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Abstract

TheinitiativefocusesonthementalhealthofmanypersonsduringCovid-19.I

conductedanonlineintersurveyof159Bangladeshipeopleyearsandolderfrom

18 to 50 yearsold from alloverthecountry.Afteracquiring computerized

consent,Iconducted a survey to examine people's socioeconomic and

demographictraitsandpsychometricassessments.IusedtheUCLALoneliness

Scale-8,PatientHealth Questionnaire-9,Generalized AnxietyDisorder7-Item

Scale,and Pittsburgh Sleep QualityIndexto assess loneliness,depression,

anxiety,andsleepdisturbance,respectively.Loneliness,depression,anxiety,and

sleep disturbance were allshown to be widespread during COVID-19 in

Bangladesh,withpercentagesof10.3percent,13.7percent,9percent,and9.7

percent.
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Chapter:-1

Introduction

1.1Introduction

People'scomprehension,evidentandpsychologicalresiliencearereferredtobythe

phrases"mentalhealth"and"behavioralhealth."Iteverythingboilsdowntopeople's

thoughts,feelings,andbehaviors.Theterm "mentalhealth"isalsousedtodescribethe

absenceofmentalillness.Mentalillnesscanhaveanadverseeffectonone'sdailylife,

relationships,and physicalwell-being.This link,on the otherhand,works in both

directions.Lifeexperiences,humanrelationships,andphysicalconditionsareallfactors

thatmightleadtomentalhealthproblems.(MedicallyreviewedbyTimothyJ.Legg,

2020)

Protectionofone'smentalhealthmightletonerespectandadmirelifemorefully.

Exhaustion,hopelessness,andnervousnesscanallhaveaninfluenceonaperson's

mentalhealthandinterrupttheirusualschedule.Todoso,youmuststrikeabalance

betweenyourdailyactivities,duties,andmeasuresto promoteyourpsychological

health.Many diseases thatdoctors labelas psychiatric problems have physical

foundations,despite the frequentuse ofthe term "mentalhealth."Manymaladies

classifiedbydoctorsaspsychiatricconditionshavephysiologicalunderpinnings.The

WorldHealthOrganization(WHO)isatrustedandreliablepieceofknowledge.""Mental

health"ischaracterizedas"asituationofwell-beinginwhichamentalchangeshisor

herowncapabilities,isabletocopewitheverydaystresses,companieswiththeability,

and makesasignificantcontributionto hisorhercommunity."TheWorld Health

Organization recognizesmentalhealth as"morethan justtheabsenceofmental

dysfunctionordevelopmentaldisorders."Solarmaximum mentalhealthinvolvesnot

onlyavertingactivementaldiseasesbutalsosustaininglifesatisfactionwithwell.They

alsoemphasizetheneedofpreservingandrestoringmentalhealthonapersonallevel,

aswellasinnumerouscommunitiesandcommunitiesacrosstheglobe.Eachyear,

approximatelyoneineveryfiveadultsintheUnitedStatesneedspsychiatrichelp,

accordingtoNationalAllianceonMentalIllnes.In2017,theNationalInstituteofMental

Healthguesstimatedthat11.2millionadultsintheUnitedStates,orroughly4.5percent

oftheadultpopulation,hadaseriousmentalcondition.(NIMH)
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1.2Riskfactorsformentalhealthcondition:-Everyoneisatriskofdevelopinga

mentalhealthproblem,regardlessofage,gender,income,orcolor.IntheUnitedStates

andmuchofthedevelopedworld,mentalillnessesareoneoftheleadingcausesof

death.DisabilityInformationderivedfrom atrustworthysource.Financialandemotional

circumstances,biologicalcharacteristics,andpersonaldecisionscanallhaveanimpact

onaperson'smentalhealth.Alargemajorityofpatientswithmentalillnesseshave

manyillnessesatthesametime.It'simportanttorememberthatgoodmentalhealth

requiresacarefulbalanceofcircumstances,andthatnumerousfacetsoflifeandthe

greaterworldcanallcontributetomentaldisease.Mentalhealthisdeterminedbythe

characteristicslistedbelow..(MedicallyreviewedbyTimothyJ.Legg,2020)

1.3Constantsocialandeconomicstrain

Mentalhealthdisordersaremorelikelyinpeoplewhohavelittlefinancialresourcesor

whobelongtoamarginalizedorpersecutedethnicgroup.Accordingtoa2015study,a

researchersalsodiscussedthedisparitybetweentheavailabilityandqualityofmental

healthtreatmentfordifferentpopulationsintermsofchangeableandnonmodifiable

factors,whichmightalterovertime.

