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ABSTRACT KEYWORDS

COVID-19 has been termed as “coronaphobia” due to the overwhelm- Infectious disease; COVID-19;
ing negative universal impact. The rapid transmission of the respon- mental health; developing
sible novel coronavirus has compelled the situation worse day by day. ~ settlement; lockdown

Bangladesh is one of the hardest hit countries in this pandemic. This
cross-sectional study intended to evaluate the psychological condition
among general people of Bangladesh throughout the pandemic. The
convenient and snowball sampling technique was applied to collect
the responses through rapid online survey. The linear regression mod-
els were employed to demonstrate the association between DASS 21
subscales and responses. Respondents were observed with the pre-
valence of normal depression (38.68%) followed by moderate (21.41%)
and severe depressions (16.82%). The prevalence of anxiety and stress
among the participants was also normal and moderate. Students and
female respondents were observed significantly higher risk of adverse
mental health complications. Respondents who were confident and
satisfied in their current living place and society were less likely to be
affected by mental health complications during the pandemic.
Respondents concerned about their earning and mental health were
identified with more mental health complications. This study can pave
the way for relevant organizations to respond to and prepare for
ongoing and future pandemic.

Introduction

On March 11, 2020, The World Health Organization (WHO) declared Coronavirus disease
2019 (COVID-19) as pandemic (Hua & Shaw, 2020; Zhang & Shaw, 2020; Zhong et al,,
2020). This infectious disease was first reported in Wuhan, China in December, 2019 (Deng,
2020; Hayat et al., 2020; Hua & Shaw, 2020; Zhang & Shaw, 2020; Zhong et al., 2020). The
responsible coronavirus has been rapidly transmitted from China, Europe, the United
States, Brazil, and South-East Asia (Johns Hopkins Coronavirus Resource Center, 2020).
As of October 16, 2020, the total globally confirmed COVID-19 cases were 39,068,667
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where 1,100,364 were reported dead due to this infectious disease (Johns Hopkins
Coronavirus Resource Center, 2020). Along with the morbidity and mortality, many
countries’ health sectors have struggled to battle against this pandemic (Zhou et al,
2020). Developing countries with the fragile healthcare facilities have botched to cope
with the ominous situation (Arshad Ali et al., 2020; Hayat et al., 2020; Lai et al., 2020).
Not only the health sector, COVID-19 poses one of the biggest potential threats to all
sectors across the world. Countries have followed both therapeutic and non-therapeutic
preventive measures to reduce the casualties (Anwar et al., 2020). Thus, this pandemic has
become the top socio-economic, behavioral, psychological, governance, and technological
issues (Zhang & Shaw, 2020), and it can be considered now as one of the worst disasters in
human history which has diverse impact across the world.

During and after any disaster, whether it is pandemic or other disasters, it has been
observed the ignorance of psychological impact on both directly and indirectly affected
victims (Goldmann & Galea, 2014; Herrman, 2012; Norris et al., 2002; Van Ommeren et al.,
2005). Psychological condition of these affected victims may not be treated in the same way
which was for physical impact. However, disaster and its consequence on mental health
have strong relationship which becomes important field of research (Goldmann & Galea,
2014; Herrman, 2012; Van Ommeren et al., 2005). Historically, infectious diseases like
COVID-19 have caused psychological impact on many societies. 600,000 people fled the city
of Surat, India in one night during the outbreak of bubonic plague (Ramalingaswami, 2001).
Many survivors during Ebola outbreak in the Democratic Republic of the Congo were
observed with adverse mental health condition (Roo et al., 1998). 3% populaces suffered
from severe depression during Legionnaires Disease outbreak in Japan (Tsuruta et al.,
2005). Post-traumatic Stress Disorder (PTSD) was observed in 76% of people during
Ebola outbreak in Sierra Leone (Jalloh et al, 2018). In the case of Severe Acute
Respiratory Syndrome (SARS) outbreak in Hong Kong, 25.6% of infected people were
identified with PTSD and 15.6% had depressive disorders, and some victims suffered from
adverse mental health conditions for long time after the infection (Mak et al., 2009). Many
non-infected folks also showed significant psychiatric morbidities during SARS outbreak
(Sim et al., 2010).

