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ABS T RAC T  

The rapid spread of a new corona virus (SARS-CoV-2) in China's Wuhan 
city in December 2019 has attracted international interest. Dry cough, high 
fever, body soreness, and exhaustion are some of the symptoms of a viral 
respiratory infection. Evidence suggests that environmental stressors like 
rising temperatures, increased pollution, and the COVID-19 pandemic may 
have a negative impact on mental health, potentially contributing to 
everything from short-term mood swings to long-term conditions like 
anxiety, depression, PTSD, and substance abuse. Numerous questions about 
the connections between the emergence of novel illnesses, environmental 
factors, climate, and human health were highlighted by the COVID-19 
outbreak. Corona virus has had some bad effects on the world, but the crisis 
has had some positive effects on the environment as people have moved to 
prevent the spread of the virus. This has resulted in less pollution and less 
emissions of greenhouse gases. 
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1. Introduction  

The worldwide economic [1]–[5] and healthcare [6]–[10] systems are being tested by the COVID-19 
pandemic, highlighting the extent of global interdependencies and the necessity to be prepared for 
global health risks. The COVID-19 crisis brings to light the connections between environmental 
changes and the onset of infectious diseases, and serves as a warning that such pandemics are extremely 
difficult to regulate in our modern, worldwide society [11]–[16]. We propose that only a comprehensive 
global strategy that takes into consideration infectious agents and other environmental challenges at the 
same time can produce long-term solutions and policies that will safeguard people and ecosystems from 
imminent and future danger. 

This report aimed to examine existing research on the potential synergistic impacts of climate 
change, environmental pollution, and the COVID-19 pandemic on mental health [17]–[20]. The drastic 
quarantine measures taken by governments throughout the world have resulted in a noticeable change 
in environment, which is encouraging news for the fatal global environmental issues such as greenhouse 
gas emissions and ozone layer depletion. In this article, we will discuss the good effects of the 
environmental lockdown caused by COVID-19 and the steps that can be taken to ensure that air and 
water contamination do not return. 

2. Method  

The manuscript is written with Times New Roman, a font size 11, single-spaced, left-justified, on 
single pages, and A4 paper (210 mm x 297 mm). The title of the article should be brief and informative, 
and it should not exceed 12 words. The first letter of headings is capitalized and headings. The 
organization of the manuscript includes Introduction, Methods, Result, Discussion, Conclusions, 
and References. Acknowledgment (if any) is written after Conclusions and before References. 
Between paragraphs, the distance in one space. 
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3. Results and Discussion 

3.1. Environment And Climate Change During COVID-19 

Pollution is the unintended and harmful change to the natural environment that results from human 
activity. As "an unbalance situation from an equilibrium condition in any system," it is a result of the 
quick and ruthless exploitation of natural resources during the urban-industrial and technological 
revolution. There can be no doubt that pollution of the environment is a worldwide issue, with serious 
long-term implications becoming increasingly recognised in both developed and developing nations. It 
is now accepted that environmental pollution and climate change may have deleterious effects on 
multiple physiological systems and organs, potentially contributing to perinatal disorders, respiratory and 
cardiovascular disorders, allergies, cancer, and neurological and mental disorders in people of all ages. 
One of the most serious repercussions of environmental pollution and climate change is the spread of 
disease through the vectorization and dispersal of waterborne pathogens. Indeed, there are signs that 
variations in some meteorological factors related with climate change may promote the epidemics, 
suggesting that pollution, infectious diseases, and climate change are all connected and affecting each 
other in various ways. To what extent the natural climatic variability observed over comparable time 
durations has been amplified by human actions that modify the composition of the planet's atmosphere 
[21]–[23]. 

Further, the gradual loss of wildlife habitats has the potential to weaken the natural barrier separating 
humans and wildlife that may be harbouring harmful microbes by introducing new contact sites (small 
patches of forest close to human settlements) that could set off a spillover. The stability of droplets, the 
viability of viruses, and the spread of epidemics are all influenced by environmental factors such as 
temperature, humidity, visibility, and wind speed. 

