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Introduction
Psychological and psychiatric observations, understandings 

and interventions on coronavirus infections have gained a major 
importance role.1–3 More recently, especially after SARS-COVID-2 
and presently in the pandemics of Covid-19. Depression has led the 
number of publications related to these conditions but stress also is 
a matter of great concern.4–7 According to Selye8 stress is abstract; it 
does not exist in a pure state and, like life, is very difficult to define. 
Stress on a rat or a man does not exist as such; it appears to be 
combined with something, that is, it depends on a specific agent to 
be produced. We know that stress is causing various somatic diseases, 
such as gastric or duodenal ulcer, as a result of being the digestive 
tract “a resonance box of emotions”. Through the nerve, hormonal 
and enzymatic pathways, emotional stress disorganizes digestive 
functions and causes pathological changes in the gastroduodenal 
walls. The stress, according to Selye9 is nothing more than the tension 
of the organism, forced to mobilize to face dangerous situations.

Stress can be a specific response to primitive stimuli, such as fear or 
anger, characterized by the release of epinephrine or norepinephrine, 
gluco and mineralocorticoids, which produce certain modifications, 
such as: tachycardia, increased blood flow to muscles, mydriasis, etc., 
preparing the animal to flee or fight. It is a transitory situation that 
leaves no sequelae to the body, at most, a temporary syndrome - the 
general syndrome of adaptation. This is what occurs among animal 
species and should also be the type of reactional process unique to 
man if he had not developed certain psychological peculiarities, 
which he might not have biologically equipped to face. This is the 
problem of the so-called civilized man: he is not prepared to face 
more complex stimuli, such as anxieties and frustrations. In view 
of them, Homo sapiens react differently and certainly inadequately, 
that is, emotional stress through relative hypercorticalism (increased 
catecholamine, hypercholesterolemia, hyperglycemia, etc., which 
produce endothelial injury and atherogenesis).

Selye8 called the set of non-specific reactions triggered by chronic 
stimuli of traumatic, toxic, infectious or emotional origin is called 

the general syndrome of adaptation; that can be described in detail, 
the development, always identical, of these biological processes: 
the organism responds to the various agents that produce stress 
in an always identical way, that is, through physiological defense 
mechanisms, which depend largely on the integrity of the adrenal 
cortex.

The excessive mechanisms of adaptation are responsible for 
adaptation diseases such as hypertension, infarction, ulcer, etc. The 
organism is therefore harmed by its own defense mechanisms. The 
body can therefore be harmed by its own defense mechanisms, a fact 
that calls for clinical attention and intervention. In the state of stress 
it is good to investigate the type of emotional and physical tension in 
which the patient lives so that we can discover the causal or triggering 
factor of the disease. According to Selye,8 Huber,10 Masci,11 Tennant 
et al.12 the term stress is used by three conditions: as a situation, as an 
acute reaction and as a long-term reaction.

In stressful situations, all stimuli of the environment can be 
stressful when they adopt adverse and/or punitive characteristics. 
These stimuli, to become stressful, also depend on their intensity, 
frequency and quality (noise, cold, heat, caffeine, nicotine, alcohol, 
etc., exaggerated). They could be subliminal. In acute stress reactions, 
the stimulus with adverse and/or punitive characteristics, depending 
on its quantity and quality can provoke an organic reaction, basically 
at three distinct levels:

Motor level

Related to the tension of the striated muscles, verified by 
electromyography and, subjectively, by the sensations of tension in 
the face, shoulders, nape, etc.

Vegetative level

With the release of catecholamines and the excitation of the 
autonomic nervous system, with sympathetic predominance, and 
consequent lye, sweating, increased blood glucose, increased 
respiratory functions, thyroid stimulation and other reactions, which 
would aim to prepare the body for an attack or flight.
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Abstract

Covid-19 pandemic, apart from being a serious multi organ virus infectious disease, is a 
facilitator and also causal etiology of psychological and psychiatric manifestations. Much 
has been written on depression but manifestations of other behavioral problems appear either 
together or after its clinical course occurrence, being stress one of the most prevalent of all. 
Stress raises responses in the body from practically all of the organs such as tachycardia, 
dyspineia, anxiety and suffering emotions. This is a defense mechanism learnt since 
primordial times by mammals in occasions of fear of attack. Pathophysiologically it causes 
a hyper adrenergic state that triggers the symptoms that accompany it. Many metabolic 
changes occur in parallel and not only the health professional but the population itself must 
be aware of its potential occurrence and effects so that therapeutic and preventive measures 
may be installed. The excessive mechanisms of adaptation are responsible for adaptation 
diseases such as hypertension, infarction, ulcer, etc. The organism is therefore harmed by its 
own defense mechanisms, a fact that calls for clinical attention and intervention.
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Subjective-cognoscitive level

When it affects the subjective experience of a situation with 
emotional reactions such as shame, anxiety, insecurity or panic and 
that also affect mental concentration and memory. In the chronic 
stress reaction, a stress overdose can occur and, in this case, the 
consequences will depend on individual predisposition (fragile 
ego); a more sensitive organism with an excitation umbral greater 
than the more stable ones, and reticular formation is involved in this 
mechanism. Therefore, it can occur: 

An Alarm Stage with an alarm reaction (Acute Stress Reaction) re-
sharpened with each new stressful episode, added to the initial stress.

A Resistance Stage, when the mood is increased to new general 
excites. The various alarm reactions not reached more easily 
have their intensity increased and their effects last longer. A Stage 
of Exhaustion, where stress finally manages to break all organic 
resistances, with psychic symptoms in which apathy and the feeling of 
helplessity predominate. The imbalance of reticular formation affects 
the entire limbic formation, in addition to mood swings. There is a 
decrease in immune defenses. Palmblad et al.13 found in women that 
stress produced by experimental virus or insomnia produces increased 
interferon, while phagocytosis and opsoninic activity decrease. 
Laughter for hours can increase natural killer cells and other kinins 
such as isolation or anxiety14 or cynical hostility15 can decrement 
them. Numerous biochemical tests can aid the development of stress, 
such as the dosages of epinephrine, norepinephrine, phenylglycol, 
serotonin, uric acid, cortisol, 17OH corticosteroids, growth hormone 
and beta-endorphin, clonidine, lacticidemia, T3, T4, fenflunamine, 
melatonin, prolactin, etc.16

Since Galen’s times, emotion has been related to the heart. The 
attention scans on the physiology of emotion were later located in 
the brain, mainly in the limbic system; however, there is still much 
evidence between emotional disorder and vascular system, and 
there is even an extensive literature on how to intervene and help 
the patient.17–24 In fact of all the circumstances, Covid-19 infected 
patients should be treated not only for their somatic symptoms but 
also with interventions regarding their psychological, psychiatric and 
life quality aspects.25
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