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ABSTRACT 

 Only little is known about COVID-19 which is now playing its engulfing function in terms of 
devouring global health, resulting in a crisis that is as novel as the novel Coronavirus strain itself. 
Both, the structure and function of COVID-19 have been documented and further research is in 
progress to fill the lacuna. With significant levels of globalization, COVID-19 spreads rapidly around 
the globe. Masses are hoping for a vaccine as their ultimate object of liberation. People are talking 
about crashing economy, but what about the crash of humans from their being? Here, a biological, 
psychological, and psychoanalytic understanding of COVID-19 is investigated. The impact of 
physical isolation has been documented, but mental isolation remains an uncharted space. The 
psychological trace-the paleontological psychic trauma of experiencing a pandemic as a witnessing 
subject is not much talked about. This effort is to open the paths to understanding COVID-19 which 
may seem pathless at first. An intra and interdisciplinary unison of psychiatry, psychology, and 
psychoanalysis is emphasized. Furthermore, yoga and meditation for strengthening both physical and 
psychological immunity along with facilitating the acceptance of psychological impact which is 
unregistered in the minds of a large population is elucidated. 

Keywords: COVID-19, Psychiatry, Psychology, Psychoanalysis, Yoga, Meditation 

INTRODUCTION 

 It is currently has been approximately one year since the first case of COVID-19 infecting a 
human on earth, which resulted in the pandemic that we all are in. It has ended up being a test of 
stress management and patience for both individuals and the societies we have created. The naming of 
novel coronavirus as COVID-19 was announced officially by the World Health Organization on 
February 11, 2020. On March 11, 2020, the World Health Organization mentioned it as pandemic 
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(WHO, 2020). COVID-19 from the family of coronavirus went local to global in a matter of days. As 
on 28th of November 2020, there are 62,048,177 cases worldwide with 1,450,136 deaths and 
42,834,102 recovered patients (Worldometers, 2020, November 28, 2020). COVID-19 has currently 
affected “218 countries and territories around the world and 2 international conveyances” 
(Worldometers, 2020, November 28, 2020). The obscure nature of the novel Coronavirus with daily 
expansion is presenting a psychological threat which is fortunately not unknowable but is nonetheless 
neglected. The common cold has taken a new meaning and sneezing has become the biggest offense. 
Hoarding of essential supplies, physical isolation, and constant distress related to health has resulted 
in cough and cold being perceived a severe threat to life (Duan & Zhu, 2020). A severe economic 
crash has been documented (Zandifar & Badrfam, 2020), but what about the crash of humans from 
their being? 

The SARS-CoV-2 Coronavirus strain was plausibly a zoonotic transmission which was first 
observed in Wuhan in Hubei province in China (Li, Guan, and Wu et al., 2020). It is 98 % similar to 
bat corona virus RaTG13 (Gorbalenya et al., 2020). Shortage for effective testing, uncertainty about 
the virus, taking note of challenges faced by front line health workers, and “conflicting messages from 
authorities” (Pfefferbaum & North, 2020), may very well result in a widespread emotional turmoil 
and the risk of being more susceptible to psychiatric illnesses (Pfefferbaum & North, 2020). 
Information overload related of COVID-19 can result in vicarious panic and even suicide (Goyal et 
al., 2020). This is a major concern as depression, anxiety, delirium, panic attack, etc. was seen among 
the survivors of the SARS outbreak (Maunder et al., 2003). The above claim is further strengthened as 
it is noted that patients with COVID-19 may fear death, doctors, nurses, and all the front-line workers 
may dread the possibility of spreading the virus to their significant others. Furthermore, there is a 
possibility of developing feelings of loneliness, fatigue, and anger by people in self isolation (Xiang et 
al., 2020).  

Looking at the World through the Rear-View Mirror 

 In Mesopotamia, people began to develop agriculture and livestock. This new proximity 
between animals and humans facilitated the transmission of disease to the latter. Food production 
increased, communities and cities grew, trade routes appeared, and wars took place (McIntosh, 2005). 
All of this contributed to the spread of new contagious diseases. Although there are not enough 
historical traces or documentation, the first epidemics probably took place at this time or even the first 
pandemics, i.e., the spread of an outbreak among different people over large geographical areas 
covering the world (Barbour, 2011). The horrific plague of A.D. 1347-1351 claimed about 75 million 
lives (Kupperberg, 2008). Europe’s population was severely affected. The Spanish Influenza or 
Spanish Flu of 1918 wiped out more than 100 million lives. The advent of germ theory resulted in 
better ways of coping with the Spanish Influenza as compared to the dreaded plague which happened 
from 1347 to 1351 (Kupperberg, 2008).  

