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Abstract
Even a thought for an outbreak of an infectious disease provokes unwarranted panic and emotional distress 
in population causing development of negative impacts on psychological and psychosocial parameters of an 
individual. So, in case of any real epidemic/pandemic outbreak the normal psychological and psychosocial 
parameters start getting affected gradually which rise in amplitude as time pass while the disease is in air. 
Immediately, starts the phase of stress and fear of either being a carrier or a healthy individual who will 
have to live a compromised life for a particular duration. Previous studies have shown quarantine period 
to grimly affect individuals along with their health care providers which can even go along for the coming 
years. These impacts if controlled by early execution of strategies through governmental, administrative 
and social bodies working resourcefully and effectively can reduce the distress before being amplified. The 
present paper outlines the negative impacts of quarantine on psychological and psychosocial domain in 
individuals put in quarantine along with health staff engaged in their treatment. In addition, the article also 
narrates and suggests recommendations after reviewing articles from reputed database published following 
the outbreak of Severe Acute Respiratory Syndrome (SARS), Ebola Virus Disease (EVD) and Middle East 
Respiratory Syndrome Corona Virus (MERS CoV) with added suggestions in reducing the effects during 
and after quarantine.
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Introduction
‘Quarantine’ is a public health measure characterized 

by separation and restriction in movement of individuals’ 
who are assumed to be exposed to a contagious disease, 
to confirm if they become unwell so as to reduce the 
risk of spreading the same to the healthy population1,2. 
Quarantine is similar to Isolation but not the same. 
‘Isolation’ is defined as separation of patients diagnosed 

with a contagious disease from population who are not 
sick(3, 4). The well-known example of isolation is of 
Human Immunodeficiency Virus (HIV) positive patients 
in Cuba during the 80’s and 90’s (4, 5). Generally, both 
these terminologies are used as synonyms to each other 
but in fact, they differ in the categorization of patients 
from normal healthy population. Looking back in 
history, the term quarantine was used for the first time 
in 1127 AD in Venice, Italy following the outbreak of 
Leprosy which nearly wiped their major population2. 
The same term was used after 300 years with an outbreak 
of Plague in United Kingdom, killing large number of 
people and health care workers(6). Since then, the term 
has been used couple of times following outbreak of 
Ebola Virus Disease (EVD) during 2005 originating 
in Congo, West Africa7, Severe Acute Respiratory 
Syndrome (SARS) during 2003 originating in Toronto 
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(Canada)(8, 1, 4), Middle East Respiratory Syndrome 
Corona Virus (MERS-CoV)in Korea during 2015(9)and 
now, its Corona Virus named ‘COVID-19’ starting from 
Wuhan, a city in China in 2019 which rapidly spread 
to other nations(2). As an immediate response, the city 
of Wuhan was lockdown and the suspected individuals 
put to quarantine irrespective of their gender and age. 
In a short span, even nearby cities and major cities of 
China were put to lockdown with strategies following 
as exhibited in Wuhanfor months to come while the 
remaining population was either asked to be contained 
at home or embossed at their present site till further 
communications(2).This sudden outbreak left both, the 
people in quarantine and lockdown in a nowhere to go 
situation, firstly due to lack in awareness of the virus 
being spread and whether they themselves are affected 
by the virus and if they are affected, concern regarding 
their self, families, future, issues in association with 
social stigma (4, 10), fulfillment of daily, personal and 
financial needs (11, 12, 13). These thoughts start dominating 
an individual’s psychology creating negative engravings 
towards short and long term goals and propositions of 
life. The affected individual are put in quarantine while 
the unaffected to a lockdown wherein people still share 
and exhibit advantage than people in quarantine as they 
spend time with their family and loved ones, peruse 
studies if students, control financial balance by working 
from home, eat food of their choice etc. In the present 
article, the author would concentrate specifically on the 
negative impacts of quarantine. To achieve this goal, 
the impacts shall be documented as; negative impacts 
experienced by individuals admitted in quarantine and 
on health care providers working in the quarantine 
facilities. After searching articles from premier database 
and analyzing the articles in depth the author has 
simplified and grouped the impacts for ease of readers, 
researchers and scientist, which are sadness(14, 15, 39), 
confusion(15, 16, 17, 39), numbness(15), low mood(12, 18, 39), 
irritability18, insomnia18, 39, boredom(1, 8, 14, 16, 17, 19, 20, 39), 
anger(14, 16, 21), nervousness(15), depression(1), anxiety(20), 
fear of infection(16, 20, 23)and infecting others(4, 8, 16, 20, 

24), emotional disturbance1, 8, 14, exhaustion(10, 14, 25), 
PostTraumatic Stress Syndrome (PTSS)(1, 4)and at times 
thinking of committing suicide(26).In contrast, negative 
impacts through which heath care providers mainly 
suffer are irritability24, anxiety(24, 37), insomnia(24), 
exhaustion(24), angry(8), poor-concentration leading to 
indecisiveness(24) and reluctance to work(24), emotional 
stress(14, 27, 28, 29, 31), High Depressive Symptoms(HDS)
(30), loss of intimacy(8, 37), fear of stigma(8, 37), PTSS (1, 4, 

29)and detachment from family(24, 37, 38), relatives(24, 38)

and neighbors(4, 8, 15, 23, 24, 37, 38).