Like other pandemic, COVID-19 has also become one of the utmost poignant infectious
diseases in human history. Many countries have enforced lockdown to control the rapid
coronavirus transmission. It has not only caused the overwhelming devastation in most
sectors around the world, it has also triggered the adverse universal psychological impact
termed universally as “coronaphobia” (Dubey et al., 2020). Several studies have already
identified the impact of COVID-19 based on national and international perspectives
(Dubey et al., 2020; Wang et al., 2020). This ongoing pandemic-induced psychological
impact requires urgent response (Wang et al., 2020; Xiang et al., 2020) from not only health
sectors but also other organizations.

Bangladesh has become one of the hardest COVID-19 hit countries (Johns Hopkins
Coronavirus Resource Center, 2020). As of October 16, 2020, total of 386,086 confirmed
COVID-19 cases were detected in this developing country where 5,623 death cases were
reported already (Johns Hopkins Coronavirus Resource Center, 2020). It has already
crossed China long before, the first affected country, regarding the confirmed number of
COVID-19 cases. At this period, the nearest neighboring country India had second largest
number of COVID-19 cases after the United States (Johns Hopkins Coronavirus Resource
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Figure 1. Area wise COVID-19 cases in Bangladesh. This map has been produced based on the COVID-19
cases adopted from Institute of Epidemiology, Disease Control and Research (IEDCR), Bangladesh.

Center, 2020). This pandemic has already been transmitted to all areas of the country
(Figure 1). Bangladesh, already with several natural hazards and infectious diseases, is now
facing unprecedented catastrophic situations (Ali, 1999; Anwar et al., 2020; Mutsuddy et al.,
2019). The adverse impact of this pandemic has already plunged over all sectors across the
county. It has faced several emerging challenges such as maintaining social distancing,
inadequacy of COVID-19 testing facilities, limited mitigation measures against COVID-19,
financial support. Bangladesh declared lockdown from March 26, 2020, to control this
pandemic (Anwar et al., 2020). All offices, businesses, and educational institutions were
closed. Despite the increased number of cases, Bangladesh lifted the country’s lockdown on
March 31, 2020, with limited movement and activities. On June 30, 2020, the country
observed the highest number of COVID-19 induced mortality and COVID-19 cases
(IEDCR, 2020). Several studies have ascertained the ongoing pandemic’s impact on the
country (Anwar et al., 2020; Mamun & Griffiths, 2020; Sakib et al., 2020). Along with other
COVID-19 impacts, psychological impact of this pandemic has emerged as one of the most
prominent one (Mamun et al, 2020; Mamun & Griffiths, 2020). A suicide case was
associated with the fear of COVID-19 in the country (Mamun & Griffiths, 2020). Study



4 M. M. RAHMAN ET AL.

for psychometric validation of fear of COVID-19 scale identified the prevalence of insom-
nia, upset, and anger in Bangladeshi people during COVID-19 period (Sakib et al., 2020).

Currently, there is minimal information about the psychological condition during
COVID-19 pandemic among Bangladeshi general people. However, this vital information
is required to reduce the long-term impact of the pandemic. This study considered the
psychological condition among general people of Bangladesh during rapid COVID-19
breakout period based on socio-demographic, socio-economic, physical health, and contact
history of the respondents. The outcome of this study may assist the relevant social, non-
government and governmental organizations to develop comprehensive response, plans,
and strategies to reduce the current and future negative consequences of ongoing COVID-
19 pandemic.

Materials and methods
Study design and ethical issues

This cross-sectional study followed self-reported rapid online-based survey method due to
the ongoing COVID-19 pandemic in Bangladesh. Many relevant researches have already
been applied to self-reported surveys successfully (Basolo et al., 2009; Bourque et al., 2012;
Gillani et al., 2020; Nguyen et al., 2006; Rahman et al., 2020; Tan et al., 2017; Wang et al,,
2020). This study considered the worst COVID-19 affected capital city Dhaka as the
county’s epicenter for the pandemic. Psychological condition among the general people
of Bangladesh was measured through the association of survey-respondents’ socio-
demographic information, socio-economic condition, contact history, physical health con-
dition, and prevalence of adverse mental health. This study was approved by the author’s
department compliance with the university research ethical committee maintaining all
ethical issues. University’s Institutional Review Board has also approved this study. The
objective of the survey was clearly described on the cover page of questionnaire. Participants
were also assured that their responses would remain anonymous and confidential, and it
would be used only for the research purpose.

