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COVID-19 Siirecinde Cevre Etigi ve Ruh Saglig
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As the cause of the COVID-19 pandemic, climate change, population density, ecological changes, etc. natural
phenomena are shown. The physical, chemical, biological, socioeconomic, cultural and psychological effects of
COVID-19 have been felt all over the world. COVID-19 negatively affects the environment with an unbalanced
increase in medical waste and disposable products, while quarantine and pandemic measures have given an
opportunity for nature to renew itself. The causes and consequences of COVID-19 have brought the concepts of
environmental health and therefore environmental ethics to the agenda of healthcare professionals. As the
environmental ethics attitudes and behaviors of health professionals develop, health professionals will be able to
take initiatives to create these attitudes and behaviors in society. Environmental ethics has been evaluated in the
context of public health, mostly in the physical health. However, environmental ethics is also very important in
terms of community mental health. Living in an unhealthy environment threatens mental health. Because people
want to live in a safe environment, every factor that threatens this trust poses a risk for mental health. There is
actually literally no way to talk about happiness in an environment where there is no environmental order and
nature is deteriorated and polluted. Therefore, we aimed to explain the concepts of environmental health,
environmental ethics and mental health during the COVID-19 process. Thus, an important strategy development
in the pandemic process can be achieved by enabling the assessment and management of the causes of the COVID-
19 pandemic from a broader perspective.
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COVID-19 pandemisinin nedeni olarak iklim degisikligi, niifus yogunlugu, ekolojik degisiklikler vb. dogal olgular
gosterilmistir. COVID-19'un fiziksel, kimyasal, biyolojik, sosyoekonomik, kiiltiirel, psikolojik etkileri tiim diinyada
hissedilmistir. COVID-19, tibbi atik ve tek kullamimlik triinlerin dengesiz artisiyla ¢evreyi olumsuz yénden
etkilerken; karantina ve pandemi énlemleri doganin kendini yenilemesine firsat tanimigtir. COVID-19 neden ve
sonugclarn cevre saghg ve dolayisiyla cevre etigi kavramlarini saglik ¢alisanlarinin gindemine getirmistir. Saghk
calisanlarinda cevre etigi tutum ve davraniglar gelistikce, saghk calisanlar toplumda bu tutum ve davraniglarin
olugmasi adina girigimlerde bulunulabilecektir. Cevre etigi, toplum saghg baglaminda daha ¢ok fiziksel saghk
boyutunda degerlendirilmistir. Ancak cevre etigi toplum ruh saghg acisindan da olduk¢a énemlidir. Saglikh bir
cevrede yasamamak ruh saghgmn oldukca tehdit etmektedir. Ciinki kigiler givenli bir cevrede yagamlarini
sirdurmek isterler, bu giiveni tehdit eden her etken ruh saghg: acisindan bir risk olugturur. Cevre etigini insan,
acl, cevre ve canli merkezli olarak dért baghkta toplayan calismalar mevcuttur. Gercekten de cevre diizeninin
olmadigy, doganin bozuldugu ve kirlendigi bir ortamda tam anlamiyla mutluluktan s6z etme olanag: yoktur. Bu
nedenle bu derlemede COVID-19 siirecinde ¢evre saghgi, cevre etigi ve ruh sagh@ kavramlarimi agiklamay:
amagladik. Boylece COVID-19 pandemisinin nedenlerini daha genis bir perspektiften degerlendirmeyi ve
yonetmeyi saglayarak pandemi siirecinde 6nemli bir strateji gelistirme saglanabilir. ileriki donemlerde olasi diger
salgin ya da pandemilerin olusumunun ve yayilmasinin éniine gegilebilir.

