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Exacerbation of anxiety symptoms in the setting of COVID-19 pandemic: An overview
and clinically-useful recommendations
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The emergence and rapid spread of the coronavirus disease
2019 (COVID-19) have caused dramatic life changes, including
disruption of socioeconomic dynamics, in the setting of measures
to reduce the dissemination of the disease1. The first COVID-19
case was confirmed in November 2019 and, as of June 8, 2020,
the virus had already been isolated from approximately 7,000,000
persons worldwide, leading to more than 400,000 deaths2. Many
countries, including Brazil, still are in the acceleration phase of the
infection. Therefore, it is likely that the pandemic will affect many
more individuals, and it is unclear when more intensive preventive
measures will be no longer recommended.
Evidence from previous outbreaks and initial data from the
COVID-19 pandemic indicate that distressing psychological
responses are frequent in these situations1,3-5. Among them,
excessive anxiety is one of the most common dysfunctional
responses1,3,4. Individuals with psychiatric disorders, particularly
those with anxiety and trauma-related disorders, are at increased
risk for excessive anxiety. Some common symptoms of anxiety
exacerbation are insomnia, irritability/anger, a decreased sense of
safety, difficulty relaxing, restlessness, fatigue, excessive worrying,
and nervousness1,3,5. The following case vignettes illustrate currently
common situations in mental health services.
Case vignette: A 25-year-old woman with generalized anxiety
disorder and posttraumatic stress disorder secondary to physical and
emotional abuse first sought care for psychiatric symptoms about
5 years ago. She had a good response to sertraline and pregabalin
combined with eye movement desensitization and reprocessing
(EMDR). In the 3 months before the outbreak of the COVID-19, the
patient was psychiatrically stable, socially active, and very functional.
In her follow up appointment on March 19, a few days after more
intense measures against COVID-19 were announced in her region,

she was more much more anxious than usual, and complained of
insomnia, restlessness and occasional tremors. The patient reported
excessive worry with social isolation, and concerns that she will not
be able to refill her medications or to continue her EMDR treatment.
In addition to patients with psychiatric disorders being at
elevated risk for excessive anxiety in the setting of pandemic,
there is some evidence linking other characteristics to more
significant psychological impact and anxiety in response to
COVID-19. They include: 1) female gender3,4, 2) lower household
income3, 3) being a young adult or an elderly person3 (the latter
is a group particularly vulnerable to COVID-19), 4) being a
healthcare worker3, 5) pregnancy3, 6) lower formal educational
level3,4 (potentially due to more difficulty accessing online and
smartphone-based interventions), and 7) living in an area that has
been more substantially affected by the COVID-19 pandemic. It is
not possible to design one-size-fits-all therapeutic interventions,
and customization is needed. However, Table 1 provides some
general guidance.
The negative psychological impact of excessive anxiety might
be felt not only acutely but also long after the pandemic3. Therefore,
facilitating access to evidence-driven mental health care should
be part of the interventions to minimize/manage the impact of
COVID-19. At-risk groups should receive more intensive and
earlier mental health support.
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Table 1. Possible interventions to manage excessive anxiety related to the coronavirus disease 2019 (COVID-19) outbreak.
Anxiety-provoking situation

Possible interventions to manage anxiety

Inaccurate information and rumors
about the COVID-19 outbreak.

- Educate patients using evidence-based and timely data
- Provide reliable sources of information such as the World Health Organization website
- Suggest checking news about the COVID-19 situation no more than 2 times per day
- Politely correct inaccurate information provided by the patient

Financial difficulties, which are more
common in those self-employed and/
- Provide information about programs that provide financial assistance
or those who are unable to take paid
absences.
Separation from loved ones, decreased - Recommend keeping in touch with loved ones through social media, videoconference and phone
socialization and sense of isolation.
- Recommend reaching persons that the patient trusts such as community or religious leaders
- Provide contact information for crisis hotlines and online support groups
- Provide sources of psychosocial support
Healthcare workers dealing with
- Enhance the sense of purpose
patients infected by COVID-19
- Utilize meditation.
- Validate that some level of anxiety is understandable
Fear of acquiring with the virus and/or
- Make supportive statements without negatively affecting public health interventions
infecting others.
- Educate patients about hands washing, coughing etiquette, face coverings and other preventive interventions
- Nurture altruism
- Establish a plan to continue mental health treatment through telemedicine using phone or video
- If the treatment needs in-person contact (such as eye movement desensitization and reprocessing), consider
Not being able to continue appointments
temporarily changing to another modality that might be delivered through telemedicine, such as supportive
or to obtain prescriptions
psychotherapy
- If available, consider home delivery of medications
Worsening of family conflicts and
- Establish safety plans
domestic violence, due to increased
- Provide phone numbers of domestic violence hotlines
time spent with family members
Physical and emotional symptoms of
- Recommend physical exercise, relaxation techniques, and/or pharmacological management
anxiety might reinforce distress
- Recommend against the use of alcohol and other drugs to manage acute anxiety symptoms
Frustration and boredom
- Engaging in enjoyable activities and hobbies
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