Survey instrument

Existing studies relevant to the psychological condition measuring method were reviewed
(Alim et al., 2014; Goldmann & Galea, 2014; Lovibond & Lovibond, 1995; Math et al., 2015;
Sadiq et al., 2019; Wang et al., 2020). Discussion with both psychological counselor and
experts from disaster management field were also considered before pilot and final survey.
The final online questionnaire had five main parts considering the ongoing COVID-19
pandemic in Bangladesh: socio-demographic information of the participants, such as age,
gender, marital status, current location, living with family, occupation, and educational
attainment; socio-economic condition of the participants such as confidence on current
place, perception of social life, personal earning source, concerned about earning and
concerned about mental health; respondents’ physical health condition in the past
14 days; respondents’ contact history in the past 14 days and the final part was for the
measurement of mental health status following the widely used DASS 21 questions (Alim
et al, 2014; Lovibond & Lovibond, 1995; Sadiq et al., 2019; Teh et al, 2015). The
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questionnaires were both in original English and valid Bengali translated versions (Alim
et al., 2014; Lovibond & Lovibond, 1995) considering both university students and general
people of Bangladesh.

Data collection

The convenient and snowball sampling method was applied considering the country’s
ongoing rapid outbreak of COVID-19. A rapid online survey was conducted from June 6
to June 27, 2020 where many areas of Bangladesh were partially lockdown. The country had
to pick COVID-19 cases during this period (IEDCR, 2020). Many offices with minimal
activities and all universities campuses were closed. Author’s university students were
encouraged to disseminate the online survey link through online media platforms such as
Facebook, WhatsApp, and E-Mail.

Data analysis

The ‘R’ software, version 3.6.3 (R Development Core Team, 2019) was applied for all
statistical analyses. The linear regression analyses were employed to investigate the associa-
tion between socio-demographic profile, socio-economic condition, physical health condi-
tion, contact history, and DASS subscales. Descriptive statistics (frequency and percentages)
were also calculated where required. All statistical analyses considered 95% Confidence
Interval (95% CI).

Results

Total 614 respondents participated in this rapid online survey where majority were 22-25
(34.40%) and 18-21 (27.98%) ages. Male (53.06%) and female (46.94%) was close by ratio,
most of the participants were married (67.82%) among 289 participants for marital status,
majority of the respondents were capital city residents (67.28%) where most of them were
with their family (94.50%). Many respondents were university students (55.81%) and
employees (30.43%) whereas majority of the respondents were educated.

Table 1 presents the association of participants’ socio-demographic profile and DASS
subscales. Respondents of 31-40 years age (Beta = —4.82, 95% CI: —8.09; —1.54) and more
than 40 years age (B = —7.88, 95% CI: 10.53; —5.23) were significantly associated with lower
depression scores compared to the 18-21 years age respondents. More than 40 years of age
respondents were significantly less likely to have anxiety (B = —4.53, 95% CI: —6.58; —2.47)
and stress (B = —6.38, 95% CI: —=9.00; —3.75).

Male respondents were significantly associated with lower depression (B = —3.74, 95%
CI: -5.52; —1.95), anxiety (B = —3.03, 95% CI: —4.38; —1.67), and stress (B = 4.81, 95% CI:
—-6.53; —3.09) scores; unmarried respondents were significantly associated with higher
depression (B = 5.02, 95% CI: 2.32; 7.72) and higher anxiety score (B = 2.62, 95% CI:
0.46; 4.78). Residents of outside Dhaka were significantly less likely to have anxiety
(B = -1.55, 95% CI: —3.01; —0.09).

University students were significantly associated with higher depression (B = 5.46, 95%
CI: 3.48; 7.43), anxiety (B = 2.45, 95% CI: 0.92; 3.98) and stress (B = 3.94, 95% CI: 1.99; 5.89)
scores compared to the employees.
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In case of educational attainment, PhD respondents were significantly associated with
lower depression (B = —12.58, 95% CI: —21.93; —3.23) and stress (B — 9.21, 95% CI: —18.40;
—0.02) scores where Masters respondents were significantly associated with lower depres-
sion (B =-3.37,95% CI: —5.27; —1.47) and anxiety (B = —1.73, 95% CI: —3.19; —0.27) scores.

Table 2 shows the association between respondents’ socio-economic condition and
DASS subscales. Respondents with the highest confidence on their current living place for
COVID-19 demonstrated significant association with lower stress (B = -6.05, 95% CI:
—11.88; —0.22) scores where respondents with the lowest confidence on the current living
showed significant association with higher depression (B = 4.90, 95% CI: 2.07; 7.28), anxiety
(B = 3.88, 95% CI: 1.72; 6.03) and stress (B = 5.92, 95% CI: 3.18; 8.67) scores.

