceived stress [49].

Summary

The conducted literature review shows that the
current COVID-19 pandemic is associated with an increase
in the prevalence of symptoms of anxiety disorders in the
general population.

Many studies on generalized anxiety disorder (some
of them using the GAD-7 scale) have shown an increase in
the prevalence of symptoms of this disorder in the general
population.

PTSD and OCD studies have shown that the content
of obsessions and compulsions in patients diagnosed with
OCD during the COVID -19 pandemic was related to the
subject of obsessive fear of infection and excessive care for
hygiene, with somatic symptoms of coronavirus infection,
and more specifically respiratory symptoms.

The pandemic is associated with high social isolation,
however, the state of published studies indicates that

Curr Probl Psychiatry 2021;22(4)
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the pandemic did not significantly affect the severity of
symptoms in patients with social phobia. Perhaps, this is
due to the fact that the pandemic and related restrictions
have prevented patients diagnosed with social anxiety
from being frequently exposed to social exposure. On
the other hand, it can be assumed that, in the long term,
isolation will have an impact on the severity of symptoms
in people diagnosed with social phobia. Therefore, it is
worth paying more research attention to this type of
anxiety disorders.

A COVID-19-related phobia has been identified in the
field of phobic disorders. It is a new concept in psychiatry,
invented by scientists, and is likely to be classified as a
type of specific phobia. It is possible that this phobia will
become a new clinical entity.

The multifaceted nature of the issue of anxiety
disorders in the COVID-19 pandemic clearly indicates the
need to continue research in this area.
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