Anahtar sozciikler: COVID-19, cevre etigi, cevre saghg, ruh saghg

Introduction

Throughout the history of mankind, the world has witnessed several epidemics such as plague, smallpox, Spanish
flu, and cholera, which killed many people in Europe. Other major virus threats include AIDS, Ebola, Crimean-
Congo Hemorrhagic Fever since the 1970s, and SARS, MERS, avian influenza, swine flu, and Zika in recent years
(Turkiye Bilimler Akademisi 2020). At the present time, people are once again confronted with the threat of a
pandemic. The COVID-19 pandemic, which is accepted to have emerged in Wuhan, China in the last month of
2019, has spread quickly and has become the world’s most serious health issue today (Akbiyik and Avsar 2020).
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Because of the rapid spread of the pandemic, almost every department in the healthcare system dealt with
COVID-19 patients. Due to the fast progression of the disease, the significance of early diagnosis, the reasons
for disruption in the function of the health system, and patient triage for prevention of infection have all been
critical issues throughout the pandemic (Ozdemir et al. 2020). Unfortunately, sensitivity to community mental
health and individual mental health has fallen behind the priority of these issues. However, panic, fear, anxiety,
depressive emotions, tendency to violence, and post-traumatic stress disorder symptoms have been observed in
humans throughout the pandemic (Sher 2020b, Tuncay et al. 2020, Brooks et al. 2020).

The assumptions made regarding the cause of the pandemic are the factor that determine this priority. The
Islamic Foundation for Ecology and Environmental Sciences (IFEES-Eco-Islam) (2020) states that past zoonotic
outbreaks were caused by the same issue as COVID-19. For example, natural factors, such as climate and
ecological changes, have been identified as other reasons for the COVID-19 pandemic, as indicated in other
epidemics (Macar and Asal 2020, Mende and Misra 2021). Mende and Misra (2021) questioned the role of
climate change as a possible cause of transmission of COVID-19 virus from animals to humans, claiming that
climate change and the COVID-19 pandemic affect one another. Factors such as climate change and air pollution
cause pollution as a consequence of rising carbon emissions, creating an ideal environment for the formation
and spread of some viruses and bacteria. In this regard, environmental pollution causes new diseases and sets
ground for them to be fatal (Ayka¢ et al. 2020). This approach naturally brought up the concepts of
environmental health, environmental ethics, and mental health, as well as the significance of their connection
with each other. Since environmental ethics can be defined as a theoretical discipline examining the principles
that impact attitudes and behaviors which are effective in all types of environmental decisions, activities that
are more or less related to the environment, works that must be done, and determining environmental practices.
Some believe that the purpose of ethics is the same as the purpose of environmental ethics (Kili¢ 2013, Does
Jardins 2006). Accordingly, in addition to protection of nature, one of the purposes of environmental ethics is
to make people happy. In this respect, achieving happiness seems to be the main and common purpose. There
are studies that group environmental ethics into four categories: human, pain, environment, and life-centered.
Indeed, it is not possible to talk about happiness in an environment where there is no environmental order and
nature is deteriorated and polluted (Birden 2016). Individuals and communities that are sensitive to the
environment and have environmental consciousness and awareness would be raised when individual and
community mental health is assured. Because people with mental well-being are aware of their responsibilities
and exhibit prosocial behaviors (Sengiin 2007). One of the characteristics of these individuals is their awareness
of environmental ethics (Liu et al. 2019).

Environmental health, and therefore the environmental ethics approach, should serve as a guide for us as health
researchers in understanding the formation and spread of epidemics, as well as the dynamics of the periods that
they take place. As environmental ethics attitudes and behaviors of healthcare professionals develop, they will
be able to make interventions to develop these attitudes and behaviors in the society. Environmental ethics has
mostly been assessed in terms of physical health in the context of public health and environmental health.
However, environmental ethics is also critical for community mental health. Living in an unhealthy environment
considerably threatens a person’s mental health. Because people want to maintain their lives in a safe
environment, any factor that undermines this trust poses a risk for their mental health (Akpinar 2020, Metin
and Gil 2020, Akgin and Akgiin 2017, Bahar and Aydogdu 2015, Erden and Koyuncu 2014, Giiler et al.1994).
Therefore, the aim of this review is to explain the concepts of environmental health, environmental ethics, and
mental health during the COVID-19 pandemic. Thus, by assessing and eliminating the causes of the COVID-19
pandemic from a broader perspective, an important strategy development may be realized during the pandemic.
The formation and spread of possible other epidemics or pandemics can be prevented in the future.

