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Abstract
The mental health of the population is affected during the ongoing COVID-19 pandemic. The goal of our cross-sectional
research was to explore some of the mental health dimensions and the attitudes of Bulgarian people during the pandemic
through a direct online anonymous individual survey.
Materials and methods: The survey consisted of 24 questions and obtained responses from 1020 Bulgarian people.
Results: Our participants were in the predominant age group of 21-40 years (71.4%), mainly women, and 27.8% of all
respondents were medical professionals. About one-third of respondents correlated COVID-19 with some malaise, and
29.8% were fearful of infecting themselves or their family members and friends. Nearly half of the participants were
worried about the lack of specific treatment.
Conclusion: Our results and published data on previous epidemics and pandemics have shown that affected populations
respond by affecting mental health and exhibit worrying symptoms.
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Introduction
The complex term "mental health and psychosocial
support" was introduced by the Inter-Agency Standing
Committee (IASC) specifically for crises, such as the current
situation with COVID-19. The global definition of the term
includes "any local or external support that aims to protect or
promote psychosocial well-being and/or to prevent or treat
mental illness" [1]. It is known that critical aspects of human
mental health are affected during such trials [2].
Experience with previous epidemics caused by viruses
from the coronavirus family shows that in addition to the
social and economic damage to the affected countries, the
psychopathological effects resulting from them are also
a serious aspect of the crisis [2]. Not surprisingly, people
working in medicine, including those on the front-line, are the
most endangered contingent.
The MERS epidemic in 2012 also reported deterioration

in the health of medical professionals during the epidemic
[3,4]. Sometimes the disproportionate media dissemination
of information about an epidemic can lead to adverse
psychological and social reactions, as observed in previous
epidemics with SARS, MERS, Ebola [5,6]. It should not
be forgotten that the high mortality and virtually no
asymptomatic contagion has limited the spread of these
epidemics, which has limited severe psychological trauma
only in the affected areas, sparing the world's population.
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First of all, to choose the most appropriate approach
to support mental health in a pandemic, it is essential to
assess the mental state of the population. Our study aimed
to examine some of the aspects related to mental health
and perceptions of Bulgarian citizens during the COVID-19
pandemic through an anonymous direct survey conducted
online.

Materials and Methods
For the cross-sectional study, a direct individual
anonymous survey was created, containing 24 questions. The
object of the study was Bulgarian citizens who received access
to the survey online - through social media (e.g., Facebook,
LinkedIn, Twitter, etc.) and email. The design of the survey
was such that it does not allow submission if the questions
are not filled in as required. Primary empirical sociological
information was collected through a questionnaire, prepared
according to foreign questionnaires, and adapted to the
existing conditions in our country. Responses were collected
from 1020 Bulgarian citizens, and the individual empirical
information was collected for ten calendar days in May 2020.
We used Software package for statistical analysis (SPSS®),
IBM 2009, version 19 (2010), and Excel (v. 2010) for statistical
processing of raw data. Statistical analysis of the raw data
was performed by descriptive analysis.

Results
Demographic and economic characteristics of
the participants
Out of all 1020 participants, women were predominant (n

= 855, 83.8%). There were 156 men (15.3%), 5 people (0.5%)
and 4 (0.4%) chose not to share their gender. In the age range
3.3% were under 20, 71.4% - between 21 and 40, 23.7% between 41 and 60 and 1.6% - over 61.
Of all participants, 27.8% shared that their profession is
related to medicine, including they are working on the frontline with patients with probable or proven COVID-19.

Answers to questions related to the health
aspects of COVID-19
When asked whether respondents associated COVID-19
with the feeling of unwell and symptoms such as fever,
cough, and others that may be related to the infection, the
response rates were almost equally distributed as follows:
29.8% answered yes, 41.3% - with "no, rarely," and 28.9% that they try not to think about it (Figure 1).
Regarding whether they feel an intense fear that they or
some of their relatives may get sick, approximately one third
(31.3%) answered with "very rarely, never." The remaining
69.7% admitted that they experienced such fear as follows 8% - extreme fear, 31.3% - sometimes, and 37.5%, although
experiencing such fear, tend not to think about it.
To the question "Are you afraid that there is no specific
treatment and prevention?", Nearly half of the participants
answered in the affirmative and 36.4% in the negative. 15.5%
of the respondents could not judge their answers (Figure 1).
The majority of respondents (75.7%) did not want to get
sick to "pass faster," 20.4% - said they thought so, but were
not sure, and 3.9% answered "yes" to the question.