3.1.1. Health, Mental Issues Changes 

Multiple pathogenic and environmental stresses are a big cause for alarm [24]. Environmental 
stressors include poor urban design, an unhealthy eating environment, air pollution, and chemical 
toxicants are linked to lung, cardiac, metabolic, and obesity conditions, which in turn increase the 
severity of COVID-19 [25]. More and more data also points to the potential for detrimental effects on 
mental health brought on by climate change, environmental pollution, and pandemics like the current 
outbreak of COVID-19 [26]. Long before the word "meteoropathy" was coined to describe any 
pathological feature related to weather, it was understood that air pollution and weather fluctuations 
might trigger psychopathological disorders [27]. In addition, the central nervous system (CNS) has been 
linked to environmental pollutants, climate change, and SARS-CoV-2 infection, all of which can cause 
mental and/or behavioural changes via a variety of physiopathological mechanisms, including 
inflammation, immune system activation, oxidative stress, blood vessel damage, and neurotransmitter 
system dysfunctions [28]–[30]. Because they are the outcome of interactions between two complex 
systems—the environment, with everything (biotic and abiotic materials) filling it, and humans—it is 
challenging to determine the particular cause-effect correlations of these phenomena on mental health 
[31]. Changes in the climate can be either abrupt or gradual, but they always affect the ecosystem and 
the weather. A increasing body of research has focused on the potential psychological and mental 
effects of climate change in recent years [32], [33]. According to the existing evidence, the effects of 
climate change on mental health could range from relatively minor stress and distress symptoms to 
clinical illnesses, most commonly anxiety, sleep difficulties, depression, and stress/trauma-related 
diseases. Increased criminal and aggressive activity has been connected to prolonged heat waves [34]. 
illnesses of the mind and body, such as depression, anxiety, fibromyalgia, and suicide Reduced 
temperatures are also correlated with higher hostility. Intense weariness and difficulty concentrating 
have both been linked to high levels of humidity. Long periods of high heat and/or drought are the 
most common progressive climatic shifts, forcing many people to leave their homes and communities 
[35]. The stress of forced relocation has been linked to negative effects on both physical and mental 
health [36]. Alterations in the global climate can have unintended consequences on people's mental 
health, albeit in a more muted fashion. Just being conscious of the reality of climate change might bring 
on feelings of shame, grief, fear, and demoralisation. A large percentage of adults, children, and 
adolescents worldwide have shown signs of mental distress, anguish, uncertainty, fear of death, 
demoralisation, anxiety, insomnia, distorted perceptions, risky behaviours, such as increased use of 
alcohol and abuse substances, and internet addiction conducts, since the outbreak of the pandemic [37]. 
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3.1.2. Global Changes 

With our improved knowledge of the ways in which population growth and urbanisation, habitat 
degradation, globalisation of trade, and intensive livestock farming raise the danger of transmitting 
zoonotic infections, the advent of a new pandemic was not unexpected [38]. Recognized as a primary 
driver of epidemic onset is the impact of climate change on the distribution of diseases, their animal 
reservoirs, and their vectors. Improving our understanding of the ecological and behavioural factors that 
contribute to the emergence and spread of coronavirus infections is crucial [39]. Despite the fact that 
the zoonotic character of SARS-CoV-2 has been established, the intermediate host(s) from which the 
virus was transmitted to humans has not been identified [40]. Determining the genetic underpinnings of 
host vulnerability is essential for comprehending the ecology and epidemiology of COVID-19, whether 
we're talking about reservoir animal species or human populations. Human-wildlife interactions and the 
spread of zoonotic diseases as a result of environmental changes such deforestation, land use, road 
construction, and urbanisation [41]. It is crucial, therefore, to assess the role of habitat loss on the one 
hand, and human activities/behaviors (farming techniques, hunting, markets, etc.) on the other, in 
facilitating transmission of zoonotic illnesses from wild animals to humans (in particular SARS-CoV-2) 
[42]. Similarly, in a climate change environment, we need a more nuanced understanding of how 
declining biodiversity contributes to the spread of new diseases. Understanding the social-ecology of 
SARS-CoV-2 necessitates the establishment of ecological health observatories to characterise the 
temporal and spatial patterns of the virus' occurrence in a wide variety of ecological compartments (wild 
and domestic fauna, water, and air) in urban and rural settings. To understand how SARS-CoV-2 
spreads and evolves amongst its intermediate hosts, we need to screen wild animals for viral genomes 
(metagenomics) and build open-access databases. Newly emerging viruses will also benefit from this 
knowledge in the future [43]. 