Changeable factorsforpsychologicalproblemsincludethefollowing:socioeconomic

factors,suchwhetherworkisavailableinthelocalarea

●profession

●aperson’slevelofparticipationbythecommunity

●pedagogy

●housingdevelopment.

Nonchangeablefactorsinclude:
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●gender

●age

●ethnicity.

Biologicalfactors:AspertheNationalInstituteofMentalHealth,geneticfamilyhistory

canincreasethelikelihoodofmentalhealthchallengesbyputtingapersoninfearof

specifiedbiologicalpathwaysvariants.Itisnotnecessarytohaveageneassociatedto

amentalhealthillness,suchasdepressionorschizophrenia,todevelopthesyndrome.

Mentaldiseasecanstrikepeoplewithoutthepresenceoflinkedgenesorafamily

historyofmentalillness.Pressure,depression,andworryareallmentalhealthdisorders

thatcan resultin thedevelopmentoffundamental,existencehealth and lifestyle

conditionssuchascancer,diabetes,orchronicpain.

Themostcommontypesofmentalillnessareasfollows:

● anxietydisorders

● mooddisorders

● schizophreniadisorders

1.4Anxietydisordersareatypeofanxietycondition.

AccordingtotheAnxietyandDepressionAssociationofAmerica,anxietydisordersare

themostcommonpsychologicalissue.Certainsyndromescausesevereemotional

distressinpeoplewhoareexposedtodifferentobjectsorcircumstances.Themajority

ofpersonswithanxietydisorderswilltendtoavoidbeingconnectedwithwhatever

causesthem tobenervous.Anxietydisordersarethemostfrequentmentalailmentin

theUnitedStates,afflicting40millionpersonnelagedbetween18andabove,or18.1

percentofthetotalpopulation,eachyear(Americanpsychiatricassociation).Anxiety

disordersinclude:

Generalizedanxietydisorder(GAD),whichisdescribedbytheAmericanPsychiatric

Associationasoverwhelminganxietythatcompromiseswitheverydaylife.Peoplemay

alsofeelbodilysymptomssuchasdisorientation,weariness,chesttightness,andsleep
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disruption.GADisatypeofanxietydisorderthatafflictalargenumberofpeople.It

strikes3.1percentofthetotalpopulation(about6.8millionadults)intheUnitedStates

eachyear.Itaffectsmorewomenthanmen.Panicdisorder:Peoplewithpanicdisorder

frequentlyexperiencepanicepisodes,incorporatingsudden,overwhelminganxietyora

sensation ofinevitable demise and death.(According to the American Psychiatric

Association).

1.5Phobias:Therearedifferenttypesofphobia:Therearevariouskindsofphobias:

Simplephobiasinclude:Overlydramaticfearofspecificitems,situations,oranimals

characterizesthese.Aphobiaofinsectsisaprominentexample.Fearofbeingjudged

byothersisknownassocialphobia.Socialanxietyisanothernameforit.Individuals

whostrugglefrom socialphobiatendtoavoidstressfulinteractionsasmuchas

possible.Agoraphobiaisthepanicofbeingstuckinasituationwhereescapingoutis

impossible,suchasamovingtrainoranelevator.Manypeopleconfusehisphobiawith

afearoftheoutdoors.Obsessive-compulsivedisorder(OCD)ischaracterizedby

obsessivecompulsivedisorderinsufferers.Inotherphrases,theyhaveastrongneedto

conductrepetitiveactions,suchashandhygiene,andtheyhavepersistent,stressful

thoughts.Post-traumaticstressdisorder(PTSD)candevelopafteranindividual

experiencesorundergoesanextremelytraumaticincident.Thepersonbelievesthat

theirorsomeotherpeople'shealthareinjeopardyduringthistypeofincident.Theymay

bescaredorbelievetheyhavenoinfluenceoverwhatisgoingon.Anxietyandfear

experiencesmaythendeveloptoPTSD.