All the above impacts are not necessarily seen 
in all individuals and health workers.According to 
previous researches not all are seen at same instinct 
of time, rather few impacts are seen in the beginning 
of quarantine, followed by during middle and the 
seriously impactful through the long stay or end days 
being quarantined. There can be single or combination 
of impacts which depend on the pre-psychological 
wellbeing(1,4), duration of quarantine the individual is 
asked to stay(1), self-mindset(1,4), acceptance and level 
of determination to overcome the current situation(1,4)

and guidance and support provided by health care staff 
and psychiatrist9. Individuals with abalanced financial 
background feel readily comfortable when compared 
with underprivileged ones (2).

Strategies to mitigate consequences of 
quarantine:

1. Swift action to shrink emotional, psychological and 
social negative picture in aperson promoting a 
normal psychological approach towards the existing 
temporary situation from professional Psychiatrist. 
Role of Psychiatrist have been proved to be vital 
in researches during quarantine following previous 
outbreaks (9).

2. Availability of reliable, rational and uncomplicated 
information from governmental and public health 
departments involved directly in action or working 
in combination with the main agencies for recent 
intervention being implemented, along with future 
projections to be implied if required should be 
broadcasted on regular basis for betterment of even 
the underprivileged section of population(32).

3. Dietary and sleep schedule, similar as that of prior to 
outbreak of Quarantine, should be followed as these 
unswervingly have an effect on mental Health.

4. Individuals can be kept occupied by endorsing them 
in their respective hobbies, choice thus preventing 
growth of even tiny negative impact on mental 
wellbeing.

5. A positive approach of helping others to conquer 
similar situation amongst family associates and 
populace in contact through social media promote 
ability to be occupied and accepting the condition 
and possibly looking for ways to eradicate the 
same(11,15,34).



1542  Medico-legal Update, October-December 2020, Vol. 20, No. 4

6.	 Assurance of a regular supply of daily needs 
for subjects in quarantine to individuals from 
underprivileged sections reduces risk for 
development of negative impact (3).

7.	 In today’s world, mobile is a necessity than luxury. 
It has proved its metal to be efficient in slowing the 
creation of negative impacts even during long stays 
during quarantine as the individual are occupied 
by exploring their interest, exchanging views via 
social networking websites and coming across 
developments across the world(3,33).

8.	 Government should initiate free online, broadcasting 
counseling programs via television and radio to 
minimize the figure of people being engraved amid 
negativeimpacts (34).

9.	 Special focus to be paid on health staff working 
during quarantine by administrative and agencies 
delivering and monitoring services (35, 36).

10.	 Prioritization of steps taken to balance professional, 
psychological, personal and social attributes 
for staff engaged with quarantine subjects (35)by 
benefitting from comfortable working hours in 
shifts, remuneration and perks apart from regular 
salaries should be constituted.

Conclusion
The phase of quarantine produces negative impacts 

on one’s psychological and psychosocial aspects of 
life. Some individuals present with few, while mostly 
demonstrate multiple negative impacts making the 
situation concernable bringing in interventions even 
from other domains of health care, example Psychiatry. 
Majority of individual kept in quarantine facilities 
present with sadness due to detachment from family, 
relatives and fear and concerns regarding upcoming 
future rejections from neighbors’, social setups. Anger 
towards inability to balance personal, daily and financial 
needs summate addition of other effects bulging the 
balloon of negative impacts. Even the health care 
providers experience the same issue of neglect from 
family, relatives and neighbors as they are thought to 
bring in infection from the quarantine facilities. Health 
worker friendly policies should be instituted from 
governmental agencies to minimize the exposure time 
for health workers, providence of duty off on regular 
intervals, extra remuneration. All health workers work 
in quarantine facilities with dedication without stepping 
back to impart best available treatments serving 

mankind.It should be brought to think that these health 
care workers too are humans and experience similar 
views as they are the one exposed to the pandemic or 
epidemic disease as the first shield of prevention of 
spread of the disease.
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