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Introduction
The pandemic of Corona- virus (COVIT 19) has not only shocked 

the world but also changed it. None of the hit countries were nearly 
prepared to deal with magnitude of the impact of this plague 
[1,2]. People responded to the contagion in different ways. Some 
experienced fear, anxiety and over reacted. Others maintained 
a total disregard for protective measures [3]. The first type of 
response caused dearth of commodities in the market through 
overbuying, stocking piling and hoarding of goods, food items, 
sanitizers, masks and medicines. The second response caused the 
epidemic to spread with rapid speed [4] resulting in hundreds and 
thousands of death across the globe. No one knows for sure how 
the world would look post COVID 19 [2]. However, what is known 
is that the world would be dealing with the consequences of high 
mortality, psychological distress and mental chaos brought on by 
the epidemic of Coronavirus [5]. The impact of COVID 19 on the 
global markets, professional work, economy, and health care 
systems has adversely impacted the mental health of people across  

 
the world [2]. The situation is further exacerbated by minimizing 
social interaction to curtail the spread of contagious disease 
through quarantining and social isolation [6]. A review of 24 studies 
revealed negative long lasting psychological consequences of 
quarantining including post trauma stress, anger and confusion [6]. 
Cases of domestic violence are reported to be on the rise and those 
vulnerable to it can’t escape due to quarantine [7]. Quarantines 
and social distancing may be stressful but these can’t be avoided 
in the times of epidemics as the spread of the contingent might 
be worst. Mental health practitioners predicted global increase in 
cases of anxiety and depression drug / alcohol use and abuse, sleep 
problems, self-harm and suicidal ideation [8,9].

The outbreak of Coronavirus in Pakistan had been confirmed 
by the Health Ministry in February 2020 [10]. Since then, the 
Government of Pakistan advised partial Lock-downs, social 
distancing, quarantine and self-isolation to curtail the spread 
of epidemic. However, the situation is alarming as the cases of 
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infection are on the rise. A segment of population is not adhering to 
the safety measures and recognized the seriousness of the situation 
[3]. Also the uncertainty about end of the endemic and loss of jobs 
has rendered many individuals susceptible to psychological crises 
which may negatively affect their immune system [11] and render 
them more vulnerable to fight Corona-virus in case of infection 
[12]. In almost every pandemic hit country, scientists and health 
professionals are endeavoring hard to find a cure to this highly 
contagious virus [2]. Till that happens no one knows for sure how 
many lives will fall victim to it. However, amidst this uncertainty, 
most health professionals agree that anyone with a strong immune 
system stands a better chance of fighting corona [12]. The science 
of psychoneuroimmunology that studies the interaction between 
neuroscience, psychological health and the immune processes 
is becoming popular among the researchers due to increased 
understanding of the part immune system play in health and 
disease [13]. Many studies conducted during 1990s and onwards 
explored the effects of psychological distress on immune system 
and found a strong link between nervous system and immune 
functioning [11]. American Psychological Association [14] found 
sufficient scientific evidence regarding adverse effect of stress and 
anxiety on the immune system. 

To study the effects of life changing events including acute and 
persistent stressors on the immune system and if these changes in 
the immune system were moderated by the dispositional optimism, 
researchers found that in the face of persistent high level stress, the 
consequent immune decrement was higher for optimists than for 
the pessimists [15]. Another study reported human susceptibility to 
cold and flu as psychological stress exhausted immune protection 
against viral and bacterial infection in upper respiratory track [16]. 
Data also supported that the immune response of personalities 
described by negative affective disposition was low, which made 
them more at risk to infections and diseases than those described 
by positive affective disposition [17]. The mental health services 
utilization in Pakistan are low and the emergency guidelines for 
psychological crises interventions for public hit by corona are 
still awaited [18]. Although some comprehensive mental health 
protection/ support strategies and approaches for the policy makers 
had been highlighted by Mukhtar [18]; assuming responsibility for 
personal physical and mental health care would go a long way in 
stabilizing self and familial setup in these difficult times. The aim of 
this article is to propose research supported self-help interventions 
that people can easily adopt. These techniques could be useful in 
managing psychological distress during social distancing and self- 
isolation and would also help in stress management post COVID 

19 endemic. Strong scientific evidence supports the effectiveness 
of these strategies in up-regulation of the immune functioning, 
remission of stress, anxiety, depression symptoms and improved 
physical and mental health. These self-care practices can also be 
used to avoid the negative experience of quarantine or make the 
experience as tolerable as possible [6].

Relaxation Therapy

Just as stress is the root cause of most physical and mental 
distress [19] relaxation trainings that induce relaxation response 
has huge physical and emotional implications. A number of studies 
reported that relaxation response interventions induce enhanced 
sleep [20] and increase health promoting behaviors. These 
interventions decrease anxiety, depression mental distress medical 
symptoms, headaches, medicinal intake, and stabilize blood-
pressure [21]. Individuals who can’t engage in physical workout 
can practice relaxation exercises to gain the benefits. There are 
many relaxation techniques such as progressive muscle relaxation, 
self-relaxation, and bio-feedback which can be adopted according 
to personal preferences. All of these have shown improvement 
in muscle tension, and increase ability to cope with stress [22]. 
Community and clinical population can equally benefit from 
relaxation training. For example, cancer patients who underwent 
mastectomy also showed significant improvement in their stress 
anxiety and depression levels after experiencing relaxation therapy 
[23]. 