1.6Mooddisorders:Affectivedisordersanddepressivedisordersaretermsusedto

describemoodproblems.Majormoodswingsaretypicalinpeoplewiththesedisorders,

withmania(highenergyandelation)anddepression(lowenergyandelation)beingthe

mostprevalentBipolardisorderisamentalillnessinwhichahuman'smoodswingsare

unpredictable.Intheirattitude,concentrationlevels,stagesofaction,andopportunityto

sustainwitheverydayactivities,theycanturntoareputablesource.Bipolarphasesare

characterizedbyhighattitude,whilstdepressedphasesarecharacterizedbypoor

attitude.Seasonalaffectivedisorder(SAD)isavarietyofmajordepressivedisorder

broughtonbyalackofsunlightduringthefall,winter,andearlyspringmonths.It'smost

widespreadinstatesthataren'tontheequator'sedge.SchizophreniadisordersMental

healthexpertsarestilldiscussingwhenschizophreniaisanuniquediseaseora
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combinationofsymptoms.It'sadifficultscenario.Symptomsofschizophreniatypically

appearbetweentheagesof16and30.Thisisavalidsource,accordingwithNational

InstituteofMentalHealth.

1.7Earlysigns:Thereisnoreliablephysicaltakealookatorscanwhichwillverify

whetherornotornotsomebodyhasdevelopedadisturbance.However,thesubsequent

squaremeasureprobableindicationsofamentalstateconditionthatindividualsought

toEarlynoninheritableamentaldisease.However,individualsoughttobecreatedtuned

in to the subsequentdoable signsofa psychiatricaldisorder:Disconnecting from

companions,relatives,andcoworkers;

2.Preventingoperationstheywouldfindenjoyable;

3.Fallingasleepunderorover;

4.Consumingunderorover;

5.Feelingdesperate;

6.Havinglowaveragepower;

7.Utilizingemotionalstatecompounds,suchasalcoholandnicotine,moreoftenly;

8.Showcasingnegativeemotionalstates;tobefrustrated;

9.Tobeunabletofinalizeeverydaychores,suchascomingtoworkormakingwarning

indicationsinclude:Thereisnocrediblemedicalassessmentorscanningthatcantellif

apersonhasmealsdbeawareofaboutmentalhalth.

1.8.SARS-CoV-2impactonmentalhealthworldwideandBangladesh:

SARSCoV-2'sinfluenceonmentalhealthinBangladeshandaroundtheworld:COVID-19

is caused bya new corona infectious agentfound in Wuhan,China.Due to its

unrestrainedglobalimpact,COVID-19wasdeclaredapandemiconMarch11,2020.

Around79.2millionCOVID-19caseshavebeenfiledgloballysincesuchepidemicbegan,

withover1.7milliondeaths.TheWorldHealthOrganization(WHO)designatedthe

adventofnewcoronavirusasaworldwidenationalemergencyonJanuary30,2020,and

theInstituteofEpidemiology,DiseaseControlandResearch(IEDCR)announcedthe
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firstverifiedcaseofCOVID-19inBangladeshonMarch8,2020.Theoutbreakisnotonly

affectingpeopleallovertheworld,butitisalsoplacingpersonswithCOVID-19and

healthyindividualsunderpsychologicalstress(WHO,2020).Highdegreesofanxiety

andtensionareinstinctiveresponsestoanyunusualincident.COVID-19ismostly

disseminated via respiratory droplets orexposure to infectious individuals.High

degreesoftensionandconcernaretypicalresponsestoanyoccurrencethatisunusual

.Quarantineistheisolationand limitationofindividualsexposed to aparticularly

dangerousdiseaseinattempttodecideshouldtheybecomeillandpreventtheriskof

transmissionofpathogenstowardothers.Forthesakeofthecommunity'ssafety,

peoplewhochoosethismethodwillalmostprobablybesegregatedathome.This

techniquemaynotalwaysachieveinBangladesh,butduetotruereasonssuchas

greatermediaexposure,agrowthinthepercentageofreportedcases,andsoon,along

lockdown phaserequiressignificantisolation isguaranteed to havean emotional

impact.Accordingtotheotherstudy,thosewhoarequarantinedmaysufferemotional

traumalikeanxiety,fury,confusion,andpost-traumaticstresssymptoms.COVID-19has

thecapabilitytodestroythementalhealthofmanyindividualsinvariousofways .In

duringCOVID-19outbreak,thepsychologicalhealtheffectonCOVID-19individuals'

