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Abstract

Coronavirus disease 2019 (COVID-19) has become the most challenging global issue and spread across
all countries, including Bangladesh. Though very few studies identified the mental health condition in
different groups of people; however, there isn't yet a thorough description that covers the whole scenario
regarding the COVID-19 and mental health condition in Bangladesh. Therefore, the study was designed
to review the literature on COVID-19 and mental health to provide a comprehensive scenario of mental
health in Bangladesh due to the pandemic. Information on the relevant topic was retrieved from
PubMed, Google Scholar, Web of Sciences, Scopus and other databases between 2020 and 2025. The
most prevalent mental health challenges reported among all population of the study, such as healthcare
professionals (HCPs), academic community and people working in public places were loneliness,
depression, anxiety, stress, and sleep disturbances. Among HCPs, sleep disturbance emerged as the most
significant concern, particularly in nurses. However, physicians and pharmacists experienced greater
levels of loneliness, depression and anxiety, respectively. Though female, urban HCPs who work in
hospitals or clinics were more affected; however, males reported a higher rate in the case of an academic
person like a teacher. The majority of students had moderate to poor mental health status. Risk factors
like gender, age, family income and size, residential status, disruption of children’s education and severe
academic delays were responsible for the condition. Moreover, some bankers were psychologically
stressed due to losing their current job, the fear of infection, etc. Moreover, some wage earners had
moderate to severe anxiety and depression due to financial problems, increased price of daily
commodities, inadequate food supply, and children's educational loss. COVID-19 also affected the
normal livelihood of construction workers, rickshaw pullers, van pullers, waste workers and other day
labourers. The findings of the study will help the government to include mental health care in national
public health emergency response plans and prioritise interventions for high-risk populations.
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Introduction

Coronavirus disease 2019 (COVID-19) is a
highly transmissible infectious disease caused by the
novel severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). Since its initial emergence in late
December 2019 in Wuhan, China, the disease has
evolved into a major global public health challenge,
spreading rapidly across countries and territories
worldwide (Puspitasari et al., 2020, Md. S. Hossen

et al., 2020). This outbreak was declared as a public
health emergency of international concern on January
30, 2020 (Wu et al., 2021). Subsequently, it was
characterised as a pandemic by the World Health
Organisation (WHO) on March 11, 2020 (Hosen et
al., 2021). In Bangladesh, the first COVID-19 case
was identified on 8 March 2020. After some of that
time, the authority of Bangladesh imposed a
countrywide lockdown with the title of ‘general
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holidays’ to mitigate the outbreak at the community
level, which was a significant challenge for a lower
and middle-income country with limited resources in
the healthcare settings (Anwar et al., 2020).

People infected with the SARS-CoV-2 manifest
both symptomatic and asymptomatic signs and
symptoms, including fever, cough, fatigue, headache,
myalgia, muscle pain, breath shortness, acute upper
respiratory tract distress, diarrhoea, etc. (Chen et al.,
2020). Even though an individual is not infected with
SARS-CoV-2, the higher rates of COVID-19-related
infection and mortality have an impact on their
quality of life, leading to a worsening psychological
state (Dsouza et al., 2020, Gualano et al., 2020).
Previous studies on the health impacts of outbreaks
of infectious diseases, such as severe acute
respiratory syndrome (SARS) (Lu et al., 2006, Leung
CM. et al, 2012), influenza caused by HIN1
(Matsuishi et al., 2012), middle east respiratory
syndrome (MERS) (Jeong et al., 2016) and ebola
virus (Kisely et al., 2020), suggested that mental
health problems may occur among populations
during major public health emergencies (Gonzélez-
Sanguino et al., 2020, Kong et al., 2020, Tang et al.,
2020, Zhang et al., 2020).

