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ABSTRACT 

COVID-19 pandemic has been challenging for everyone since we have confronted various precautions such as 

lockdowns. Within this period, since social life has negatively been affected and socialization has become very 

limited, several mental health problems, such as depression and anxiety, have been observed in the 

community. In the search for scientific literature related to this review, the U.S. National Library of Medicine 

(PubMed) used MEDLINE and SportDiscus data, and we used the terms "coronavirus," "psychotherapy," and 

"depression." The relevant literature has also taken its source from the research of relevant articles from 

reference lists derived from data studies. The effects of psychotherapy, such as cognitive-behavioral therapy 

and pharmacotherapy, become very influential on people suffering from mental health problems. In some 

cases, the combination of them has also been helpful. Therefore, receiving these therapy methods should be 

encouraged more. Studies show that treatment methods such as psychotherapy, medication, and a 

combination of various ways provide benefits and contribute to the healing process of patients. The success 

rates of these methods are very high. 
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INTRODUCTION 

The year 2020 has brought about 

enormous shifts all over the world, including 

different aspects of the lifestyle of people. They 

have already been involved in the pages of 

history and have led to significant occurrences. 

All of these remarkable changes are caused by 

a virus, which is referred to as SARS-CoV-2, in 

other words, Coronavirus Disease-2019 [1], 

which was announced as a pandemic by the 

World Health Organization (WHO) later [2]. 

With the incidence of this virus, people are 

directed to adapt to the new routines, such as 

wearing face masks, limiting socialization, 

staying at home, and so on. These recent habits 

have led to various effects on people, from 

physical to mental health. As a result of the 

particular products, disorders such as anxiety 

and depression have been widely observed in 

different parts of the world. 

Being a very effective and quick-

spreading virus, COVID-19 is reported to be a 
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member of β-CoVs [3], including other viruses 

such as SARS (SARS-CoV) and MERS (MERS-

CoV) [4]. According to the studies carried out 

on COVID-19, the spread of this virus occurs 

via large droplets produced while coughing, 

sneezing, and talking, and it might also be 

spread by contact with surfaces and touching 

the nose and mouth [5]. The incubation period 

of SARS-CoV-2, namely COVID-19, is 

estimated to be in 14 days after contact, but 

generally, symptoms appear around the fourth 

to fifth days [6]. The most common symptoms 

observed in patients are fever, dry cough, 

fatigue, and so on [7]. Based on the studies and 

cases related to COVID-19, specific steps have 

been taken by authorities and governments to 

prevent the spread of the virus and the 

increase in the number of coronavirus cases. 

Therefore, precautions such as wearing face 

masks, keeping physical distance from other 

people, washing hands regularly, and staying 

at home are recommended, and they have 

significantly changed the community's 

lifestyle. Among these precautions, quarantine 

and isolation have been effective [8] and 

significantly decreased the number of cases. 

However, these preventive measures have 

mainly led to adverse outcomes, and this 

pandemic has affected people's physical and 

psychological health. For instance, long 

quarantine periods have changed the physical 

activity behaviors of the community and 

provoked the adoption of a sedentary lifestyle. 

These circumstances caused deterioration in 

the physical health of people. 

On the other hand, the practice of social 

isolation has prevented people from getting in 

contact with their relatives, friends, and so on, 

which also has caused many mental problems 

in the long term. According to Torales et al., 

cognitive difficulties such as anxiety, 

depression, stress, sleep problems, and fear 

have been generally observed in the 

community during the pandemic period [9]. 

Likewise, during and after the Severe Acute 

Respiratory Syndrome (SARS) pandemic, the 

rate of depression, anxiety, and post-traumatic 

stress disorder was between 10% and 18% [10]. 

Among these problems, depression has 

become notable and prevalent since extended 

social isolation time has relatively triggered it, 

which has symptoms such as feeling alone, 

helpless, worried, and so on [11]. Likewise, 

according to a study, people who meet with 

their families and friends less than once a 

month have a higher risk of depression [12], 

which proves that the community may have 

more tendency to suffer from this mental 

health problem within this period. Such that 

various adverse incidents related to lockdowns 

and suicides have been reported around the 

world. For instance, A teenager, Emily Owen, 

who was 19 years old, committed suicide due 

to the fear of isolation, as reported by Miller in 

the New York Post [13]. Similarly, another 

survey in the U.S.A. proves that younger 

people are affected by anxiety and depressive 

disorder symptoms during a pandemic. In 

contrast, the rate of older people suffering from 

these symptoms is lower [14]. 
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Figure 1 shows the rates of adults reporting anxiety or depressive disorder symptoms during the 

COVID-19 pandemic by age. According to the figure, 56.2% of adults whose ages vary between 18-24 show 

symptoms, whereas 48.9% of adults aged between 25-49 suffer from these problems. In addition, adults aged 

50-64 experience symptoms of depression or anxiety at 39.1%—finally, 29.3% of adults who are over 65 faces 

this problem [14].  