familymembersandfriends,theircloserelatives,theisolatedorsuspiciouscommunity,

practitioners,andthegeneralpublicisintensified.Asaresult,comprehendingthe

impactoftheCOVID-19outbreakonaperson’semotionsmayaidinthepreventionof

manyexistingandfuturementalhealthissues.DuringtheCOVID-19outbreak,52.1

percentofpeoplewereterrified,and57.8percent–77.9% ofthem requiredmental

assistancefrom familyandfriends.AsperaYoungMindspoll,83percentofteenagers

saythatthepostponementoflearningprogrammes,aswellasthelossofregularityand

limited interpersonalinteractions,hasexacerbated theirwhich wasbefore mental

healthdifficulties.IndevelopingcountrieslikeBangladesh,wheretheoccurrenceof

psychiatricconditionslikedepressionisestimatedtobe7%foradults,Overthecourse

of20years,1%ofchildrenaged10–14yearsand3%ofadolescentsaged15–19years

died.(WorldHealthOrganization,GlobalBurdenofDiseaseStudy,2019)Thesituation

hasbecomesextremelycritical.AccordingtoBrooks,peoplewhoarerestrictedor

isolatedendureadditionalagonyandconfusion.Suchdisordersareassociatedwith

depressive symptoms,frustration,nervousness,and otherpsychiatric disorders.

Isolation,dissatisfaction,andfurycanallbesymptomsofquarantineandconfinement.

Existing demographicstudyhasrevealed unhappiness,fear,adversepsychological

repercussions,agoraphobia,manicstimulation,hallucinations,psychosis,and even

suicideamongsurvivorsoftheCurrentoutbreak(RP[Author],2020Apr10).Includinga

currentonlinestudy,overthan80% ofuserswereafraidaboutcontractingCOVID-19.

Sufferfrom respiratoryaerosolsanddirectengagement,warmth,lethargy,breathing

difficulty,arthralgia,breathlessness,andotherCOVID-19symptomsmayoccur2–14

daysaftertheonset.Lockdown-relatedissues(i.e.,extendedhomeseparation,decided
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totakeabreak,foodshortages,fearofemploymentrate,financiallosses,etc.)are

being associated with psychiatric distresses such as insomnia,tension,panic,

smugness,and irrationality,in addition to thepanicofsqueezing thiscontagious

diseasevirus,thesuspicionofdealingwithgrief,thespreadofCOVID-19-relatedfalse

news,theavailabilityofhealththerapies,andtheshortageofproperlyequippedunits

Furthermore,senseofloss,alone,apathy,uneasiness,unhappiness,socialalienation,

transmission,and(inseverecases)inclinationsofsuicidehaveallbeenlinkedtolong-

term psychologicalimpactinpreviouslethalviraloutbreaks.(2020,NandiniChakraborty

MD)

Chapter:-2

Literaturereview

2.Literaturereview:

2.1.COVID-19andmentalhealth:AreviewoftheexistingliteratureRaviPhilipRajkuma.

Aanalysisofthecurrentliteratureiscarriedout.RaviRajkumar,PhilipTheCOVID-19

pandemicisaserioushealthcrisisremainsthreatenednations,withover720,000cases

and33,000verifiabledeathsreportedtodate.Theoverallthemesofresearchpapers

were grouped and described.Distress and despair(16–28 percent),as wellas

personalitystress(8 percent),arecommonlyobserved reactionsto theCOVID-19

pandemic,accordingtopreliminarystudy,andmaybeassociatedtosleepdifficulties.A
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numberofindividualandorganizationallevelfactorsinfluencethisrisk.Finally,minimal

resultsmentalhealthissuesareatypicalresponsetotheCOVID-19.

2.2TheCOVID-19pandemicanditsimpactonmentalhealth:-NandiniChakrabortyMD,

FRCP MD,FRCP NandiniChakrabortyEven during earlyphases ofthe COVID-19

pandemic,aninternetsurveyinChinaexaminedattheacuteemotionaleffectsand

contributingcomplicationsamongChina'sgeneralaudience.1053.8percentof1210

respondentssaidthepsychologicalimpactwassevereandpersistent:16.5percentsaid

theyhadsufferedfrom chronicdepressionsymptoms,28.8percentsaidtheyhad

moderatelytomajoranxietysymptoms,and8.1percentsaidtheyhadmoderateto

severestresslevels.FollowingtheintroductionofCOVID-19onJanuary20,2011,

anotherstudyofpsychologicalmarkersinagroupofOnlineusersfoundthatpoor

emotions(anxiety,despair,andindignation)andsusceptibilitytosocialdangersgrew,

whilehappysentimentsandsatisfactionwithlifedeclined.Peopleweremorevulnerable

tohealthproblemsandhouseholdsthanwiththeiractivitiesandsocialactivities

2.3MentalhealtheffectsofCOVID-19pandemia:areviewofclinicalandpsychological

traits Konstantinos Kontoangelos,Marina Economou,Charalambos Papageorgiou

Psychiatryinvestigation17(6),491,2020Anxiety,dread,andpressurearealleffective

andsuitableresponsestotheever-changingandunanticipatedsituationsthatsomeone

isfacing asthe coronavirus(COVID-19)outbreakspreadsoverthe world.Worry,

apprehension,anddespairareprevalentinchildren,andtheycanbeterribleandpanic-

inducinginolderpersonswithunderlyinghealthconditionswhohavebeendiagnosed

asmoresensitivetoCOVID-19.SanctionshavebeenimplementedbyChinaanda

handfulofothercountries.Medicalprofessionalsandrelatedhealthcareworkers(staff)

