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ABSTRACT 

BACKGROUND 

Coronavirus (Covid-19) pandemic can be referred to as a 

life-threatening war where every country is fighting with an 

invisible untold enemy. Realizing the disease severity and 

managing the prevention is crucial in current situations. 

Hence, it is time to follow the lockdown protocol until the 

situation improves worldwide. 

 

METHOD 

We have searched all the possible validated resources 

such as WHO, governmental data-sharing portal, news 

media, blogs, and existing empirical studies. We identified 

the significant inputs from social media platforms provided 

by healthcare entrepreneurs, clinicians, and interrelated 

different domain experts. Here we qualitatively narrated an 

in-depth understanding of the phenomena and proposed 

a few steps to deal with the mental burden in developing 

country context. 

 

RESULT 

There must be some effective strategy to reduce the 

mental burden and availability of the health consultancy 

services continuously to deal with such vulnerable 

situations. Telehealth is one such solution in a developed  

 

country where the healthcare system is well equipped to 

offer such services. 

 

CONCLUSIONS 

Here, we have presented a few proposed steps that can 

be adapted/practiced dealing with a similar situation in 

developing and densely populated nation like India. This 

approach may help to deal with such emergencies and 

challenges for healthcare management in lockdown 

conditions. 
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1. CRISP UNDERSTANDING AND 

MANAGEMENT OF COVID-1 

This study briefly explains the coronavirus and specifically 

Covid-19, possible precautions, and preventive measures. 

The study proceeds with a genomic structure and infection 

mechanism of SARS-COV-2, disease outbreak, its etiology, 

epidemiology, transmission phenomenon, and crucial 
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steps in disease management to tackle mental burden 

during the complete lock-down situation. 

1.1 GENOMIC STRUCTURE AND INFECTION 

MECHANISM OF SARS-COV-2  

Coronaviruses are single-stranded RNA viruses containing 

80–120 nm in diameter. Coronaviruses mainly recognize 

their corresponding receptors on target B cells because 

SARS-CoV2 uses angiotensin-converting enzyme 2 (ACE2) 

as its receptor through S proteins on their surface and after 

that virus entry to the cells and results in infection.  Four 

types of coronavirus have been found, such as α-

coronavirus, β-coronavirus, δ-coronavirus, and γ- 

coronavirus. [1] The whole-genome sequence of SARS-

CoV2 and SARS is approximately 79% similar. So that SARS-

CoV2 is closer to the SARS-like bat coronaviruses 

(MG772933) than SARS-CoV. [2]The whole mechanism of 

SARS-CoV2 firstly infects humans via S-protein bind to the 

ACE2 receptor, the strength of this interaction for risk of 

human transmission, and how SARS-CoV-2 causes organ 

damage to remain unknown still today. Present research 

explains that this SARS-CoV-2 virus has a very fast capacity 

to transmission in humans as compared with SARS-CoV.[3,4] 

Because of the higher affinity of SARS-CoV-2 binding to 

ACE2, so that ACE2 may be a potential candidate for the 

treatment of COVID-19. 

1.2 OUTBREAK 

The viral disease is generally caused when an infectious 

viral particle (virion) invades a host body or cell. Scientist 

rigorously works and develop vaccines against it. The virus 

keeps on changing its genome continuously, and later, the 

same particle is proved to be life-threatening. Similarly, the 

Coronavirus was initially discovered in the late 1960s. [5,6] It 

was first recognized as an infectious bronchitis virus. The first 

outbreak of SARS CoV had begun in Asia in 2003, in which 

more than 8000 people suffered from the deadly disease. 

[7] The next identified situation was Middle East Respiratory 

Syndrome, which was reported repeatedly in 2012, 2015, 

and 2018. [8,9] 

 

In December 2019, a coronavirus outbreak was accounted 

for in Wuhan, China. Based on the research, the 

International Committee on Taxonomy of Viruses has 

denoted this virulent virus as SARS-CoV-2[w 56-60]. 

Tentatively, as of 23rd July 2020, more than 15,415,727 

people have been reported fighting with this disease, and 

631,164 lives are lost. [10] 

1.3 ETIOLOGY 

Etiology [11] is the elucidation of the causation of any 

disease. In medicine, etiology explains the ground behind 

any disease. It also describes the factors causing illness.  

Coronavirus is a large, spherical particle with a diameter of 

120 nm having surface projections. [10,12] The envelope of 

the virus comprises a lipid bilayer in which spike structural 

protein is grounded. Beta coronavirus subgroup A, a subset 

of the coronavirus also has a spike-like protein referred to 

as hemagglutinin esterase. [13] Coronavirus has a single-

stranded RNA genome, approximately 27-34 kilobase pairs 

in size. [14] The nucleocapsid is a protein-bound in the RNA 

genome along with an envelope of the lipid bilayer, and 

membrane protein protects the virus outside the host cell. 

[15] 

 

Infection initiates when the virus attaches to a host cell, and 

the genetic material is transferred into the host cell. 

