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Abstract

The epidemic of the 2019 novel coronavirus SARS-CoV-2, causing the coronavirus disease 2019
(COVID-19) is a global public health emergency with multifaceted severe consequences for
people’s lives and their mental health. In this article, as members of the European College of
Neuropsychopharmacology (ECNP) Resilience, we will discuss the urgent need for a focus on
resilience during the current coronavirus pandemic. Resilience is pivotal to cope with stress
and vital to stay in balance. We will discuss the importance of resilience at the individual and
societal level, but also the implication for patients with a psychiatric condition and health care
workers. We not only advocate for an increased focus on mental health during the coronavirus
pandemic but also highlight the urgent need of augmenting our focus on resilience and on
strategies to enhance it.

© 2020 The Authors. Published by Elsevier B.V. This is an open access article under the CC BY
license. (http://creativecommons.org/licenses/by/4.0/)

The epidemic of the 2019 novel coronavirus SARS-CoV-2,
causing the coronavirus disease 2019 (COVID-19), first ex-
panded within the Wuhan region in China and quickly spread
to Europe and to the rest of the world (Zhou et al., 2020).
The outbreak of COVID-19 is a global public health emer-
gency with multifaceted severe consequences for people’s
lives and their mental health. In this article, as members of
the European College of Neuropsychopharmacology (ECNP)
Resilience, we will discuss the urgent need for a focus on re-
silience during the current coronavirus pandemic. Resilience
is pivotal to cope with stress and vital to stay in balance.
We will discuss the importance of resilience at the individ-
ual and societal level, but also the implication for patients
with a psychiatric condition and health care workers.

1. Resilience in the general population

News about the coronavirus pandemic is alarming, with
an overwhelming number of new cases and fatalities ev-
ery day. Governments mandated hard measures of social
distancing, quarantine and lockdowns, and businesses shut
down, highlight the impact and inevitable long-term neg-
ative economic and health effects. In addition, although
precise estimates of the financial damage determined by
COVID-19 in Europe are yet inaccurate, preliminary analy-
ses show that the drop in the continental GDP will be sub-
stantial (Fernandes, 2020). Undoubtedly, these are stressful
times, particularly since the stressor is new, the absence
of warning precluded preparation and pre-adaptation, no
antidotes or vaccinations being currently available, and un-
known long-term health and society-related implications of
the virus. It is unknown how the pandemic will affect our
future lifestyle and when and if we can resume our regular
lives. This pervasive uncertainty makes it difficult to plan
for the future and thus generates additional psychosocial
stress.

The horizons of our daily lives, our ability to travel and
interact freely have suddenly been limited. Anxiety and dis-
tress are normal responses to such extreme circumstances.
Our stress systems have evolved to respond in highly adap-
tive ways, thereby enabling humans to deal with these chal-
lenges (de Kloet et al., 2005). While many of us are un-
settled and concerned by the coronavirus pandemic, we all
strive to adapt to this new reality. Nevertheless, not every-
body can successfully deal with stress and adapt easily to
new circumstances. The current pandemic will affect some
more than others. Factors influencing this include living
conditions, poverty, poor access to healthcare, illiteracy,
uncertainty about the future (i.e. risk of unemployment),
genetic background, previous life experiences and social
support (Southwick and Charney, 2012). Thus, the impact of
the current pandemic on incidence and severity of stress-
related disorders will be highly heterogeneous. Scientists
and clinicians working in the field of stress resilience have
the opportunity to develop a research agenda for examin-
ing stress resilience in the general population and in pa-
tient cohorts across cultures during this modern global cri-
sis. In addition, they also have the obligation to share what
is already known about stress resilience and what evidence-
based recommendations for boosting mental resilience can
help to successfully deal with the coronavirus pandemic
(Holmes et al., 2020).

2. Stress as a normal response to the
coronavirus pandemic

It should be emphasized that distress and anxiety are normal
reactions to a situation as threatening and unpredictable
as the coronavirus pandemic. Possible stress-related reac-
tions in response to the coronavirus pandemic may include
changes in concentration, irritability, anxiety, insomnia, re-
duced productivity, and interpersonal conflicts. This may be
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true for the general population, but particularly apply to
more directly affected groups (e.g. health care personnel).
In addition to the threat by the virus per se, there is no
doubt that quarantine measures, which are in place in many
countries, also have negative psychological effects, thereby
further increasing the aforementioned stress-related symp-
toms. The severity of these symptoms will at least partially
depend on quarantine duration and extent, feelings of lone-
liness, the fear of being infected, (in)adequate information,
and stigma (Brooks et al., 2020).