COVID-19 and Environmental Ethics

Human beings that live a naturalistic lifestyle and consider themselves to be a part of nature have acquired
human habits that rule, dominate, control, change, transform, benefit from and profit from nature as well as
demolish, destroy, and harm it and cause irreversible changes in nature by developing a modern life perspective.
Serious global environmental concerns have arisen as a consequence of what modern man has created in nature.
However, except for people who are sensitive to environmental concerns or experts on the subject, these
problems have not been seen as issues that society is sensitive to. However, the fact that the COVID-19 pandemic
has brought both social structures and individual daily lives to a standstill has caused a great deal of confusion
and uncertainty in many areas such as the economy, health, education, and politics. Therefore, it brought pre-
pandemic perspectives up for discussion and required the development of a critical perspective on which
mistakes caused these problems (Sofuoglu Kili¢ 2020).
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The World Health Organization (WHO) (2021) states that changes in the atmosphere caused by climate change
would cause vector-borne diseases such as malaria and dengue fever to spread over a large geographic area. A
warming atmosphere can increase the frequency of infectious diseases. Insects carrying diseases will migrate to
colder areas as a result of floods, increasing temperature, and humidity, causing disease spread (WHO 2021).
IFEES-Eco-Islam (2020) states that past zoonotic outbreaks were caused by the same problem as COVID-19, and
immune systems of wild animals reared in the farms for their trade got damaged, resulting in viral mutations,
and that such breeding farms and animal trade should be stopped as soon as possible (IFEES-Eco-Islam 2020).
Therefore, climate change, ecological changes, and other environmental problems have been identified as the
root cause of the COVID-19 pandemic (Akyildiz et al. 2020, Morand and Lajaunie 2021). In other words, climate
change triggers epidemics, which in turn cause further environmental destruction and pollution (fba Giirsoy
2021). Huang (2020) suggest that increasing urbanization in Asia has increased human interaction with wildlife,
leading to epidemics such as COVID-19. According to Macar and Asal (2020), deforestation is causing the
extinction of numerous wild animal and plant species. Because of habitat loss, animals are forced to migrate and
come potentially into contact with other species or humans, leading to the spread of zoonotic viruses (Macar
and Asal 2020, Wallace et al. 2020).

Some studies in the literature have described the COVID-19 pandemic as an ‘Anthropocene disease.” These
studies illustrate the significant effect of human activities on ecosystems and their correlation to a new
ecological age characterized by its consequences for public health, society, and the environment (David et al.
2021, Carlson et al. 2021). As a result of the COVID-19 pandemic, paradigms like “one health” and “planetary
health,” which emphasize the connection between human health and the environment, have emerged. one
health emerged in reaction to the threat of pandemic caused by SARS and avian influenza viruses. Planetary
health, on the other hand, emerged as a response to the environmental crisis associated with human activities.
The Report on the Protection of Human Health in the Anthropocene Era states that human beings’ fundamental
rights in the future would include health, livelihood, and survival, and these rights may be violated by great
states. As a result, the present generation has an ethical obligation to preserve the health and well-being of future
generations (Whitmee et al. 2015). Underlining the responsibilities of developed countries in climate change in
the United Nations Framework Convention on Climate Change, can give an answer to the question of who will
be responsible for ensuring environmental ethics, as in the case of climate change issue (Grasso and Page 2008).
This does not mean that developing and underdeveloped countries are not responsible.

As mentioned above, if awareness of environmental ethics is not established, negative outcomes for the
environment (such as climate change and urbanization) and health (such as the COVID-19 pandemic) may occur.
These negative outcomes might create a vicious circle by negatively impacting the environment and health. For
example, the absorption of the SARS-CoV-2 virus into pollutants such as dust, soot, and PM in the air may cause
it to spread across long distances (Qu et al. 2020). Furthermore, coronaviruses may survive in water and sewage
for weeks (Casanova et al. 2009). These conditions increase the risk of infection and disease in healthy
individuals. The SARS-CoV-2 virus was found positive in stool and urine samples from infected individuals. As a
result, studies on the transmission routes of these wastes in settlements were conducted. These studies revealed
that SARS-CoV-2 RNA was found in wastewater (Hindson 2020).