Replication, transcription, and translation of viral genetic 

material (i.e., RNA) and essential proteins (i.e., 

nucleocapsid, spike protein), respectively takes place 

inside the host cell. Afterward, the progeny viruses 

assemble and get released from the host cell by exocytosis 

and proceed to infect new host cells. In this way, a single 

virus particle spreads the infection throughout the body. 

[16,17] 

1.4 EPIDEMIOLOGY 

Epidemiology is the field of study that depicts the 

distribution patterns and the disease and health conditions 

for a population. Approximately15.4 million cases of 

COVID-19 have been reported globally from December 

2019 to 23rd July 2020. Since the first report in Wuhan China, 

globally, more than 630,781 patients have lost their lives 

due to the deadly coronavirus. [10] Initially, positive cases 

were reported from Hubei and its surrounding provinces, 

but gradually, it reflected in other areas throughout China. 

[18] 

 

Gradually, the spread of COVID-19 rolled out in other 

countries around the globe. Positive cases were initially 

found mainly among the travellers from China or who had 

been coming in contact with them. However, In July 2020, 

COVID-19 broke out in the following countries outside of 

China, i.e., Italy, Spain, the USA, Germany, Iran, France, 

South Korea, Switzerland, the UK, Netherland, India and 

many more. Positive cases are also detected and 

increasing day by day in developing countries, for 

instance, India, Pakistan, Bangladesh, Sri Lanka, and Russia, 
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etc. COVID-19 has become a life-threatening pandemic 

situation globally [9,10]. 

1.5 TRANSMISSION 

Existing research revealed that mainly three types of the 

transmission process, such as symptomatic, pre-

symptomatic, and asymptomatic. It has been accounted 

that the COVID-19 virus can survive for hours to a few days 

on surfaces such as door handle and electric switches. 

Notably, this virus remains infectious on plastic and stainless 

steel for three days, on copper for four days, and on 

cardboard for at least one day. Limited research has shown 

that the effectiveness of this phenomenon varies with 

temperature and humidity. Previous researchers had 

confirmed that this deadly enemy spread only via 

respiratory droplets, not through the air, water, or food. [19] 

Recent research has noted that this viral infection may be 

spread by air in a confined place. Airborne transmission is 

different from droplet transmission. Virus droplet nuclei <5 

μm in diameter can remain in the air for a prolonged time. 

It can also travel over 1m of distance and transmit to other 

individuals.   

Symptomatic transmission 

Symptomatic transmissionoccurs from a person who has 

developed signs and symptoms of COVID-19 virus 

infections. This virus is transmitted via respiratory droplets 

when an infected person sneezes and coughs without 

following proper hygiene. Any kind of direct or indirect 

contact of that droplet to a healthy person causes the 

transmission of this contagious disease. It is also spread by 

touching any contaminated surface, followed by touching 

of face, mouth, nose, and eyes. [22] 

Pre-symptomatic transmission 

COVID-19 virus incubation period is five to six days on 

average, which is the period of viral exposure (becoming 

infected) and symptom onset. But in some cases, this 

incubation time may be up to 14 days. In maximum cases, 

people can test positive for COVID-19 from 1-3 days before 

they develop symptoms. [23] This period is also known as 

the pre-symptomatic period when an infected individual 

can be contagious. Hence, transmission from a pre-

symptomatic case can occur before symptom onset. [24-

29] So there was a chance that people infected with 

COVID-19 could transmit the virus before significant 

symptoms develop.  

Asymptomatic transmission 

In asymptomatic transmission, the virus transmission takes 

place from an infected person who does not have any 

viable symptoms. However, new evidence is emerging in 

this type of transmission, to understand the phenomena 

profoundly. [29] 

1.6 DISEASE MANAGEMENT 

The strain of the Covid-19 virus is unique; as we know, there 

are no well-established management procedures to curb 

this epidemic. Prevention is the only effective method to 

deal with such situations. WHO has published the RNA 

testing protocol to check whether a person is infected with 

this virus or not? But as the number is increasing globally, it 

is quite impossible to test individuals with RNA testing 

methods. [30] For a developing & populous country, it 

seems impossible to avail diagnosis to all in the current 

scenario.  Radiology and other imaging technology can 

play a role in the diagnosis, but its use is not completely 

confirmed to detect positive cases so far. [31] 

 

WHO has suggested self-preventive measures to combat 

COVID-19 and protect oneself. [32] These are as follows:  

• Respiratory hygiene- Use of mask, covering the mouth 

while coughing and sneezing. [33] 

• Frequent Hand washes- Proper washing and 

sanitization of hands. [32] 

• Refraining from touching the face- Touching eyes, 

nose, and mouth is strictly prohibited without washing 

the hand. [34] 

• Avoid touching any surfaces-Preferably avoid 

touching any unknown surface and, if required, then 

sanitize or wash the hands effectively. [32] 

• Social distancing- Maintain distance from everyone to 

maintain individual and social safety. [35] 

• Self-quarantine- avoid unnecessary social gatherings 

and try to stay indoors. [36] 

 