 First description of there being something known as Coronavirus can be traced to a study 
carried out in 1966 in which viruses were cultivated from patients having a common cold (Tyrrell and 
Bynoe, 1966). In attempts to historicize COVID-19, we would reach December 2019, the time around 
when the first cases were reported (Du Toit, 2020). Genetic epidemiology suggests that from 
December 18, 2019 through December 29, 2019, five patients were hospitalized with acute respiratory 
distress syndrome and one of these patients lost their life (Ren et al., 2020). COVID-19 was not seen 
as a virus that would spread the way we can witness it now (Rothan & Byrareddy, 2020). Dr. Li 
Wenliang came as the first individual who discovered what now the pandemic spread is across the 
globe (Žižek, 2020). COVID-19 brings to us a paradoxical way of life. On one hand, there are 
frontline workers who are overworking despite exhaustion and burnout and on the other hand, there 
are people who have nothing to do and are almost managing to sit in their homes (Žižek, 2020). 
Creative living to manage the burnout would be to remain like a dewdrop on a leaf-both attached and 
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detached concurrently. COVID-19 has shaken the world. It is a reminder that the hidden hides in the 
hyper-presence of perceived absence.  

COVID-19 as a Psychoanalytic Object 

A psychoanalytic understanding of an object is anything i.e., a person, an event, a piece of 
writing, and so on to whom an individual relates which holds a significant place in their inner world. 
In other words, an object is not something which is inanimate; it can be one’s mother, father, and so 
on (Greenberg & Mitchell, 1983). An object is not only about physical presence, it is as much about 
the psychological presence if not more. These internalized objects with which one identifies is the 
domain which is known as object relations in psychoanalysis (Greenberg and Mitchell, 1983). Even 
medication is not something which is static—it is very much dynamic in the inner world of the 
patient. Medication is also thought of as a person, i.e., as an object (Tutter, 2006). Vaccine for 
COVID-19 is seen as the promise of a good object which would save one from COVID-19, which is 
an engulfing bad object.   

Melanie Klein was the one who theorized about paranoid-schizoid position and depressive 
position, i.e., how our psyche organizes experiences (Klein, 1975). Most people are experiencing 
COVID-19 from a paranoid-schizoid position. In this position, there is persecutory anxiety related to 
things that originate from outside. There is a splitting of goodness and badness. Both cannot exist 
together. Psyche during today’s times has seen a tremendous shift to the paranoid-schizoid position as 
people are experiencing COVID-19 as a bad object, generating anxiety, panic, and fear is the general 
experience of people. On the other hand, depressive position is one where goodness and badness can 
be integrated. It is a movement from a feeling of attack to a feeling of concern. COVID-19 can be 
seen as a haunting and a terrorizing object with its own shadows and an integration of what life 
presents require critical reflection rather than the defensive masquerade of toxic positivity.  

The ‘and’ between psychiatry, psychology, and psychoanalysis 

This is high time to re-member and work through what pioneers in health care vocation did. 
Ronald David Laing, Thomas Szasz, Wilhelm Reich, Sigmund Freud, Jacques Lacan, Carl Gustav 
Jung, and Girindrasekhar Bose amid others have given us a unique synthesis of psychiatry, 
psychology, and psychoanalysis. This ‘and’ is a cathartic thread in the current scenario—need of the 
hour to have a holistic understanding of COVID-19, of patients, and of one’s own Self. These three 
domains are a continuum. This continuum is something which can help us to work through this novel 
situation in a manner which would be reliable, valid, and most effective in assessment, intervention, 
and mitigation of COVID-19. Along with a collective international effort which is required to face the 
COVID-19 fallout (Spinelli & Pellino, 2020), for crisis management, a collective intra and 
intradisciplinary approach is as much called for.   

On Yoga, Immunity, Medication and Meditation 

 Both medication and meditation are what is required in the COVID-19 era. This statement 
ought not be underestimated or overanalyzed. Both inner and outer need to be in a correspondence. 
(Heal)th is associated with healing-it is related to recovery from an illness. Swasthya, a Hindi word is 
more than healing and illness. Swa means “the Self.” Swasthya means one who is established in the 
Self. There is no word in any language which corresponds to the word swasthya. Translating swasthya 
only as health would be a misplaced understanding of the word. Meditation is a process to realize 
swasthya. In the times of uncertainty and ambiguity related to COVID-19, swasthya brings us an 
experiential reminder to cope with the torments of today’s times with intelligence, courage, and 
intensity. If people can be mindful of their breath, being aware that they are inhaling and exhaling. 
This attention to the inner process while doing the necessary everyday required tasks is enough. These 
practices are not words to be remembered, but experiences to be realized. It has the capacity to give 
language to the un-expressed. Psychological impact of self-isolation is evident. During the SARS 
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outbreak, prolonged quarantine resulted in experience of PTSD symptomatology. Those who were in 
contact with a person with SARS or were aware of their acquaintance contracting SARS experienced 
depression and PTSD (Hawryluck et al., 2004).  

No matter how many vaccines come, new viruses will come even after mastering vaccines. 
Superbugs would come in and many new diseases would come. We might release one vaccine, but 
nature can release hundred viruses after this which could combat our vaccine. We cannot guess what 
will come next. We need to develop our own immunity. No medical science can save us if we do not 
strengthen our immunity. COVID-19 outbreak has affected elderly people and young children to a 
dreaded extent and reason for the increased fatality rate of above mentioned age groups is linked to a 
weak immune system which is unable to combat the infection (Wang, Tang, & Wei, 2020). The 
causation between immune dysfunction and COVID-19 is not something which is not established 
(Tay et al., 2020).  