Moreover, to alleviate the COVID-19 outbreak at
the community level, some of the non-therapeutic
public health interventions were implemented
globally, including countrywide lockdown, home or
institution-based isolation or quarantine, shutting
down all kinds of public activities, along with closing
educational institutions, especially restrictions in
social and community movements, etc. (Dsouza et
al., 2020, Gualano et al, 2020). Under these
circumstances, many people became unemployed
with no hope of finding new employment (Bhuiyan et
al., 2021). Consequently, the jobless situation led
people to suffer from higher rates of mental
instabilities (Sultana et al., 2021). Due to mental
problems related to unemployment and economic
crisis, self-harm and suicidal incidents are also
observed in Bangladesh. For instance, a study
reported that nearly all COVID-19-related suicide
cases during the first three weeks of April 2020 were

associated with economic and financial difficulties
(Bhuiyan et al.,, 2021). Moreover, uncertainty
regarding the resumption of normal life, fear of
infection, social and economic disruption, rising
social negligence, and limited access to adequate
medical care due to excessive patient load in
hospitals etc., collectively exacerbated psychological
distress, manifesting as post-traumatic stress disorder
(PTSD), insomnia, phobias, fear, anxiety, and
depression (M. M. Hossain et al., 2020, Sundarasen
et al., 2020, Hosen et al., 2021).

In  Bangladesh, epidemiological  studies
concerning mental health problems to identify risky
individuals were recommended (Mamun et al., 2020),
and very few studies were conducted across the
country to identify the mental health conditions in
different groups of people. Though most recent
studies focused on six different populations (Hosen et
al., 2021); however, comparative studies of multiple
populations are still lacking. We conducted the
present review to provide a comprehensive
perspective of the prevalence of mental health
problems such as depression, anxiety, and stress
during the COVID-19 pandemic and identify high-
risk groups of mental health problems related to the
COVID-19 pandemic. The present study will help to
explore the real scenario of mental health in different
groups of the population due to the COVID-19
pandemic. The findings of the study will help the
government to include mental health care in national
public health emergency response plans and prioritise
interventions for high-risk populations.

Materials and Methods

Data searching and data extraction: Information
regarding COVID-19 and mental health conditions in
the Bangladeshi population was searched in different
online databases such as Scopus, PubMed, Web of
Science, Google Scholar, etc. We retrieved articles in
English that were published before November 2025.
During the literature search, keywords and terms
such as COVID-19, Coronavirus Disease 2019,
COVID-19 outbreak, mental health conditions,
anxiety, and depression were used in combination
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with the Bangladeshi population or people of
Bangladesh. In order to identify any pertinent
missing articles, we looked through the references of
the chosen articles and reviews that were written
about this topic. We reviewed the papers included in
the current study. After a collective discussion among
the authors, any anomalies found during data
gathering were removed. Basic details of the included
papers were noted, including the name of the author,
study title, abstract, and findings. During the data
extraction procedure, the results of the chosen
publications, the comparison study's eligibility, and
the current study's eligibility requirements were all
taken into account. We also examined the study
design, study type, eligibility criteria, publication
bias, etc., to assess the quality and reliability of the
included studies.

Eligibility criteria:  Some inclusion and
exclusion criteria were followed during the data
collection. We excluded the articles that did not
match our predetermined criteria. We included
studies that met the following eligibility criteria: (a)
Articles related to COVID-19 and mental health
conditions in the Bangladeshi population, (b) Studies
on the role of COVID-19 in the mental health of the
Bangladeshi population, and (c) Articles that were
published in English. However, the present study
excluded some studies based on the predetermined
exclusion criteria, such as: (a) Studies published in
local language (b) Editorials, and comments and (c)
Papers with inadequate information about COVID-19
and mental health of the Bangladeshi people. After
considering the eligibility criteria, we selected 23
articles for this study to explore the COVID-19 and
mental health conditions in Bangladesh (Table 1).