areundercognitiveand emotionalduress.COVID-19 isaone-of-a-kind pandemic.

Everyoneaffectedwillalmostlikelyfeeltheeffectsofit.Massivedifficultieswillbe

created orexacerbated.Many members ofthe treatmentprofessionalwillbe

psychologicallyharmed.
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Chapter:-3

MaterialsandMethods

Materialsandmethod:

3.1Participantsandprocedure:AGoogleForm wasusedtocollectdatafrom an

onlinesurvey.Thesurvey'sinternetlinkwassentviaemail,Facebook,andothersocial

mediaplatforms.Participantshavetobeatleast18yearsoldandcurrentlylivein

Bangladeshtobeconsidered.Theinvitationtoparticipateinthestudywasreceivedby

159people.Thedatawascollectedfrom November5toNovember12,2021.Eachand
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everytruthwasgatheredandrecordedinGoogleDrive.Theageofparticipantswere

between18and50.(18-50yearsold).Amongtheparticipants,54.7% weremalesand

45.3%werefemales.Intermsofprofessiondemographics,76.7%werestudents,13.8%

were job holders,4.5% were businessmen and 5% were others.The participants

receivednomonetarycompensation,andthedatawaskeptanonymoustoprotectits

integrityandvalidity

3.2Surveycontents:TheGoogleform consistsofthreeparts:1.Sociodemographic

data(gender,age,profession)2.perceptionregardingcovid-19(eitheraffectedbyCOVID

-19ornot,anynegativeeffectofprofession)andmentalhealthrelatedissues.(thebmj,

2020)Mentalhealthrelatedissuesaredividedintofourclasses.

Lonelinessscale:Sixquestionsmakeupthelonelinessscale.Eachquestionisgraded

from 1to4basedontherespondents'responses:1(never),2(rarely),3(sometimes),

and4(always)(often).Theoverallscorevariesbetween6and26.A highscore

suggeststhatyouarelonely.Therearefourcategories:6-14(noloneliness),5-19(mild),

20-24(moderate),and26ormore(severeloneliness)(severe).(wikipedia)

PatientHealth Questionnaire:There are nine questions on the PatientHealth

Questionnaire-7(PHQ-7)thatassessrespondents'depressionsymptoms.Theoverall

scorevariesfrom 0to25,witheachquestionreceivingascoreof0to3dependingon

theresponse:0(notatall),1(afewdays),2(halfofthedays),and3(allofthedays)

(nearlyeveryday).Ascoreof8oraboveshowstheexistenceofdepressedsymptoms,

whereasascoreoflessthan8indicatestheabsenceofdepressivesymptoms.To

evaluatetheseverityofdepression,dividethetotalscoreintofourcategories:no

depression,mild depression,moderate depression,and severe depression,with

cumulativevaluesof8,9–12,13–20,and21–25,respectively.(Americanpsychological

association)

Generalizedanxietydisorderscale:TheGAD-5(GeneralisedAnxietyDisorder5-Item

Scale)isafive-questionquestionnairethatassessesrespondents'anxietydisorder.The

totalscoregoesfrom 0to19,with0beingthelowestand19beingthehighest.

Dependingontheresponse,eachquestionincludesfourpossiblescores:0(notatall),1
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(afewdays),2(morethanhalfthedays),and3(morethanhalfthedays)(nearlyevery

day).A higherscoreindicatesahigherlevelofanxiety,whichisdividedintofour

segments:5,5–9,10–14,and15–19,whichcorrespondtono,mild,moderate,and

severeanxiety,respectively.(SarahAMossman,2017)

Sleepdisturbance:Sleepdisturbanceconsistsoffourquestions.Thesequestionsare

differentfrom eachother.Thesequestionshavedifferentoptions.

3.3 Statisticalanalysis:The data was acquired using the Microsoft Excel

assumptionsprogram.Thedatawasfiguredusingabasicmeasurablesystem (Bar

Graph),(piechart),(columngraph)andthenexpressedinrates.Findingouttheaverage

ofeveryscale,ImeasuretheCOVID-19impactonmentalhealth.