To help adaptation to mental health effects related to the
coronavirus pandemic, several pieces of advice are avail-
able from the rich resilience literature. Promoting social
connectedness is of the utmost importance as loneliness
and social isolation are what make this crisis different com-
pared to several others. Moreover, planning routine day-to-
day activities and promoting self-care (Kalisch et al., 2017).
Also, increased attention should also be paid to the poten-
tial role of exercise and nutrition in promoting resilience
(Foster et al., 2017). In addition to maintaining healthy be-
haviors, the WHO also advise taking regular media breaks
(World Health Organization (WHO), 2020). One of the most
reproducible findings in stress and resilience research is that
the higher the controllability of a stress situation is, the bet-
ter individuals cope with this situation. In the current crisis,
it is therefore of absolute essence to help people to feel in
control and to be able to exert control of the situation as
much as possible. There are many individual and evidence-
based measures one can take to reduce the risk of infection
and minimize the spread of the disease, providing one ex-
ample of how people engage in regaining control of their
situation. Although these general strategies will work for a
large part of the population, some individuals are more sus-
ceptible and exposed to stress than others. For example,
more vulnerable groups include people with a psychiatric
disorder, healthcare workers, and people with low socioe-
conomic status.

3. Resilience in people with a psychiatric
condition

The stress emerging from the social disruptions and health-
related threats in the coronavirus pandemic may be par-
ticularly challenging for individuals with psychiatric disor-
ders. The general uncertainty, the individual health threat,
as well as the quarantine measures may exacerbate pre-
existing conditions such as depression, anxiety, and post-
traumatic stress disorder. Moreover, the risk of disease
transmission may intensify contamination fears in patients
with obsessive-compulsive disorder and hypochondria, or in-
dividuals with a history of paranoid ideation. Even though
quarantine measures protect against spreading the coron-
avirus, they entail isolation and loneliness which inflict ma-
jor psychosocial stress and can possibly trigger or exacer-
bate mental illness (Vahia et al., 2020). In this regard, spe-
cial attention should be paid to older people since they are
the most vulnerable and more stringently kept isolated com-
pared to the rest of the community. Feelings of loneliness
in the elderly population may be worsened by the digital
divide, i.e. the gap between generations who are familiar
with information technology and those who are not. Inabil-

ity to interact through smartphones and computers reduces
the maintaining of social connection.

Furthermore, usual access to standard mental health care
has been significantly disrupted in most countries, poten-
tially decreasing adherence to pharmacological and psycho-
logical treatments. Even though long-term mental health
consequences may emerge from this pandemic, little is
known about whether the current situation will have a
negative effect on people with an existing psychiatric dis-
order. As psychiatrists, in contact with outpatients with
depression, anxiety disorders, and obsessive compulsive dis-
orders, we have observed both short-term deterioration and
improvement at the symptomatic level. Even though the
reasons for this heterogeneity of short-term outcomes are
unknown, patients may feel increased stigmatization with
social avoidance or rejection as a result, but, on the other
hand, also experience increased social cohesion and support
from their friends and relatives.

For patients with mental disorders and their care
providers, several sources of help for coping with the life-
style restrictions and other effects of the coronavirus crisis
are available, including those from the Royal College of Psy-
chiatrists, the European Psychiatric Association, the Amer-
ican Psychiatric Association, and the Inter-agency Standing
Committee document from the WHO).* For example, mental
healthcare needs to be organized differently in response to
the restrictions on travel and face-to-face contact imposed
in response to the coronavirus threat. Multidisciplinary men-
tal health teams should organize care and offer psycholog-
ical support with flexibility and creativity, wherever possi-
ble. A telemedicine approach and various evidence-based
internet-based interventions are available to allow effec-
tive provision at a distance.

4, Resilience in healthcare workers working
in the pandemic

It should be recognized that many healthcare workers are
on the front lines of the coronavirus outbreak. As recently
reported, we should not lose sight of our colleagues work-
ing in emergency or intensive care settings who have to
deal with a heavier and more stressful workload than usual
(Chen et al., 2020). These colleagues are exposed to separa-
tion from family, unusual situations, increased exposure to
the coronavirus, contagion fears, and feelings of failure in
the face of poor prognoses and insufficient technical means
to assist patients. For healthcare workers, it will be chal-
lenging to remain mentally healthy in these rapidly evolv-
ing situations, and reduce the risk of depression, anxiety,
or burnout. Moreover, they are particularly at increased risk
for ‘moral injury’ when dealing with the ethical challenges
of the coronavirus pandemic, such as working in conditions
with insufficient resources, situations of triage, inadequate
palliative care and not being able to support relatives of
terminal patients adequately (Greenberg et al., 2020). Sev-
eral resources are available for healthcare workers and sev-
eral strategies recommend, which include team support,
stress monitoring, taking care of oneself, taking breaks reg-
ularly, and connecting with others. Data from China have
shown that social and psychological interventions could
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significantly enhance healthcare worker well-being during
the COVID-19 outbreak (Chen et al., 2020).