Result and Discussion

COVID-19 and the mental health condition of
different professionals in Bangladesh

Health care professionals: Healthcare
professionals (HCPs) in Bangladesh, including
physicians, nurses, pharmacists, and medical
technologists, experienced considerable
psychological distress during the COVID-19

pandemic. This psychological distress was
attributable to escalating workload pressures,
heightened risk of infection and prolonged emotional
exhaustion. The most prevalent mental health
challenges reported among these professionals were
loneliness, depression, anxiety, stress, and sleep
disturbances (Table 1). Among these, sleep
disturbance emerged as the most significant concern
across all professional groups, with nurses exhibiting
the highest prevalence. Physicians were found to
experience greater levels of loneliness compared to
other healthcare categories, while pharmacists
demonstrated the highest levels of depression and
anxiety during this period (Repon et al., 2021).
Gender differences were also prominent, with female
HCPs showing a higher susceptibility to loneliness,
depression, anxiety, stress, and sleep disturbances
than their male counterparts. Moreover, these mental
health symptoms were more frequent among HCPs
working in hospitals or clinics than those employed
in other settings. Economic background appeared to
be a contributing factor, as individuals from medium-
income groups reported higher levels of
psychological distress compared to those from higher
economic backgrounds. Similarly, HCPs with higher
educational attainment demonstrated a greater
prevalence of loneliness, depression, anxiety, stress,
and sleep disturbances than those with lower
education levels. Urban residents exhibited higher
rates of these symptoms compared to rural
professionals, and non-smokers reported greater
psychological distress than smokers (Chowdhury et
al., 2021). Moreover, during the pandemic,
rehabilitation professionals experienced mental
health problems such as depression and anxiety due
to the lack of opportunity to practice and loss of
income (Ali et al., 2021).

Academic community: During the COVID-19
pandemic, members of the academic community,
including professors and students, faced stress,
anxiety, sadness, and other psychological issues
(Table 1). According to a study involving 382
participants, the overall prevalence of stress, anxiety,
and depression among teachers was 6.6%, 43.7%,
and 35.4%, respectively (Md. T. Hossain et al.,
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2022). The prevalence was higher for male teachers
in all aspects of mental health than for female
teachers. Additionally, evidence from Bangladesh
during the COVID-19 pandemic indicates age-related
variations in  psychological outcomes among
teachers: individuals aged 31-40 years reported
comparatively higher levels of stress and depressive
symptoms, whereas those aged over 40 years
exhibited a greater prevalence of anxiety-related
symptoms. Depression among the teachers from the
urban area was lower than the teachers from rural
areas. Teachers reporting low or average health status
were significantly more likely to experience
depressive symptoms compared with those who
perceived their health as good or excellent. College
teachers showed less depression compared to school
teachers. Teachers who were afraid of COVID-19
showed higher levels of despair than those who were
not. Compared to instructors without any physical
problem, those with physical illnesses had higher
rates of stress, anxiety, and depression (Santamaria et
al., 2021, Lizana et al., 2021). Conversely, teachers
who utilise social media and electronic media more
frequently had lower levels of depression (Md. T.
Hossain et al., 2022).

Additionally, during COVID-19 outbreaks,
students had varying degrees of mental health issues
(Table 1). (Faisal et al., 2022, Dhar et al., 2020,
Sayeed et al., 2020, Md. A. Islam et al., 2020, Ashiq
et al., 2023, Md. S. Islam et al., 2020, Sultana et al.,
2021, Khan et al., 2020, Muzaffar et al., 2022, Safa
et al.,, 2021). The majority of students had mental
discomfort (Khan et al., 2020), posttraumatic stress
symptoms (PTSS) (Sultana et al., 2021), and
moderate to poor mental health status (Faisal et al.,
2022). Students in their early twenties, with no
physical exercise and lower academic activities, were
more depressed and anxious. Female students
typically had comparatively higher levels of anxiety
and depressive symptoms. Notably, anxiety and
depression were more common in medical students
who were highly or moderately susceptible to SARS-
CoV-2 infection. In a similar pattern, students who
reported having trouble focusing during their studies
following the COVID-19 outbreak were more likely

to experience anxiety. Furthermore, students who
exhibited greater emotional agitation during the
COVID-19 period compared to the pre-pandemic
phase showed a higher likelihood of experiencing
anxiety and depressive disorders (Safa et al., 2021).