In case of perception of social life during pandemic, very satisfied respondents were
significantly less likely to have depression (B = —7.72, 95% CI: —11.96; —3.48) where satisfied
respondents were also significantly less likely to have depression (B = —5.39, 95% CI: —7.26;
-3.51), anxiety (B = -3.59, 95% CI: -5.03; —-2.15) and stress (B = -4.85, 95% CI:
-6.70; —3.00).

Part-time job holder respondents during the pandemic were significantly associated with
higher depression (B = 9.78, 95% CI: 1.52; 18.04) and stress (B = 11.12, 95% CI: 3.02; 19.22)
scores. Respondents who were medium concerned about their earning due to the pandemic
were significantly associated with lower depression (B = —4.02, 95% CI: -7.37; —0.66),
anxiety (B = -3.07, 95% CI: 5.59; —0.56), and stress (B = —3.77, 95% CI: —7.03; —0.52) scores
compared to the respondents who showed high concern about their earning. Low con-
cerned respondents showed more significant association with lower depression (B = —5.27,
95% CI: —8.20; —2.33), anxiety (B = —4.17, 95% CI: —6.37; —1.97), and stress (B = —4.58, 95%
CI: —7.43; —1.74) scores.

Respondents concerned about their mental health showed significant association
between moderately concerned and lower depression (B = —6.80, 95% CI: -8.61; —4.99),
anxiety (B = —5.69, 95% CI: —7.06; —4.32) and stress (B = —6.33, 95% CI: —8.09; —4.56)
scores compared to the highly concerned respondents about their mental health. Lowly
concerned about mental health respondents also showed significant association between
with lower depression (B = —11.40, 95% CI: —14.15; —8.64), anxiety (B = —8.69, 95% CI:
—-10.77; —6.60) and stress (B = —11.93, 95% CI: —14.61; —9.26) scores.

Table 3 presents the association between respondents’ physical health condition in the
past 14 days and DASS subscales. Respondents experienced confirmed (Yes) and probable
(May be) COVID-19 symptoms (fever, fatigue, and dry cough) in past 14 days were
significantly associated with higher depression (Yes- B = 5.51, 95% CI: 2.80; 8.22; May
be- B = 5.21, 95% CI: 2.23; 8.19), anxiety (Yes- B = 6.18, 95% CI: 4.15; 8.21; May be-
B =4.62, 95% CI: 2.38; 6.85) and stress (Yes- B = 5.13, 95% CI: 2.85; 7.77; May be- B = 4.85,
95% CI: 1.94; 7.76) scores. Infected respondents in past 14 days showed significantly more
likely to have anxiety (B = 6.34, 95% CI: 0.76;11.90).

Table 4 shows the association between respondents’ past 14 days contact history and
DASS subscale’s scores. Respondents who might have close and indirect contact with the
confirmed infected person were significantly associated with higher depression (Close
contact- B = 3.58, 95% CI: 1.31; 5.86; Indirect contact- B = 3.49, 95% CI: 1.53; 5.45), anxiety
(Close contact- B = 0.88, 95% CI: 1.77; 5.22; Indirect contact- B = 3.13, 95% CI: 1.65; 4.62)
and stress (Close contact- B = 1.13, 95% CI: 0.85; 5.29; Indirect contact- B = 3.79, 95% CI:
1.88; 5.69) scores. Respondents who had both confirmed and probable contact with
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Table 3. Association between respondents’ DASS subscale’s scores and physical health condition in the
past 14 days during COVID-19 pandemic.

Depression Anxiety Stress

Features n (%) R B (95% Cl) R? B (95% CI) R? B (95% Cl)
1. Symptoms

(Fever, Fatigue

and Dry cough)

experienced
(@) Yes 81 (12.39) 5.51 (2.80; 8.22)*** 6.18 (4.15; 8.21)*** 5.13 (2.85; 7.77)***
(@) May be 65 (9.94) 0.036 5.21(2.23; 8.19)*** 0.067 4.62 (2.38; 6.85)***  0.033 4.85 (1.94; 7.76)**
(@ N 508 (77.68) Reference Reference Reference
2. Tested
(a) Yes 20 (3.06) <0.000 —0.39 (-5.62; 4.84) 0.000 1.18 (—2.81;5.16) <0.000 —0.64 (—5.74; 4.47)
(@) N 634 (96.94) Reference Reference Reference
3. Infected
(@) Yes 10 (1.53) 0.004 6.01(-1.32;,13.34) 0.007 6.34 (0.76;11.90)* 0.001 (—4.21; 10.08)
(@) N 644 (98.47) Reference Reference Reference
*p < 0.05; **p < 0.01; ***p < 0.001.