3.1.3. Air Pollution and COVID 

Pollutants in the air can take the form of gases or particles and are typically characterised by their 
unique chemical and physical compositions and wide-ranging impacts on air quality, climate, and human 
health. Some of these substances affect air quality indirectly, via their reactions with other atmospheric 
compounds. Common greenhouse gases include carbon dioxide (CO2), methane (CH4), ozone (O3), 
nitrogen oxides (NOx), and fluorinated gases. Industrial, agricultural, vehicular, and energy production 
sources, including building heating, account for three of the main sources of gaseous pollutants in the 
environment. They are the primary contributors to global warming and thus the driving force behind 
climatic shifts, and are also known by the name greenhouse gases because of the effect they have on the 
Earth's atmosphere. Condensed (solid or liquid) materials in suspension in the atmosphere are referred 
to as particulatematters (PMs) or aerosol particles. The upper respiratory system is particularly 
vulnerable to the negative effects of PM10 and other such particles. The current COVID-19 epidemic 
has been linked to elevated levels of air pollution, particularly air PM levels, according to a growing body 
of research [44]. Air pollution, especially PMs, has been linked to the dissemination, incidence, and 
fatality rates of COVID-19 [45], [46]. Fine particles, having a diameter of less than 2.5 m, and coarse 
particles, with a diameter of between 2.5 and 10 m, appear to be the most harmful PMs that can be 
inhaled. The number of verified cases of COVID-19 also rose in tandem with the amounts of PMs, 
NO2, CO, and SO2 [47]. The poor prognosis seen in respiratory diseases like SARS and COVID-19 is 
often attributed to immune dysregulation [17], [48]–[51]. Air pollution is well-known as a cause of 
chronic inflammation, which in turn can trigger an overactive innate immune response. There is 
evidence to suggest that people who live in polluted areas of the world are more likely to contract the 
deadly COVID-19 virus. Chronic and acute exposure to air pollution, notably particulate matter PM2.5 
and PM10 and nitrogen dioxide, increases the risk of morbidity and mortality from COVID-19 [52]. 
Total COVID-19 cases, new cases every day, and deaths were significantly impacted by high levels of 
urban air pollution [53]–[56]. There was a correlation between chronic exposure to high levels of PM10, 
NO2, CO, and sulphur dioxide and the incidence of stress, low quality of life, depression diagnosis, and 
suicidal ideation. Intriguingly, studies have linked the development of schizophrenia to exposure to air 
pollution, specifically PM10, PM2.5, SO2, NO2, lead, and tetrachlorethylene, and being born in the 
winter or early spring. Several pieces of data showed that people who were exposed to air pollutants had 
a higher incidence of depression and anxiety, with high levels of NO2, O3, PM10, and PM2.5 being 
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linked to an increased risk of depressive symptoms. Significant anxiety symptoms were more common 
in subjects exposed to high levels of PM10 and PM2.5. Nose, mouth, throat, sinuses, and lungs are all 
susceptible to infection by SARS-CoV-2. It has been hypothesised that this virus can spread both 
between humans and between humans and animals. The most plausible vector of infection is the 
infected person's own respiratory droplets [57]–[60]. The virus is dispersed into the air and can enter a 
host's respiratory system through the mouth and nose. The virus triggers an inflammatory response in 
the lungs, which damages the pulmonary cells. Severe inflammation can cause nausea, vomiting, 
diarrhoea, extreme exhaustion, and high temperature [57], [58], [61]–[63]. 
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Fig. 1. Timeline of Pandemic COVID-19 
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3.2. Positive  Impact   Of Covid 19 On Environment 