Risk factors include gender, age group, family
income, family size, residential status, education
level, major academic delays, and educational
discipline may lead to anxiety, stress, PTSS, and
depressive symptoms (Sayeed et al., 2020, Faisal et
al., 2022) (Table 1). Disruptions in sleep patterns and
persistent concerns regarding family members’ risk
of contracting COVID-19 were identified as
contributory risk factors for the development of post-
traumatic stress symptoms (PTSS), anxiety, and
depressive symptoms (Ashiq et al., 2023, Safa et al.,
2021). Symptoms of anxiety, stress, post-traumatic
stress symptoms (PTSS), and depression were more
prevalent among individuals presenting with COVID-
19-like manifestations (e.g., fever, cough, dyspnea,
and fatigue) compared with those experiencing non-
specific symptoms (e.g., sore throat and diarrhoea)
(Dhar et al., 2020, Muzaffar et al., 2022). However,
heightened fear of COVID-19 infection and COVID-
19-related mortality, concerns regarding inadequate
food supply, increased exposure to COVID-19-
related news, and engagement in educational
activities were associated with a contrasting effect
(Sultana et al., 2021, Khan et al., 2020).

In Bangladesh, the mental-health experiences of
students during the COVID-19 pandemic closely
mirrored global trends. Similar to observations
worldwide, prolonged closure of educational
institutions, abrupt transitions to online learning,
academic uncertainty, and reduced social interaction
emerged as major stressors (Racine et al., 2021, Wu
et al., 2021). Moreover, consistent with evidence
from other low- and middle-income countries,
Bangladeshi students faced a disproportionately high
mental-health burden, largely attributable to digital
inequity, limited access to technological resources,
and inadequate institutional and psychosocial support
systems (Saragih et al., 2021).
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Table 1. Characteristics of included studies and the prevalence of mental health disorders in the Bangladeshi population.
Study ID Study Time Sample Age Anxiety Depression Stress Sleep Others ~ Assessment  Reference
design size (Year) (%) (%) (%)  disturbance (%) tools
(%)
Health Care Professionals
Repon MA, et al. Cross- July 15 to September 20, 355 40 78 44 87 Lonliness DASS-21 (Reponetal.,
sectional 2020 (89%) 2021)
Chowdhury SR, et al.  Cross- 22 November to 6 547 26 51.8 50.5 41.7 61.9 DASS-21  (Chowdhury
sectional December 2020. etal., 2021)
Academic community
Hossain MdT, et al. Cross- 01 August to 29 August 382 36 43.7 35.4 6.6 DASS-21 (Md. T.
sectional 2021 Hossain et al.,
2022)
Faisal RA, et al. Cross-  April 10, 2020 to April 874 24 40.2 72.1 53 GAD-7, (Faisal etal.,
sectional 24, 2020 CESD-R-10, 2022)
MHI-5
Sultana MstS, et al. Cross-  29th May 2020 to 22nd 3997 26 52.87 PTSS PHQ-9, IES (Sultanaet
sectional July 2020 (40.91%) al., 2021)
Khan AH, et al. Cross-  9th to 23rd April 2020 505 22 33.3 46.92 28.5 distress  PHQ-9, IES (Khanetal.,
sectional (69.31%) 2020)
Muzaffar R, et al. Cross- May 2020 to August 605 24 61.8 GAD-7  (Muzaffar et
sectional 2020 al., 2022)
SafaF, et al. Cross- April 21 to May 10, 425 23 65.9 49.9 HADS 14  (Safaetal.,
sectional 2020 2021)
Dhar BK, et al. Cross- April 21 to May 10, 15543 96.82 GAD-7 (Dhar et al.,
sectional 2020 2020)
Sayeed A, et al. Cross-  April 29th to 7th May 589 24 26.66 61.97 57.05 DASS 21 (Sayeedet al.,
sectional 2020 2020)
Islam MdA, et al. Cross- May 6 to May 12, 2020 476 21 87.7 82.4 PHQ-9, (Md.A. Islam
sectional GAD-7 et al., 2020)