Figure 1: Answers to questions related to the health aspects of COVID-19.
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22.4% reported sleep disorders, 13.9% believed that they
had a worsening of pre-pandemic sleep problems, and 63.7%
did not report such conditions (Figure 1).

Discussion
Mental health and psychosocial responses to COVID-19
have changed since the WHO declared the crisis as a pandemic
on March 11, 2020. It is common for people to feel stressed
and anxious during any epidemic.
Frequent reactions of people directly and indirectly
affected included fear of illness and death - for themselves and
their loved ones (one-third of our respondents experienced
intense fear); fear of losing a livelihood, inability to perform
work duties during isolation, fear of being fired or not being
able to find a new job.
The population was under stress due to the indirect effects
of social isolation, quarantine, and restriction of citizens'
freedoms. For our respondents, we observed the same trends
for some specific stressful events accompanying the COVID-19
pandemic, such as symptoms of other diseases (especially
respiratory) to be misinterpreted as symptoms of COVID-19
(almost one-third of respondents admit to such a tendency).
When asked if they associated with COVID-19 symptoms
such as fever, cough, and others related to the infection, the
response rates one in three responded positively.
One of the most stressful aspects of the pandemic was the
lack of specific treatment and prevention, which led nearly
half of the participants to answer in the affirmative that it
scared them. The majority of respondents did not want to get
sick to "to end the fear," and one in five said they thought
so, but are not sure. Only 3.9% would like to get sick, and
the pandemic to end practically for them. Probably the low
number of people willing to become infected is due to the
possibility of complications such as mechanical ventilation or
death. These results are not surprising, given the rapid spread
and lack of prevention and treatment of COVID-19 [7].
What will be the frequency of psychiatric illnesses during
and after the pandemic can not be said at the moment. Data
on the current pandemic began to be published in February
this year, but data are still limited [8,9]. Despite the limitations
available, there is already evidence that psychiatric morbidity
has increased during the COVID-19 pandemic, mainly among
front-line health workers in China [10]. To the symptoms of
depression, anxiety, insomnia, and distress can be added the
risk factors for mental health impairment - female gender,
low social status, and residence in regions with high morbidity
and mortality [11].
In addition to psychological support, interventions are
needed in the early stages of the current pandemic to reduce
anxiety, depression, and post-traumatic stress disorder in
the population [12,13]. Among the measures to promote
the mental health and well-being of all proposed by the
IASC, the International Federation of Red Cross and Red
Crescent Societies [14] are messages to the general public
that it is normal for people to feel sad, difficult, worried,
confused, frightened. or angry during a crisis; to have
recommendations for hanging out with relatives and friends,
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even respecting the social distance; to maintain a healthy
lifestyle, to avoid bad habits, to seek professional help if
they feel overwhelmed, overtired, depressed or scared [15].
Adherence to anti-epidemic measures, moderate time spent
on tracking information about the pandemic, trusting only
reliable sources, and acquiring skills to deal with negative
emotions are essential measures to maintain mental health
and well-being.

Conclusion
Our results and published data on previous epidemics and
pandemics have shown that affected populations respond
by affecting mental health. Risk factors for deteriorating
mental health include fear of infection, social distancing,
loneliness, stigma, and declining incomes due to emergency
crisis measures by the government. The guidelines of the
official bodies for the preservation of mental health and
psychosocial support in crises, such as the pandemic, once
again emphasize the need to work at all levels to deal with
the situation, as well as to take extraordinary measures for
the most vulnerable groups in the affected populations.
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