Table 4. Association between respondents’ DASS subscale’s scores and contact history in the past 14 days
during COVID-19 pandemic.

Depression Anxiety Stress

Features n (%) R? B (95% Cl) R? B (95% Cl) R? B (95% Cl)
1. Close contact with

confirmed infected

person
(@) Yes 28 (4.28) —0.073 (—4.52; 4.37) 1.72 (-3.47; 3.27) 2.21 (-5.36; 3.32)
(a) May be 127 (19.42) 0.015 3.58 (1.31; 5.86)** 0.024 0.88 (1.77; 5.22)*** 0.012 1.13 (0.85; 5.29)**
(@) 499 (76.30) Reference Reference Reference
2. Indlrect contact

with confirmed

infected person
(@) Yes 54 (8.26) 2.75 (-0.57; 6.06) 1.81 (-0.71; 4.32) 1.50 (-1.72; 4.73)
(a) May be 208 (31.80) 0.020 3.49 (1.53; 5.45)*** 0.026 3.13 (1.65; 4.62)*** 0.023 3.79 (1.88; 5.69)***
(a) 392 (59.94) Reference Reference Reference
3. Contact with

suspected COVID-

19 or infected

materials
(@) Yes 60 (9.17) 4.14 (0.97; 7.32)* 2.95 (0.54; 5.35)* 4.23 (1.14; 7.32)**
(a) May be 210 (32.11) 0.016  2.52 (0.55; 4.48)*  0.027 3.03 (1.54; 451)*** 0.019 2.79 (0.87; 4.70)**
(@) N 384 (58.72) Reference Reference Reference

*p < 0.05; **p < 0.01; ***p < 0.001.

suspected COVID-19 or infected materials were significantly associated with higher depres-
sion (Yes- B = 4.14, 95% CI: 0.97; 7.32; May be- B = 2.52, 95% CI: 0.55; 4.48), anxiety (Yes-
B =2.95,95% CI: 0.54; 5.35; May be- B = 3.03, 95% CI: 1.54; 4.51) and stress (Yes- B = 4.23,
95% CI: 1.14; 7.32; May be- B = 2.79, 95% CI: 0.87; 4.70) scores.

Discussion

This study identified the prevalence of normal, moderate, and extremely severe depression
among the respondents were 38.68%, 21.41%, and 16.82% respectively during the rapid
outbreak of COVID-19 in the country. In case of anxiety, prevalence of normal, moderate,



10 M. M. RAHMAN ET AL.

and extremely severe were 49.85%, 19.88%, and 17.12% respectively where 53.06%, 13.30%,
and 12.08% of respondents showed the prevalence of normal, mild, and moderate stress.
The calculation of severity labels was followed by DASS 21 subscales severity labels
(Lovibond & Lovibond, 1995).

In case of pandemic, health workers perform as front-line workers, whereas effective
policies, strategies, and robust implications are required to manage the pandemic. For early
psychological interventions, health workers need to find out the vulnerable groups based on
socio-demographic information (Wang et al., 2020). This study considered the association of
the respondents’” socio-demographic information with their psychological condition during
COVID-19 pandemic. It had the highest number of young respondents due to the accessibility
of internet which was the only medium of communication for this study. The results revealed
that the young respondents, students, and female respondents had high risk of adverse mental
health-related problems during pandemic. These results correspond to the previous studies
associating students and female respondents with higher risk of depression, anxiety, and stress
(Lim et al., 2018; Teh et al., 2015; Wang et al., 2020). Since March 2020 Bangladesh closed all
educational institutions to control the COVID-19 outbreak. This necessary long time shut
down could generate adverse effects on student’s mental health. They might have experienced
uncertainty and potential adverse impact on their study due to the ongoing COVID-19
outbreak. Many universities around the world are conducting online classes. University
Grants Commission of Bangladesh (UGC) has also given the directions to all universities to
set and start the academic activities online (UGC, 2020). However, along with the regular
online classes other strategies such as incorporating online portals, web-based applications
into lessons should be adopted to support this vulnerable group regarding adverse psycholo-
gical effect due to the pandemic (Wang et al., 2020; Zhang et al., 2014). Since, maintaining
social distancing is must to control the pandemic, health workers can adopt smartphone-
based psychoeducation and psychological interventions to reach this young vulnerable group
who usually are highly adept and receptive toward smartphone applications (Do et al., 2018;
Wang et al., 2020). Government should have the policy and strategy to reach and support
these susceptible young people who are more likely to work as leaders in any kind of country’s
complications. Universities can also initiate to identify the emerging complications among
their students, and then support through different means such as online classes, online
counseling, financial support for both internet package and for the deprived students
(Rahman et al., 2020).