Some COVID-19 treatment medicines are regarded water pollutants. It is widely recognized that wastewater
treatment facilities lack sufficient processes to treat these medications before they reach aquatic ecosystems.
These pollutants have caused a wide range of biological impacts on animals and humans, including
immunological, mutagenic, and reproductive changes. In recent years, there has been a continuous rise in
chronic and infectious diseases associated with pollutant exposure (Espejo et al. 2020). Although the collective
use of disposable protective equipment during the pandemic significantly prevents spreading of virus, it is not
ecologically sustainable (Silva et al. 2020). Furthermore, when chemicals such as pharmaceuticals and
disinfectants used for health and preventing infection are not used appropriately and are used excessively, their
rates in wastewater increase. It is stated that discharging the used pharmaceuticals into receiving areas disrupts
wastewater treatment processes and the natural microbial ecology (iba Giirsoy 2021).

Furthermore, the studies have revealed that the partial and total closures implemented during the pandemic
significantly reduced the concentration of air pollutants and enhanced air quality. Diseases and transmission
rates increase as air pollution levels increase. In a respiratory disease COVID-19, air pollution may increase the
rate of SARS-CoV-2 virus infection (Frontera et al. 2020). During the pandemic, lockdown periods and isolation
of patients and contacts decreased air pollution (Ashm and Tekindal 2021, Cobanoglu 2020b) and water
pollution in waters with intense urban contact. And And this situation has led to the increase of the vitality in
the waters and has revealed situations such as the revival of nature (Aslim and Tekindal 2021). Environmental
noise has reduced as a consequence of a reduction in anthropogenic activities such as industrial, commercial,
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and transportation (Mandal and Pal 2020). During lockdown and quarantine periods, waste in natural and urban
areas, such as recreational and recreational places, reduced. The reduction in the usage of coal and oil has resulted
in a reduction in the amount of carbon dioxide in the air. Furthermore, due to the restriction precautions
imposed during this pandemic, wild animals returned to their original habitats due to human presence (Espejo
etal. 2020). As a consequence, it has created a remarkable situation in terms of environmental ethics (Cobanoglu
2020b).

Changes in people’s habits and lives should continue to support an ecocentric environmental ethics
understanding throughout this process (Aslim and Tekindal 2021). The COVID-19 pandemic period highlighted
the lack of a holistic approach based on climate, environment, and health. Because the European Union was
unable to handle the COVID-19 pandemic holistically, focusing on climate, environment, and health. The
pandemic has no direct or indirect positive impact on the environment and climate policies of the European
Union. As a result, it is important to incorporate existing environmental norms into future policies in an
effective and integrated manner (Aras 2020).

Environmental Ethics and Community Mental Health during the COVID-19 Period

Mental health should be considered in chronic relationship with the living and non-living systems that surround
the individual. Because a person is affected not just by his social correlations, but also biologically and
psychosocially by his whole natural environment. Sucuoglu and Karag (2020), aware of this effect and
interaction, attempted to draw attention to importance of the issue by sending a letter titled “Ecology and
Psychiatry: A proposal for an interdisciplinary perspective” to the editor during the COVID-19 pandemic. There
have been studies revealing the effects of environmental problems on mental health. It has been discovered that
heat waves and air pollution, which are felt when global temperatures rise, have an impact on mental well-being
(Malaspina et al. 2020). It has been found that air pollution is associated with an increase in the risk of
Alzheimer's type dementia, and a decrease in cognitive functions (Peters et al. 2019, Ritz and Yu 2021, Delgado-
Saborit et al. 2021). Changes in the ecosystem have an impact on human behaviors (Nettle et al. 2013). For
example, the effects of urbanization, which is an ecosystem change, on mental health are known. Those born
and raised in cities have more frequent and severe mental health problems, which start during childhood than
those in rural areas (Bratman et al. 2019). Natural disasters associated with climate change, another other
ecosystem change, are known to pose the risk of anxiety and mood disorders in those with low socioeconomic
status (WHO 2014).