Ashig MAR, et al. Cross-  June 2020 to September 406 23 59.4 64 51.2 DASS 21 (Ashiqetal.,
sectional 2020 2023)
Islam MdS, et al. Cross- Apr-20 3,122 24 715 76.1 70.1 DASS-21  (Md. S. Islam
sectional et al., 2020)
People working in a public place
Rahman MdM, etal.  Cross- Apr-20 151 30 40 DASS-21  (Rahman et
sectional al., 2021)
Yasmin S, et al. Cross- June 17 2020, to June 25 248 33 10.6 12.1 11.1 DASS-21  (Yasmin et
sectional 2020 al., 2022)
Sultana MstS, et al. Cross- May 2020 707 50 58.6 55.9 PHQ-9 (Sultana et
sectional GAD-7 al., 2021)
Haque MdR, et al. Cross- Jun-20 176 25 80.6 67.6 Social GHQ-12 (Haqueetal.,
sectional dysfunction 2022)
(92.6%),
loss of
confidence
(19.9%)
Zubayer T, et al. Cross-  January to December 227 42 14.5 Bad sleep GAD-7 (Zubayer et
sectional 2020 quality (25.6 al., 2025)
%)
Others
Nabi SG, et al. Cross- 01 to October 31, 2020 503 45 30.7 425 46.7 Insomnia PHQ-9, (Nabi et al.,
sectional (28.5%) GAD-7, ISI- 2022)
7, and PSS-
10
Yeasmin S, et al. Cross-  25th April to 9th May 384 10 Severe MDD-10,  (Yeasmin et
sectional 2020 mental GAD-6 al., 2020)
disturbances
(7.2%)
Mallik Cl et al. Cross- June 2020 to August 294 7 psychiatric  SDQ-25 (Mallik etal.,
sectional 2020 disorder 2021)
(39.7%)
Hossen MdT, et al. Cross-  February to March 2022 1036 50 29.8 22.7 CAS and (Md. T.
sectional PHQ-9  Hossenetal.,
2024)
Ali M, et al. Cross- July 2020 to October 420 31 58.6 51 33.6 DASS-21 (Alietal.,
sectional 2020 2021)
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People working in public places such as bankers
and day labourers: The COVID-19 pandemic exerted
a substantial impact on the mental health of
individuals engaged in public-facing occupations,
including bankers and day labourers. Among bankers,
exposure to COVID-19-related information—such as
reports of mortality or confirmed infections—elicited
heightened nervousness and fear, which adversely
affected their ability to concentrate on routine
professional activities. In addition, concerns
regarding job insecurity and the potential loss of
employment during the pandemic contributed to
elevated levels of psychological stress (Rahman et
al., 2021). According to a study, bankers who had
infected coworkers, smoked more, woke up from a
nightmare, were afraid of contracting the disease, and
used public transit had greater levels of stress,
despair, and anxiety. On the other hand, eating a
healthy diet and exercising decreased the extent of
anxiety, tension, and depression (Yasmin et al.,
2022). Moreover, a substantial proportion of wage
earners experienced moderate to severe anxiety and
depressive symptoms during the pandemic. Key
contributing factors included loss of income,
financial hardship, rising prices of essential
commodities, food insecurity, and disruptions to
children’s education (Sultana et al., 2021). A study
conducted in the USA explored that children who
experienced more than 4 weeks with no instruction
had worse performance in their academic courses
(Blackwell et al., 2024). COVID-19 also severely
disrupted the livelihoods of day laborers—such as
construction workers, rickshaw and van pullers, trash
collectors, and other informal workers—resulting in
widespread psychological distress and poor sleep
quality. High prevalence of anxiety (80.6%),
depression (67.6%), social dysfunction (92.6%), and
loss of confidence (19.9%) were reported among this
population. In addition, COVID-19-related physical
symptoms, including fever, cough, musculoskeletal
pain, and sneezing, further exacerbated mental-health
problems (Haque et al., 2022).