Markets were closed, places of worship were closed, public gatherings were forbidden, travel 
restrictions were in place, construction activity is halted, and the economy and stock market around the 
world have fallen as a result of the COVID-19 quarantine, which is unprecedented in human history. 
On the other hand, the world was witnessing many beneficial features of the corona virus epidemic 
from a climatic viewpoint during the lockdown. Recent months have seen a marked improvement in air 
quality, particularly in hard-hit areas, thanks to people staying indoors. Although the world's waterways 
and rivers have a reputation for being filthy, they appear cleaner now that the corona virus has caused 
lockdowns in many parts of the world. The air was also clearer, the smog has disappeared, the haze has 
dissipated, and wildlife has returned to the open areas. 

3.2.1. Improvement In Air Quality Due To Lockdown  

One of the most harmful pollutants is a particulate matter (PM) called PM 2.5. The lockdown 
brought on by COVID-19 has significantly reduced PM 2.5 levels, protecting thousands of lives from 
the disease's worst effects. The exhaust from cars and factories emits nitrogen dioxide (NO2), a 
chemical known to cause health problems. When this gas is present in concentrations higher than 200 
g/m3, it can cause inflammation in the respiratory track, which can lead to asthma, according to the 
World Health Organization. Because to the present lockdown, transportation has been severely curtailed 
and factories have been shut down, resulting in a dramatic decrease in the atmospheric concentration of 
nitrogen dioxide (from 5.6 g/m3 to 0.2 g/m3) in cities around the world. Climate change is caused by 
human activity, specifically the release of carbon dioxide (CO2). Carbon dioxide emissions are largely 
attributable to the transportation sector, industrial processes, and energy generation. Since the 
coronavirus outbreak, countries have taken measures to reduce their CO2 output. Global air traffic 
dropped by 60 percent during the lockout, resulting in a temporary drop in CO2 emissions from their 
pre-crisis levels. 

3.2.2. Impact On Socioeconomic Balance  

Balancing the need for reduced economic activity to minimise disease spread with the need for 
restored economic activity to avoid the terrible social and health repercussions of a shutdown is a major 
difficulty in reacting to COVID. Equally difficult is striking a balance between reverting to "normal" 
before the COVID outbreak and resetting our economy in a healthier way that prevents the health 
dangers, injustices, and environmental depredations of recent decades. Although this is a terrible time, it 
presents a unique chance for positive, long-term change that benefits the earth as a whole. 

4. Conclusion 

Natural, global catastrophes like climate change, pollution, and virus-triggered outbreaks like the 
current COVID-19 pandemic have similar effects on health and economic security at the individual and 
societal levels, albeit on different time scales. Many scientists now believe that emissions of greenhouse 
gases and other air pollutants, including carbon monoxide, methane, ozone, and nitrous oxide, are the 
primary drivers of global warming. Furthermore, the COVID-19 pandemic has been linked to both air 
pollution, particularly fine PM, and environmental damage due to climate change. High rates of negative 
emotional reactions, such as guilt, pain, anxiety, and demoralisation, and full-fledged psychiatric 
disorders, especially anxiety and depression disorders, stress/trauma-related disorders, substance abuse, 
and suicidal thoughts and intentions, are all consequences of climate change on mental health. Social 
isolation, lockdown, and reduced contact between humans and the natural world after a crisis actually 
benefited the environment. Evidence from everywhere over the world suggests that the global 
lockdown prompted by the spread of COVID-19 is having a beneficial effect on environmental 
circumstances, particularly with regards to air and water quality. Restoration of once-lost ecosystems is 
encouraging evidence that human-caused environmental deterioration can be undone. Regrowth of 
natural areas is visible to the unaided eye in just a few short months. There is a message here that we 
need to decipher and act upon. Those in positions of power must act to ensure that the current period 
of recovery is sustainable. 
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