 

Another comprehensive study in China 

pointed out that this pandemic had affected 

roughly 35% of people regarding psychological 

problems [15]. In addition, it is also argued that 

the pandemic stimulates the possibility of 

depression and anxiety in people with a 

history of psychiatric illnesses and increases 

the risk of recurrence [16]. To grasp this 

problem, it is crucial to get to the root of it. 

Therefore, at this point, it would be beneficial 

to ask what depression is and which symptoms 

it has. 

Depression is "a common and serious 

medical illness that negatively affects how you 

feel, the way you think and act," by American 

Psychiatric Association [17]. It is prevalent in 

this illness that feelings such as sadness, losing 

interest, and joy in daily life and activities, also 

called anhedonia, and loss of concentration 

might arise [18]. Depression is also marked 

with symptoms such as social isolation and 

reduced social integration [19], which is 

relatively more common in depression than 

other physical and mental illnesses [20]. In 

addition, since significant differences might be 

observed in social integration and isolation 

behaviors before depression symptoms, they 

are accepted as vital risk factors [21,22]. But 

what are the leading causes of depression? 

Several factors might play a role in developing 

this mental illness, and they could be 

biological, psychological, and social-related 

such as mourning, divorce, trauma, and so on. 

In addition, depression could be induced by 

some genetic, hormonal, and chemical factors 

in the brain [23], and studies show that since it 

is the second most common mental health 

problem in the world, for instance, in 

developed countries, at least 20% of people 

suffer from it at some point in their lives [24]. 

Considering the prevalence of depression 

around the world and the stated facts, it is not 

surprising to witness that this pandemic of 

COVID-19 might cause depression and 

increase the number of people suffering from it 

around the world because social isolation and 

the lack of social integration are critical factors 

as it is stated before. However, the treatment 

process of this illness is possible, methods are 
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proven to be practical, and new approaches 

towards depression are very promising.  

Studies generally recommend 

psychotherapeutic, psychopharmacological, or 

combination therapies for the treatment of 

depression [25, 26]. There are various methods, 

such as cognitive behavioral therapy, 

acceptance and commitment therapy, 

interpersonal psychotherapy, and so on, which 

would be very helpful for people negatively 

affected by the COVID-19 pandemic and its 

results. In addition, studies show that problem-

solving, cognitive behavior and counseling 

significantly and positively impact moderate 

depression [27]. First, as one of the most 

prevalent methods, cognitive behavioral 

therapy (C.B.T.) includes a treatment method 

that mainly concentrates on thoughts, feelings, 

and behaviors caused by depression and 

anxiety. It assumes that mood disorders and 

other feelings result from incorrect thinking 

and belief systems [28, 29]. In addition, studies 

show that C.B.T. boosts social functioning 

compared to pharmacological treatment 

methods [30]. 

On the other hand, acceptance and 

commitment therapy (A.C.T.), which is 

included in mindfulness therapies, 

concentrates on strategies focusing on a valued 

existence instead of reducing distress. A.C.T. 

supports the idea that patients should 

determine what is important to them and 

adapt themselves accordingly. This therapy 

also accepts that distress is a normal feeling of 

human existence, and people should change 

their world based on the things they value. As 

a result, the level of depression will be 

diminished [31]. Therefore, according to this 

therapy method, depression will be resolved 

by increasing the meaning and value of things 

rather than trying to reduce distress and mood 

swings. 

Furthermore, another treatment 

method, interpersonal psychotherapy (I.P.T.), 

aims to approach depression patients by 

helping them control interpersonal 

circumstances by improving interpersonal 

skills [32]. On the other hand, 

psychopharmacological substances are 

commonly recommended during the treatment 

process of depression. According to this 

method, depression is a chemical lack of 

balance in the brain [33]. High extracellular 

serotonin and norepinephrine levels could 

improve mood and decrease depression 

symptoms [34, 35]. Therefore, giving 

medication to depression patients is a 

prevalent and preferred method by many 

therapists. In addition, considering the 

medication treatment, several studies argue 

that combining psychotherapy methods such 

as C.B.T. and antidepressant medications could 

provide more benefits and outcomes than 

psychotherapy or medication alone. This 

approach advocates the idea that while 

remedies might balance the situation of 

patients, psychotherapy methods may reduce 

distress and help them to gain skills to cope 

with depression [36]. Moreover, a study found 

that combination therapy of psychotherapy 

and medication provides better results for 

patients under 60 years old and suffering from 

recurrent depression [37].  