5. The need for resilience at the societal
level

It is important to realize that resilience does not only exist
at the individual level, but also at the community level. In
any societal ecosystem, there is a certain level of shared
resilience needed to be able to overcome the stress of the
coronavirus pandemic and recover to normal levels of func-
tioning. This shared resilience is vital to face the current
challenges together, not only at the national level, but also
at the European and global level where all countries should
play a crucial supporting role by coordinating cross-border
collaborations. In contrast, nationalism and unilateralism
will likely increase the vulnerability of a society to the cur-
rent coronavirus and its stress-related impact.

Considering that there will probably be a recurrence of
the coronavirus in most countries, an important question is
what the impact will be of the eventual reoccurrence of
the pandemic on mental health of people? Moreover, can
the first outbreak inform us to be better equipped to han-
dle the response to a second or even more subsequent out-
breaks? As such, it is crucial to be aware of stress manage-
ment at the societal level. Given that parts of the popula-
tion with lower socio-economic status are likely more prone
to stress-related negative outcomes, they may benefit from
specific short-term and long-term resilience enhancing in-
terventions at a societal level including guaranteeing access
to online education and information, providing adequate
access to economic and health infrastructure, stimulating
communities to organize themselves, and taking initiatives
locally (Lazzarino et al., 2014).

As a community, we can draw strength from the fact
that we are all in the same general predicament and can
take action to overcome this situation, thereby giving us a
certain level of control. At the same time, governments,
politicians, and decision makers should emphasize the fact
that we are not exposed to an uncontrollable threat - nei-
ther with respect to health, nor from an economic point
of view. A good example is the in comparison very suc-
cessful approach taken by the South Korean government
where the negative experiences from previous pandemics
guided fast and effective actions, leading to a more effec-
tive control of the current pandemic. Governments should
provide quick and accurate information that can be eas-
ily and reliably interpreted by all the individuals of the
community, not only by experts. The communication pro-
cess is thus critical to promote understanding of the po-
tential risks and of the strategies to avoid them; this will
increase perceived control and likely reduce the psychoso-
cial stress imposed by the coronavirus outbreak. There are
also immediate, direct, and powerful measures that can
be taken to counteract the negative effects of the coro-
navirus pandemic for mental health. Ensuring clear and
consistent communication from government bodies, scien-
tific organizations and mental health providers, and pro-
viding funds for those individuals in the general popula-

tion without work could all help. These measures are es-
sential to actively deal with the crisis, increasing individ-
ual and community resilience and minimizing the negative
impact on our society.

6. Resilience in times of the coronavirus
pandemic: a way forward

Many questions remain about how resilient we can be in
the face of the coronavirus pandemic. Even though there
is no final answer, we anticipate that science will pro-
vide guidance in a time where valid scientific information
is sorely needed (Holmes et al., 2020). Several initiatives
have been initiated to gain more insight into the short and
long-term psychosocial impact of the COVID-19 pandemic
in the general population, patients with psychopathology
and healthcare workers, including detailed questionnaires
across Europe. We encourage consortia worldwide to com-
bine their resources and strategic approach to obtain and
share valid and meaningful data on high-risk factors and re-
silience mechanisms relating to mental health in this cri-
sis. This will help guide our approaches to prevention as
well as treatment for various groups. It will also be impor-
tant to obtain data on the psychosocial impact in acute and
recovered COVID-19 patients and their relatives on how to
best mitigate the negative effects. Such studies will allow
the identification of factors associated with resilience, ac-
cording to living context, coping strategies, personal his-
tory and, if possible, biological features such as (epi)genetic
background. This will provide a platform from which to de-
velop community and personalized interventions to improve
resilience and reduce the risk of psychopathology in the cur-
rent and similar crises in the future stress challenges.

In conclusion, we not only advocate for an increased fo-
cus on mental health during the coronavirus pandemic, but
we also highlight the urgent need of augmenting our focus
on resilience and on strategies to enhance it as resilience
is pivotal to cope with the stress imposed by the virus out-
break at the individual and societal level.

*https://www.psychiatry.org/psychiatrists/covid-19-
coronavirus
https://www.europsy.net/covid-19-resource-centre/
https://www.rcpsych.ac.uk/about-us/
responding-to-covid-19
https://www.who.int/docs/default-source/coronaviruse/
mental-health-considerations. pdf
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