In this context, environmental ethics is the concept that will guide us in the management of the relationship
between human and ecosystem in terms of ecology and community mental health during the COVID-19 period.
Due to factors the disproportionate increase in population, unplanned industrialization, irregular urbanization,
wars, artificial fertilizers, pesticides, and chemicals, the environment has reached a level that threatens the life
of the organism. This is because these dangers enable people have realized that they have some moral
responsibilities and obligations to the environment. For this reason, environmental issues have gone beyond
traditional moral understanding (Kili¢ 2013, Does Jardins 2006). Accepting the moral values of society allows a
person to properly fulfill the obligations and responsibilities that are expected of him. This positively affects the
individual’s mental health and, as a result, the peace and happiness of society. Only healthy and happy people
can create peaceful and happy societies (Sengiin 2007).

Savulescu and Persson (2012) state that people today must have their moral development in order to avoid
disasters. They added that the two big calamities that people would face are problems caused by climate change
and a lack of natural resources (Savulescu and Persson 2012). As a result, the tendency to address environmental
issues through ethical perspectives has grown in popularity. Thus, ethical behaviors have become more crucial
for interventions to find more permanent solutions to environmental problems (Kili¢ 2013, Does Jardins 2006).
In environmental ethics, the moral responsibility of the individual is emphasized (Birden 2016). It has been
stated that the more people believe they are responsible for a result, the more responsible they will feel. Based
on the correlation between responsibility and causation, we cannot solve important environmental problems
such as climate change today unless we adopt the idea that we are responsible for the consequences of our actions
rather than the consequences of our negligence, and that if we share responsibility for a result with others, our
own responsibility decreases (Savulescu and Persson 2012).

Environmental ethics is described as the body of knowledge that explains how people’s moral correlations with
their natural environment should be and is expected to examine this correlation systematically (Kilig 2013, Does
Jardins 2006). Environmental ethics is an attempt to find solutions to environmental problems emerging from
individual moral views as well as social and public policies. In this case, environmental ethics must identify what
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people are responsible for and justify these responsibilities (Does Jardins 2006). Because environmental ethics
is a significant component that affects attitudes and behaviors in determining environmental decisions, actions,
and practices (S6nmez 2017).

The theory of environmental ethics, on the other hand, argues that moral principles should manage and do
manage people’s attitudes toward the natural world (Does Jardins 2006). Approaches to environmental ethics
are addressed into three main titles: human-centered (anthropocentric) ethics, life-centered (biocentric) ethics,
and ecocentric (holistic environment) ethics. The interests and demands of people are prioritized over all else in
nature in the human-centered approach. According to this view, non-human beings have no intrinsic value.
Other natural beings are things that people may use for their own purposes and needs. As a response to the
anthropocentric ethics, biocentric ethics emerged. Humans cannot have superiority over other living things,
according to this approach. Other living things have an intrinsic value since they are alive. Human beings are
only obliged to respect other living things. Because all biotic living things are valuable in the biocentric ethics
understanding, and all living creatures have moral capacity because they are alive. The ecocentric ethics
understanding has stepped forward the biocentric ethics approach, and inanimate beings have now become
ethical concerns. According to the ecocentric approach, every creature in the universe (plants, animals, and other
ecosystem members) is an element of the life cycle. Each being has different functions as well as equal rights.
According to this understanding, man is not the ruler of nature, but only a part of the ecosystem. Although
humans differ from plants and animals since they are conscious, they share a common origin with other living
things as living creatures. As such, humans are an inseparable part of nature (Akalin 2019).

In the struggle against COVID-19, there has been a need to question “how” the struggle would be carried out,
with what attitudes and behaviors it would be managed, in other words, the ethical dimension of the issue. For
fighting against the COVID-19 pandemic, a bioethical pandemic management has been recommended; in which
developments are shared with the public with openness, transparency, and realism; everyone is treated equally,
personal autonomy is ensured in cases of quarantine and isolation, and proportional and measured sacrifice is
expected in the name of public health; solidarity and cooperation are supported between people, hospitals, units,
and countries; governments can meet needs of the society through accountability, economic life is supported
with mutual cooperation and solidarity, and individuals in the society exhibit humanitarian, pluralistic,
respectful, and responsible attitudes and behaviors towards the environment, biosphere, biodiversity, and
future generations in accordance with human rights and dignity (Ulman 2020, Cobanoglu 2020a). During the
pandemic, young people put their contact information at apartment entrances to help the old people. Such
respectful and responsible attitudes and behaviors have shown the importance of solidarity in overcoming
COVID-19 within an ethical framework. COVID-19 showed that in terms of bioethics and environmental ethics,
we must balance the value of life and the profitability of the capitalist system and anthropocentric policies
cannot be isolated from other living beings (Cobanoglu 2020b).