2. CHALLENGES IN UNCERTAINTY AND 

PANDEMIC MANAGEMENT 

Almost every country around the world faces various 

challenges in disease management, as well as in 

implementing its preventive measures. [37] Influenced by 

the precautions taken by China [38] and South Korea, [39] 

other countries are attempting to follow similar kinds of 

models to deal with such dangerous, life-threatening 
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situations. Initial exposure (first stage) of a country to the 

development of the epidemic situation led to the 

implementation of various preventive measures and 

protocols to protect the population. But the transition from 

second to the third stage of the pandemic caused the 

declaration of complete lockdown from every level [40] in 

affected countries. People find it very difficult to handle 

such a lockdown situation for more than a few days. One 

class of people don’t understand the actual meaning of 

lockdown. [41] Another class of people focuses on 

hoarding unnecessary foodstuffs. Thus, it creates a scarcity 

of resources and initial social gatherings in the market and 

public places. [42] People from different financial 

capacities face several mental burdens, and it increases 

gradually as the period of complete lockdown is extended. 

[43] 

 

Developed countries such as Australia have implemented 

the telehealth facility to reduce the mental stress in Covid-

19. Australia has a well-established telemental health 

service network that provides online mental health services 

in remote locations to provide essential information and 

deal with the mental burden of the suffering people. [44-

47] Developing countries such as India, Bangladesh, 

Pakistan, Sri Lanka, and many others have no such facility 

to deliver mental health services, and such countries might 

face huge mental burden in the future. [48] Vietnam has 

relatively fewer COVID-19 cases per 1 million population. 

Successful strategies include accurate health information 

[49], establishment grassroots health care system [50], and 

the deployment of health collaborators to work with 

villagers in rural areas. [51] China has implemented a 

careful precaution system to protect workers (e.g., proper 

ventilation, wear of face mask), and it was associated with 

better mental health. [52] 

 

3. POSSIBLE STEPS TO CURB THE MENTAL 

STRESS OF PEOPLE FROM A DEVELOPING 

COUNTRY, INDIA 

As researchers, here we have tried to propose a few 

measures to deal with these situations. These measures can 

aid in reducing the mental burden to some extent among 

the people from India. These offerings are: 

 

Firstly- Provide free internet services to engage the 

common and mainly rural people who can use the internet 

so that they can keep themselves engaged and reduce 

any mental stress. Previous studies found that obtaining 

health information from the Internet was associated with 

better mental health during the COVID-19 pandemic. 

[53,54] 

 

Secondly-A huge number of people in India watch family 

serials and series. Due to lockdown, no new episode is aired 

which is making the routine quite mundane for millions of 

peoples. They do not even know how to stay indoor 

throughout the day. To tackle such situations, authorities 

can provide various entertainment services on television 

free of cost until the pandemic situation reduces. Many 

people use different paid subscription services such as 

Amazon Prime, Netflix, Voot.[55] If the authority will provide 

free services or cut down the subscription cost to lowest at 

least for a month, then more people can be indulged in 

such subscriptions. These shall reduce or divert the mental 

burden of millions of people. 

 

Thirdly- Primary and secondary level healthcare centres 

should provide cost-free online consultation in regional 

language to every corner of the country to spread 

awareness and reduce anxiety among the public through 

online cognitive behaviour therapy. [56] This informative 

consultation may induce awareness towards the fake 

social media posts and reduce the panic and mental 

burden of people. Specific measures may help the old age 

population who do not entirely understand the pandemic 

situation and encourage them to stay safe.  

 

Fourthly-Several mental and physical health boost-up 

programs can be started online to engage many people. 

This can be efficacious by spreading its potency though 

famous faces, for instance, politicians, commercial stars, 

and motivational speakers. The online platform and social 

media have a huge potential to employ such engaging 

events among the common people. 

 

4. OPTIMISTIC VIEWPOINT 

There is a rapidly increasing number of positive cases and 

a sharp leap in the mortality rates associated with Covid-

19. We must be aware of the mental stress and burden 

caused by this pandemic. A recent publication has shown 

that telehealth is adequately suitable for mental health 

management in a pandemic situation. Free internet 

services with engaging entertainment programs along with 

the teleconsultancy services might help the public to tackle 

the mental stress in the national emergency like situation 

due to the Covid-19 pandemic. Awareness and mental 
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health enhancement can be a quite effective step to 

reduce the monotony and panic situation among the 

common mass of the nation. Such a strategic lockdown will 

reduce the risk of infection along with balancing the 

mental health care of the population. 

 

Additionally, another critical dimension, socioeconomic 

wellbeing needs to address to curb mental stress of the 

mass populace of the developing countries. Learning new 

skills and self-reliance are the primary factor in surviving in 

the job recession time. For instance, in a developing 

country like India, the government has announced three 

lakh core collateral-free loan scheme for small and 

medium enterprises (SMEs).  In developing countries, state 

and central governing authorities have been distributing 

free staple food through the public distribution system 

among all the population, according to their 

socioeconomic status and needs. However, as rapidly 

growing cases of COVID-19, there is a need to extend the 

free food distribution scheme for the next couple of months 

or until the pandemic over. We must be aware of the 

mental stress and burden caused due to this pandemic. 

[57] 
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