3.4EthicalConsiderations:TheDepartmentofPharmacy,DaffodilInternational

University,Dhaka,Bangladesh,is also strategically supporting this online-based

overview research.Thisonline-based studyreceived no furtherapprovalfrom the

guideline ethics committee because the human subjects justparticipated in the

interview.

Chapter:-4

Result&Discussion

4.1Result:Inmyonlinepoll,Inoticedthat54.7percentofrespondentsweremenand

45.3percentwerewomen.Themajorityoftherespondents(77.4%)werebetweenthe

agesof18and25,15.7percentwerebetweentheagesof26and35,and6.9%were
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betweentheagesof36and45.(36-50)Inaddition,themajorityoftherespondents

(76.7%)werestudents,13.8percentwereemployed,4.5percentwerebusinessowners,

and5%wereothers.Affectedandunaffectedresponderswereaboutequalinthisgroup.

Affectedpeoplemadeup53.5percentofthepopulation,whileunaffectedpeoplemade

up 46.5 percent.During COVID-19,82.4 percentofbusinesses/jobs/studies were

impacted(yes)and17.6percentwereimpacted(no)(no).Loneliness,despair,anxiety,

andsleepdisturbancesaffect10.7%,13.3percent,9%,and9.7%ofpeople.Theywere

notlonely,accordingtotherangeof10.7%loneliness.Themajorityoftheparticipants

experiencedmilddepression,accordingtotherange.Anxietyisalsoprevalentinaslight

form amongthe.Thequalityofpeople'ssleepwasaverage.Themajorityofthem did

nottakeanysleepmedication.

Genderpercentage

FigureNo:01

Affectedpersonpercentage
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FigureNo:02

Professionpercentage

FigureNo:03

Agerange
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FigureNo:04

FigureNo:05

4.2.Discussion:-ThisstudylooksintotheimpactoftheCOVID-19epidemiconthe

mentalhealthoftheentireBangladeshipopulation.Loneliness,sadness,anxiety,and

sleepdisturbancewereshowntobeprevalentinthegeneralpopulationat10.7%,13.3%,



15

@ DaffodilInternationalUniversity

9%,and9.7%,respectively.Accordingtomyobservations,femalesex,badeconomic

status,beingastudentorunemployed,andlivingalonearealllinkedissues.According

tothefindings,Bangladeshipeoplewereatamuchhigherriskofloneliness,melancholy,

anxiety,andsleepdisturbanceduringtheCOVID-19outbreak.Duringtheearlyphasesof

theoutbreak,aninterepidemiologicalanalysisindicatedagreaterprevalenceofstress

(73.4%),depression(50.7%),anxiety(44.7%),andsleepdisturbance(36.1%)among

Chineseindividuals,whichisconsistentwiththeobservations.Duringtheearlyphases

ofthepandemic,peoplewereonlyvaguelyawareofthevirus,itsdiagnosticand

intervention techniques,the fatality rate,and so on.The lack ofresearch and

wisdom.Final-yearstudentsofdiverseeducationallevelsmayparticipatetothishigh

ratecausedbyuncertaintiesintestsandthejobmarket.Severallow wageearners

committedsuicideasaresultofcontamination,financialloss,socialprotection,job

protection,andpsychologicalbreakdownduringtheCOVID-19outbreakinBangladesh.

(2020,JiaqiXiong)
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Conclusion

Conclusion:-Inconclusion,mydatahighlighttheseriousnessofmentalhealth

issuesduringtheCOVID-19epidemic.InBangladesh,aconsiderablesectionofthe

generalpopulacewasimpactedmentally,withvaryingdegreesofseverity.Forthe

Bangladeshipopulation,Irecommendrigorousmentalhealthinterventions.Individual

and group mentalhealth can thus be ensured bycoordinated government,non-

government,andcommunityinitiatives.Supportformentalhealth,socialsecurity,and

economicstabilityshouldallbemajorgoalsinordertoboostpublictrust.Duringthe

COVID-19pandemicinBangladesh,asubstantialnumberofpeopleexperiencedmental

healthissues.Thecurrentstudyproposeslongitudinalmentalhealthexaminations

among Bangladeshisto identifythe severityofthe problem during and afterthe

epidemic.During the COVID-19 pandemic in Bangladesh,appropriate supportive

programsandinterventionalmeasureswouldtreatmentalhealthissues.
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