Unfortunately, throughout the pandemic, both disrespectful and irresponsible attitudes and actions were
observed. For example, the implementation of curfews due to the high death rates of those aged 65 and over has
led people to perceive people over 65 as “the disease itself” (Malak-Akgiin and Aydin 2021, Cobanoglu 2020b).
Isolating patients is morally acceptable; however, it is also important that treatments be carried out in line with
human dignity. The fact that during the COVID-19 pandemic young people ignored the disease and organized
corona parties, risking the lives of the elderly, forced the director general of the World Health Organization,
Tedros Ghebreyesus, to make statements emphasizing the fact that young people are not invincible and can
become sick and pass away.

Environmental problems, as well as the COVID-19 pandemic, have worsened social injustices. Both the COVID-
19 pandemic and climate change have posed a threat to vulnerable groups that are particularly the poor and lack
necessary resources to cope with disasters across the globe. Putting these groups at higher risk has resulted in
class segregation in numerous aspects (Milani 2020). Even when low-income and uninsured people had COVID-
19 symptoms, they were nonetheless susceptible to the pandemic because of testing and treatment costs (Saad-
Filho 2020). Women, Afro-Americans, and native Americans have made up the great majority of the unemployed
ones in the United States of America, one of the countries most affected by the COVID-19 pandemic. It has been
stated that the majority of people who died in the COVID-19 pandemic as a result of the effect of socioeconomic
inequality are Latino, Afro-American, and native American (Yates 2020).

The COVID-19 pandemic has highlighted international interdependence while shaking ontological security
throughout the world. It has created challenges for the sense of self, identity, daily activities and
institutionalized routines that keep individuals and societies ontologically secure. The pandemic interrupted
everyday routines, trust correlations, and freedoms, triggering deep concerns throughout the society (Gilseven
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2021). Furthermore, advanced communication and information technologies were used in the identification of
the disease throughout the pandemic; however, this situation has brought about surveillance discussions. It has
been observed that the surveillance carried out within the scope of COVID-19 precautions provided legitimacy
in a concerning atmosphere (Tokgoz Sahoglu 2020). As a result, the pandemic has brought about a new social
structure. Briefly, as a consequence of this pandemic, political, economic, social, and social life has attempted to
keep up with an unusual new process. The pandemic spread considerably faster in metropolitan areas than in
the rural regions. In this context, when the disease initially broke out, there was a massive migration to rural
areas, with an atmosphere of panic (Malak-Akgin and Aydin 2021).

The term that best describes this new social structure is active society, and people living in society should be
world citizens. Being a world citizen means being a person who keeps up with the times, and is active, respected,
free, and able to move. It has been proposed that under this kind of citizenship, knowing no one would result in
an open, volatile, and atomized social formation, and therefore it has been claimed that this formation will give
the citizens a sense of security. It is stated that citizens who are unable to participate in mobility cannot be
citizens with full rights in society. This kind of citizen is more likely to experience isolation and marginalization
(Mamzer 2020). The direct and indirect biological, psychological, and sociological effects of climate change and
irregular urbanization on societies and individuals, which is one of the leading environmental health problems
of the 21st century, and the mental health effects of the COVID-19 pandemic, which is one of its biological
effects, have demonstrated that mental health professionals should raise awareness on this issue. Collaboration
of psychiatric nursing and other health sciences, with the discipline of ecology, may raise awareness on this issue
and be determinative in the creation of an effective preventive mental health policy.