What COVID-19 does to the body is known to some extent by now and more research is 
underway. What does it do to our soul? Fear of infection, isolation, worries about loved ones who are 
at risk-what can we do to not be overwhelmed by panic? A chronic stress response is created. One is 
continuously in a situation where one thinks one must fight, run (flight), or freeze. A virus is a threat 
that we cannot see or feel, similar to radiation. This gives fear another dimension. Nobody knows 
what to do and everyone wants to do something. “Pain is inevitable. Suffering is optional” 
(Murakami, 2008). In other words, given the current scenario, a time of crisis where people feel 
isolated at maximum strength, what is avoidable is the pain that people go through to avoid pain. The 
time has come to return to the sutras on Ashtanga Yoga elucidated by Maharshi Patanjali.  Yoga at the 
crossroads of therapeutic praxis is seen a valuable therapeutic asset in the realm of psychiatry 
(Varambally & Gangadhar, 2012). Yoga is a Sanskrit word for union (Iyengar, 1993). Yoga is proven 
to play an effective role in the treatment of depression and dealing with stress (Rohini et al., 2000; 
Kirkwood et al., 2005). On a neurophysiological level, yoga has demonstrated a change in stress and 
anxiety levels and PTSD (Brown & Gerbarg, 2005). A feeling of unified connection in moments of 
current pandemic situation can help to understand the scenario better, to step out of mass delirium, 
and to work through human narcissism. It is important to realize that humans are part of the world, 
not the world. For both patients and caregivers, yoga along with meditation can do remarkable 
wonders only if it is practiced.  

DISCUSSION 

COVID-19 continues to keep the world on tenterhooks. Dread of the invisible brings visible 
psycho-psychiatric dis-ease. In this paralysis of social contact, people are beginning to think about 
crisis as a reality powerful enough to result in mental impingement. The best thing we can do in any 
outbreak is to constrain our contact with others, practice good hygiene, and cleanliness. Will future 
humans look back at us with contempt or will they applaud us for our sincere action? It is to note that 
crises are not inherently negative. The script of breakdown often hides the possibility of a 
breakthrough. It is crucial to consider that pandemics are different from epidemics. A pandemic is an 
outbreak which spreads throughout the world. However, the reach of an epidemic is smaller when 
compared to a pandemic (Barbour, 2011). Influenza pandemics are recurring cataclysmic events 
comparable to tsunamis, hurricanes, and earthquakes (Osterholm, 2007). The unthinkable needs to be 
felt and that which is felt need to be thought of. Nature is not only Swiss Alps, also COVID-19. It is 
of utmost importance to understand nature the way it is—not to dissociate goodness from the badness 
and badness from goodness. Each separation is a link.  

History has no interest in repeating itself. It is often one’s own actions which shape the 
experiences which are attributed to the historical. Furthermore, despite major advances in medicine, 
COVID-19 continues to claim many victims. Poor and remote populations remain the main victims of 
COVID-19. It is important to look and address the profound implications for individual, collective, 
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social, and emotional functioning (Pfefferbaum & North, 2020) in the times of COVID-19. The world 
needs a uniting function of psychiatry, psychology, and psychoanalysis to bring-forth good enough 
referents to deal with daily spontaneous challenges that COVID-19 presents to us. Yoga and 
meditation come as a site where illness can meet stillness. In vitro lifestyle is asking redemption of in 
vivo way of being in our daily lives. Acceptance of dissonance is the first step towards harmonization. 
Strengthening of immunity is most vital in the times of COVID-19 which is not only biological but 
also psychological. These were the essential notes on what biology, psychiatry, psychology, 
psychoanalysis, yoga, and meditation can offer to the understanding of COVID-19.   

CONCLUSION 

The Sanskrit phrase, Vasudhaiva Kutumbakam, “whole world is a family”, is an experiential 
quality from which we can learn to cope with stress, panic, anxiety, and uncertainty in relation to 
COVID-19 and grow through whatever we go through. Yoga i.e., the union of intradisciplinary and 
interdisciplinary thought is what is essential in today’s times. Shifting blame does nothing to protect 
ourselves or the people we love. We just have to do our part. COVID-19 comes as an important 
reminder to understand care of the self. Yoga and meditation are time after time proven for reduction 
of stress, anxiety, depression, and strengthening of immunity, which are points of concern in the 
COVID-19 era. It is important to understand the interconnectedness and reverse mathematics of 
nature to prepare ourselves for the future outbreaks. COVID-19 is a reminder of the tendency of 
human beings to bring them at the center. This blow to human narcissism also opens a door to 
understanding the unison with nature and to go beyond narcissism masquerading as Humanity with a 
capital H. COVID-19 is a biopsychosocial struggle which people may register after it would slowly 
start to disappear. Precursor to changes of all kinds is acceptance of aspects where one desires change. 
COVID-19’s nachträglichkeit, “deferred action” (Lauretis, 2008) has the possibility of taking 
exceptional agential forms in a post COVID-19 era which would bring-forth new potentialities and 
actualities. 
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