Regarding female respondents, studies pinpointed hormonal factors were one of the
reasons why females were more likely to suffer from depression than their male counter-
parts (Albert, 2015; Ford & Erlinger, 2004). However, in developing countries like
Bangladesh, socio-economic factors need to be considered to understand this association.
In this society, females are normally dependent on males and sometimes they experience
insecurity in case of any disaster or emergency. Compared to males, females have been
identified with more struggles to secure their socio-economic status, which has increased
manifold due to the unprecedented COVID-19 situation. Furthermore, this study revealed
that depression and anxiety were prevalent among unmarried respondents which supports
the previous study (Teh et al., 2015); One of the reasons could be unmarried individuals
might not have supporting partner to share or suppress the adverse psychological impact
due to the COVID-19. Residents of outside the country’s worst COVID-19 affected capital
Dhaka (IEDCR, 2020) showed less anxiety compared to the Dhaka city residents. Highly
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educated respondents (PhD, masters) were identified with less negative mental health effect
compared to the Undergraduate students. One of the probable explanations could be that
the Undergraduate students normally have more regular classes which were hampered due
to the pandemic, while PhD and Masters students require more research-oriented task than
the regular class activities.

The present study postulated strong association between the respondents’ socio-
economic conditions and adverse mental health during COVID-19 rapid break out. The
association between good socio-economic status and lower adverse mental health was also
observed in other studies (Cohen & Hoberman, 1983; Cohen & Wills, 1985; Everson et al.,
2002; Teh et al., 2015). Both confident and satisfied respondents on their current living place
and social life were observed to be less sufferers of adverse mental health during the ongoing
pandemic. Respondents concerned about their earning and mental health were observed
prevalent of high depression, anxiety, and stress. Social, non-government, and governmen-
tal organizations should identify the unsafe areas based on the number of COVID-19 cases
and then assist the health workers to reach those areas’ susceptible people. Organizations
should address effective social buffering and social events maintaining all the precautionary
pandemic measures.

This study observed strong association between the respondents with COVID-19
basic symptoms (fever, fatigue, and dry cough) and high depression, anxiety, and
stress. This result corresponds to the recent relevant study conducted in China
(Wang et al., 2020). Government and pertinent organizations should have strategies
for the special treatment of the people with the symptoms. Health workers should also
intervene to support psychologically for those affected patients (Wang et al., 2020).
The confirmed infected respondents were also observed with the prevalence of high
anxiety. This study demonstrated strong relationship between the respondent’s con-
firmed and probable contact history with the infected and suspected COVID-19
individual or materials, and prevalence of adverse mental health during COVID-19
pandemic. Relevant organizations and health workers should track the people who had
close and indirect contact with the confirmed and suspected COVID-19 person and
materials. This tracking strategy should not only to contain virus, but also to give
them psychological aid.

This study had some limitations. Convenient and snowball sampling method was
employed considering the ongoing pandemic and country’s restriction of movement.
Sample size might be small due to this limitation and lack of time and funding. However,
the outcome of this exploratory study can assist organizations to plan and to reduce the
psychological impact of COVID-19 on general people of Bangladesh. This study considered
only Bangladeshi general people; however, other countries can use this study as a baseline
and apply the information to effectively respond to ongoing COVID-19 and prepared for
any future outbreak.

Conclusion

Bangladesh has become one of the hardest hit countries in COVID-19 pandemic. The
“coronaphobia” has spilled over from the health care sector to the socio-economic sectors of
this country. Reducing the impact of COVID-19 has become top priority for every sector.
Along with the overwhelming impact of this pandemic, psychological condition might be
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ignored like any other pandemic. Fast identification of the vulnerable people based on
socio-demographic information is required to reduce the long-term psychological impact.
Comprehensive approach can be effective where all sectors can work together. Government
Organizations need to prepare the strategies and policies to assist health workers for the
swift and feasible interventions. Health workers need to track the individuals with disease
symptoms and confirmed infection. They also need to track the individuals with contact
history to contain not only the virus, but also to have mental support. In addition, social and
non-governmental organizations can assist this noble approach through social events
maintaining the all government-imposed precautions and guidelines to prevent the
breakout.
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