Mental Health during the COVID-19

The circumstances in which we live and work are the essential elements affecting our health and well-being. It is
known that uncontrollable economic, social, and environmental factors pave the way for the development of
mental and physical health problems. Intensive working hours, the pandemic unit, a large number of patients in
the hospital, coworkers diagnosed with the disease, lack of personal protective equipment, and the uncertainty
of treatment protocols have all increased the psychosocial impacts on healthcare professionals (Chen et al.
2020). The pandemic increases feelings such as powerlessness, helplessness, loneliness and hopelessness.
COVID-19, which has been circling the world for a long time, has caused a collective trauma (Cubuk 2020). In a
study on healthcare professionals in China during the pandemic period, 50.4% of 1250 healthcare professionals
had psychiatric symptoms such as depression, 44.6% anxiety, 3.4% insomnia, and 71.5% stress (Tuncay et al.
2020).People began to spend more time on social media throughout the pandemic. False, unpleasant, and
inaccurate news in the media has had a harmful impact on mental health (Wang et al. 2020). Densities were
encountered in the emergency services and outpatient clinics of hospitals as a consequence of misinformation,
causing anxiety and stress in society (Holmes et al. 2020). As the period of quarantine measures prolonged
throughout the pandemic, psychological impacts such as depressive symptoms, anger, anxiety, stress, post-
traumatic stress disorder, despair, and loneliness increased (Sher 2020b, Tuncay et al. 2020, Brooks et al. 2020).

Situations such as the long quarantine period, the individual’s or one of his/her family members’ anxiety about
undertaking an infection, the inadequacy of medical care, inability to meet basic needs, and inability to obtain
transparent information from authorities about the process or a decrease in the information received have all
increased to the negative psychological effects of quarantine on individuals (Courtet et al. 2020, Ammerman et
al. 2021). Infected people were followed in isolated rooms or intensive care units in hospitals, with just a few
visits from hospital staff. The idea of being away from loved ones and catching a disease whose treatment is not
clear and known to be fatal has caused symptoms such as loneliness, hopelessness, stress and anxiety. It has
been reported that the male patient, who was quarantined after being thought to be positive in the first COVID-
19-related suicide cases reported in India, committed suicide, and the male patient who was quarantined with
the suspicion of COVID-19 in India committed suicide by jumping from the hospital window (Thakur and Jain
2020). Five COVID-19-related psychosis cases who applied to the emergency department were recorded in the
first two weeks of the mandatory state-imposed lockdown application in Spain. Two of these cases were suicide
attempts, had no previous psychotic attack, and had no family history of psychosis (Valdés-Florido et al. 2020).
A correlation was shown between COVID-19 infection and suicidal behaviors and thoughts. Suicidal thought was
determined to be associated with physical safety concerns and general distress (Ammerman et al. 2021).

Suicidal behaviors in people undergoing the disease may be associated with psychological and neurobiological
factors. COVID-19 treatment was administered in isolated hospital rooms or intensive care units. Patients in
intensive care units are at risk of developing post-traumatic stress disorder, depression, sleep disorders, and
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cognitive impairment, all of which are predisposing factors for suicide (Sher 2020b). Long-term hospitalizations,
treatment uncertainty, separation from loved ones, and an inability to acquire transparent and satisfactory
information about the process have all resulted in negative psychological impacts in patients receiving treatment
in the hospitals due to COVID-19. PTSD symptoms, which are a predisposing factor for suicide, were determined
to have increased significantly in 96.2% of survivors in China (Bo et al. 2020). Suicidal behaviors were triggered
in COVID-19 survivors by psychosocial stressors such as the existence of long-term physical symptoms, job loss,
and financial difficulties (Sher 2019¢).

It was determined that 4 of 19 cases who committed suicide in Pakistan during the pandemic had a fear of
infection, and all of them had economic problems (Mamun and Ullah 2020). In addition to the effects of
quarantine and isolation measures during the pandemic, economic recession, unemployment, and poverty have
resulted in negative psychological effects (De Vogli et al. 2019). It has been determined that those who are
extremely afraid of becoming infected with the disease have taken precautions to prevent the spread of COVID-
19 without considering the health of others, the contaminated materials such as masks and gloves have not been
thrown into the trash, and those who have been in denial due to an inability to effectively cope with the fear of
pandemic and death have not had tendency of caring about their own and others’ health (Malak-Akgiin and
Aydin 2021). Following the pandemic, the closure of small and medium-sized businesses in undeveloped and
developing countries has raised unemployment. Inappropriately increased prices for food and cleaning products
after the lockdowns caused a negative psychological effect on individuals with poor financial conditions (Bhuiyan
etal. 2021).