Regarding the treatment methods for 

depression, it is possible to benefit from them 

and experience the positive impacts during the 

COVID-19 pandemic. These days, people have 

more tendency to suffer from mental disorders 

such as depression and anxiety because of the 

pandemic precautions, which include  
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Figure 2 shows the recovery rates of recurrent depression patients with psychotherapy alone or 

combination therapy [37]. 

 

lockdowns, abstaining from socialization, and 

so on; it is crucial to make an appropriate 

diagnosis and provide correct treatment 

methods. 

 

DISCUSSION 

In a randomized controlled group with 

anxiety disorder study, patients were offered 

to benefit from three different treatment 

methods: computer-based C.B.T. only, 

medication, or a combination of these 

treatments. 9% of the patients chose medicine 

only, whereas 34% benefited from C.B.T. only. 

In addition, 57% of them preferred the 

combination treatment. As a result, although 

all treatment types provided positive benefits 

to patients, patients who received at least one 

C.B.T. session were observed to experience 

significant decreases in anxiety and depression 

[38].  

In a meta-analysis conducted by Peng et 

al. to review the efficacy of psychotherapy, 

which includes various methods such as 

C.B.T., reminiscence therapy, and so on, 

fourteen studies were included with 705 

participants, although 607 of them 

accomplished follow-ups. As a result, each 

psychotherapy type was more successful 

compared to placebo/no intervention [39]. 

In another meta-analysis of Cognitive 

Behavioural Group Therapy (CBGT) 

conducted by Feng et al., 32 studies were 

included. The groups generally consisted of 6-

10 patients who participated in therapies 

between 8-12 weeks and an hour a week. This 

study proved that depression levels decreased 

compared to a control group. In addition, it 

was found in the follow-ups that these levels 

were managed to be continued [40]. Besides, 

Nieuwsma et al. conducted a review and a 

meta-analysis of 15 randomized control groups 

by examining brief forms of C.B.T., 
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mindfulness-based C.T., and problem-solving 

therapy. As a result, these short types of 

psychotherapy were found to be more 

successful than control conditions, which 

proved that they could become good options 

for patients who prefer short-term treatment 

methods for depression [41].  

According to the systematic review of 

S.Y. Lee et al. with R.C.T.s on older adults 

suffering from subsyndromal depression, it 

was found that patients, who had received 

psychotherapy, had fewer symptoms of 

depression and more infrequent incidences of 

Major Depressive Disorder during the follow-

up for 12 months when compared to the group 

who did not receive treatment [42].  

In a meta-analysis conducted by De 

Maat et al. to determine the effectiveness and 

drop-out rates of psychotherapy and 

pharmacotherapy for depression, ten studies 

were included with patients suffering from 

major depressive disorder. Six hundred forty 

participants were treated with 

pharmacotherapy, whereas 593 were treated 

with psychotherapy. Although the therapy 

method did not create a difference in the risk of 

remission, after one or two years of follow-up, 

it was found that psychotherapy caused a 

lower relapse rate (26.5%) compared to 

pharmacotherapy (56.6%). In addition, the 

dropout rate of pharmacotherapy was higher 

(28.4%), whereas the same rate of 

psychotherapy was lower (23.6%) [43].  

In a review carried out by Stewart and 

Chambless related to social anxiety disorder, 

on the other hand, eleven studies were 

included. The pre-test and post-test processes 

of patients and effect sizes were evaluated. As 

a result, patients who received treatment with 

the C.B.T. method showed significant 

improvements [44].  

Besides, Hunsley and Lee also 

conducted a review, and two studies related to 

S.A.D. and treatment methods' effectiveness 

were evaluated. In both studies, treatment 

completion rates and the improvements led by 

these treatment methods were significantly 

meaningful compared to those stated in R.C.T.s 

[45]. 

 

CONCLUSION 

While the limitations and restrictions 

determined to prevent an increase in 

coronavirus cases have been affecting the 

world significantly, social life has become a 

part of these shifts, and we have still observed 

negative results. 

People could not interact with each 

other or spend limited time within the frame of 

specific restrictions such as lockdowns, 

keeping physical distance, wearing a face 

mask, etc. 

As a result of all these things, mental 

problems have started to appear, various 

symptoms of disorders such as depression and 

we have observed anxiety, and the incidence 

rates of these health problems increased. 

In addition, people, who suffered from 

these mental problems in the past, have faced a 

risk of relapse. 

However, today, it is possible to state 

that numerous treatment approaches related to 

depression and anxiety, such as 

psychotherapies and medication, could enable 

a healthy process and provide positive results 
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considering the recovery success rates as stated 

in this study. 
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