Mindfulness Meditation

Non-judgmental attention to the sensations occurring in the 
moment is mindfulness. When the focus is on feelings sensations 
rather than content of the emotive thought, intense emotions can 
be managed [21]. Mindfulness relieves stress related negative 
symptoms, improves sense of well-being and induces positive 
mind-body states. A randomized control trial reported the results 
of mindfulness based stress reduction program on enhancing well-
being. After eight weeks of training, subjects reported optimistic 
emotional states, such as a sense of ease, harmony, revitalization, 
vigor, positivity, cheerfulness, acceptance, and even experience 
of wholeness. There was a decrease in ruminative thought and 
results were maintained after one year follow-up period [24]. 
Another study that compared mindfulness meditation with somatic 
relaxation for stress reduction found both techniques equally 
effective in reducing stress however mindfulness meditation had 
showed a larger effect size for positive states of mind than just 
relaxation exercises [25].
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Breathing Exercises

Breathing techniques are widely used for decreasing stress and 
anxiety. These improve the ability of respiratory system to produce 
energy from oxygen and remove waste [21]. Attentiveness to the 
way we breathe gives us the choice to modify shallow breathing to 
deep abdominal/ diaphragmatic breathing. Deep diaphragmatic 
breathing brings on relaxation and calms the aroused emotional 
states specific to anxiety and stress [26]. Studies have found that 
breathing exercise have positive effect on autonomous nervous 
system [27]. Slow breathing reduces stress by decreasing the 
hyper-arousal in the body (sympathetic activity) and increase the 
sense of calm (parasympathetic activity) [28]. It also has positive 
effects on cardiovascular [27] and respiratory functions [28]. 
Asthma patients can also benefits from it [29]. 

Guided Imagery

Guided imagery is used to replace negative thoughts with 
positive thoughts by means of imagination. Negative thoughts 
impact our emotional states, the way we conduct ourselves and 
worsen our physical symptoms. Refocusing mind on constructive 
healing images helps us to reduce the experience of stress and treat 
bodily symptoms [21]. The role of guided imagery in healing human 
mind and body has been the focus of research since decades. Guided 
imagery improves mood, decreases anxiety, depression, stress 
symptoms and up- regulates immune functions [30,31]. Patients 
suffering from multiple sclerosis, both relapsing and remitting, 
reported physical and mental wellbeing after experiencing it [32]. 
Guided imagery combined with progressive muscle relaxation had 
also been effectively used to manage cluster of symptoms in cancer 
patients receiving chemotherapy. They also reported improved 
quality of life. The researcher recommended its use to complement 
the existing treatment for cancer [33].

Yoga

Yoga is a discipline that combines physical stretches, breath 
trainings and concentration/meditation practices to create physical 
and psychological health and well-being [21]. Studies have shown 
that yoga practice elevates energy, creates bliss and contentment, 
improves social relationships, enhances sleep and overall health 
[34]. It has been successfully used with incarcerated women in 
correctional institution to improve their symptoms of anxiety, 
depression, and stress [35]. Yoga has scarcer contraindications 
and can be used as a complimentary treatment for psychiatric 
conditions [36]. According to Li, et al. [37] yoga is a promising 
option for mitigating stress and anxiety that underlie many chronic 
diseases and decreased quality of life. Research have investigated 
the effects of yoga on anxiety, depression, mood disturbance, 
performance anxiety, mental and physical stress, schizophrenia, 
addictive behavior, attention deficit disorder, autism, and obsessive 

compulsive disorder; and found it as an effective additional 
treatment for these conditions. It possibly treat symptoms that are 
left untreated by psychological and pharmacological interventions 
[36,38-40]. 

Exercise 

Sufficient amount of studies supports exercise as a protective 
factor for mental and physical wellbeing. Exercise activates immune 
system [41]. Physical workout has positive impact on anxiety, 
depression and on psychological, physiological and immunological 
functions. It also decreases inflammation in the body [42]. Hence 
aerobic exercises that increase the cardiac rate, [22] can easily be 
undertaken at home with the entire family (or alone). These could 
be static jogging, jumping, skipping or using television or YouTube 
to follow stronger workout programs such as cross-fit, aerobic 
workout, or palates etc. Physical workout releases mental and 
physical stress, elevate the symptoms of psychological suffering 
due to releasing endorphins and engage the family in meaningful 
and fun activity. 

Resilience

The single most important factor that can help the nation to 
pass through the current testing time is resilience. Resilience helps 
people to thrive in hard times [43]. The above mentioned practices 
can be used in combination or as a single technique to calm down, 
stabilize, energize, emotionally regulate and build resilience against 
the challenges posed by COVID19 or any other stressful life event. 

Resource for Guided Practice

Enough visual material exists in the form of pictures and videos 
on different websites including You-tube to guide the beginners. 
Most of these techniques are safe, and can be practiced at home 
through daily routine for someone with no health condition. The 
daily practice would go long way in building calm demeanor and 
prophylaxis. 

Recommendation

The practices mentioned above are recommended for all who 
are experiencing adverse psychological symptoms due COVID19 
or other stressful life events. This include health professional, 
caregivers and frontline workers, people working from home, 
essential staff, corona survivors, families and people from 
other walks of life. Those with serious medical or psychiatric/ 
psychological conditions should consult their doctors before 
undertaking these practices. The safest amongst the above 
mentioned techniques are the relaxation training, guided 
imagery and mindfulness meditation. Building good theoretical 
understanding of the techniques is always helpful for rewarding 
practice.
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Conclusion
The purpose of this article was to highlight some measures and 

practices which could help the nation in dealing with the stress 
caused by COVID 19. Each and every Pakistani is affected by the 
current existential crises. Hence the practices proposed are time 
tested and research supported techniques to calm the mind and 
body and bring relief from worry and concerns in the now and 
about the future. These practices are not substitutes for medication. 
Benefits can be observed immediately in some cases and in other 
cases regular practice needs to be maintained to experience 
optimum results. 

The author is a clinical psychologist, clinical supervisor trauma 
therapist, trainer, yoga meditation instructor and Reiki master.
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