Others: The groups included children and
adolescents affected by COVID-19-related school
closures, social isolation, and family stressors, as

well as adult populations comprising individuals with
type 2 diabetes mellitus and hospitalised COVID-19
patients. Participants represented both community-
and hospital-based settings and were characterised by
varying  sociodemographic  factors, gender,
comorbidities, and COVID-19-related exposures.
Recent evidence indicates that the COVID-19
pandemic was associated with a global increase in
long-term mental health problems among children,
including heightened anxiety, depression, emotional
distress, and behavioral difficulties, largely driven by
prolonged school closures, social isolation, and
family-related stressors (Fegert et al., 2020). A
comparable pattern was observed among children in
Bangladesh, who exhibited mental health
disturbances ranging from subclinical symptoms to
moderate or severe disorders, such as anxiety,
depression, stress, and sleep disturbances. The
severity of these outcomes in Bangladeshi children
was further influenced by factors including parental
education, exposure to COVID-19 infection among
family members, and the necessity for parents to
continue workplace attendance, highlighting both the
universal and context-specific determinants of child
mental health during the pandemic (Yeasmin et al.,
2020, Mallik et al., 2021). Similarly, individuals with
type 2 diabetes mellitus experienced an increased
prevalence of anxiety and depression, exacerbated by
factors such as female gender, older age, lower
education, unemployment, urban residency, physical
inactivity, inadequate diet, transportation challenges,
medication shortages, infected relatives, and financial
difficulties (Md. T. Hossen et al., 2024). According to
a prior study, patients with multiple comorbidities
experienced higher levels of anxiety, despair, and
sleeplessness compared to those without them (Nabi
et al, 2022). Insomnia, stress, anxiety, and
depression ranged from moderate to severe in
hospitalised COVID-19 patients. The number of
hospitalied infected patients with these mental health
issues increased correspondingly with their age.
Nonetheless, a variety of characteristics were linked
to the variation in the frequency of these issues. For
example, those with higher levels of education had
far lower rates of anxiety and despair. However, a
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higher prevalence of mental illnesses was discovered
in infected patients who also experienced several
physical issues, including exhaustion, fever,
diarrhoea, and chest pain. Additionally, a significant
level of anxiety and problems was linked to the
existence of COVID-19-positive family members and
afflicted neighbours (Nabi et al., 2022).

Conclusion

The present review demonstrates that the
COVID-19 pandemic exerted a profound and
multidimensional impact on the mental health of the
Bangladeshi population, disproportionately affecting
specific occupational, academic, and vulnerable
groups. Across healthcare professionals, educators,
students, public-facing workers, children, and
individuals with chronic illnesses, elevated levels of
anxiety, depression, stress, sleep disturbances, and
post-traumatic stress symptoms were consistently
observed. These outcomes were driven by a complex
interplay of occupational strain, fear of infection,
socioeconomic instability, academic disruption, social
isolation, and pre-existing health vulnerabilities.

Notably, frontline healthcare workers
experienced substantial psychological burden due to
excessive workloads and sustained emotional
exhaustion, while educators and students faced
heightened distress associated with academic
uncertainty, digital inequities, and prolonged
institutional closures. Public-facing and informal
workers exhibited particularly severe mental-health
consequences, largely attributable to income loss, job
insecurity, and limited social protection. Furthermore,
children, patients with comorbidities, and individuals
with chronic diseases emerged as high-risk groups,
highlighting the pandemic’s enduring psychosocial
consequences beyond the immediate effects of
infection.

Collectively, these findings highlight that
mental-health consequences of the COVID-19
pandemic in Bangladesh mirrored global trends but
were intensified by  structural  constraints
characteristic of low- and middle-income settings,
including limited healthcare capacity, socioeconomic
disparities, and inadequate psychosocial support

systems. The evidence underscores an urgent need
for  multisector  mental-health interventions,
integrating psychological support into public-health
emergency preparedness, workplace policies,
educational systems, and community-based services.
Establishing national mental-health surveillance
systems and evidence-informed policy mechanisms
will be critical to monitor population-level
psychological outcomes and to enhance resilience
against future public-health emergencies.
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