For societies adapted to noise, hurry, and bustle, the silence, deserted streets, motionless restaurants, empty
concert venues, and closed shops, which were repercussions of the pandemic, caused depression. With the
presence of a crisis that will lead everything to be out of control at any time, the depression has become
ontological; that is, it has shaken the individual’s trust relation with the cosmos. Because the new social structure
established by developments is distinct from the fast-flowing social life. Silence has shown individuals that there
is a problem. It has created a feeling of imaginative inadequacy and incompatibility with the current reality. Fear
emerged when the noise quieted down and everyone pulled away. In the urban area, depressive feelings and a
drastic change, in reality, were evidently observed. These feelings have been especially depressing for urban
residents, leading to mood changes (Mamzer 2020). As a result, the COVID-19 pandemic should be addressed in
terms of ontological security (Sahin 2022). The primary concerns caused by the pandemic include the fear of
failing to reach health institutions, the panic about food shortages, the possibility of transmission of the COVID-
19 virus, the fear of infecting others with virus, and the fear of losing relatives. Furthermore, failure to knowing
when the pandemic will end or how long life would be interrupted has increased fears (Gencer 2020).

Many people have suffered numerous losses as a result of the COVID-19 pandemic, including illness, death, and
economic and social problems. Individuals faced the deprivation of imaginary objects such as freedom and
socialization, as well as the values attributed to them, even if they did not experience anything as tangible as the
loss of a loved one or job loss during this period. Along with their imaginary objects, people have lost their
identities, feelings, selves, and social roles. And they mourned for all these. In this context, the world went
through sadness and despair without even realizing its episodes, in a traumatic condition it had never witnessed

before (Cubuk 2020).

A study conducted with hospital personnel on early days of the pandemic reported that the majority of them did
not want psychological support, but rather wanted longer rest periods and additional protective equipment. In
the same study, healthcare professionals were afraid of infecting their families and lacked the ability to cope
with individuals who had nonadherence to treatment due to their poor psychological condition (Chen et al.
2020). Healthcare professionals have encountered increasingly significant ethical concerns during the COVID-
19 pandemic, which has damaged their professionalism. As a result, it is recommended that governments and
healthcare stakeholders take an effort to promote ethical sensitivity in response to the pandemic, while also
taking into consideration the factors that negatively affect ethical sensitivity (Mert et al. 2021). It has been
emphasized that the underlying reasons for these ethical concerns should be investigated through studies in the
fields of bioethics and social sciences, as factors such as a lack of personal protective equipment and the risk of
contracting the virus cause healthcare professionals to reconsider their true ethical responsibilities (Ashim and

Tekindal 2021).

It has once again been revealed that being socioeconomically advantageous is required in order to be able to
implement the suggestions made by researchers during the pandemic, such as staying positive, doing awareness
exercises, attempting to maintain mental resilience, and maintaining social and cultural relations. It has been
observed that people who are most in need of adopting these recommendations do not have access to many
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activities that allow these recommendations to be implemented (Sucuoglu and Karag 20206). For these reasons,
some suggest the pandemic is preparing people to adapt to future cross-border threats, including climate change
(Milani 2020).

Conclusion

There can be no environmental order or environmental health in a society that does not follow environmental
ethics, thus resulting in environmental pollution. As a result, in this society, it is impossible to talk about positive
mental health. As a consequence, in a society where there is no community mental health, it is impossible to act
in accordance with environmental ethics. The only way to break this vicious circle as healthcare professionals
are to increase our knowledge about the issue and conduct research and practices based on the environmental
ethics approach. The environmental ethics approach should serve as a guide for researchers to understand the
formation and spread of epidemics, as well as the dynamics of these periods. In an environment where
environmental health is essential for healthcare professionals, healthcare professionals must examine this
subject in depth. Because it is important to raise environmental ethics awareness among healthcare
professionals and society, as well as conduct numerous studies. As a result, this review is expected to serve as a
guide for researchers who would conduct studies on environmental ethics in the future.

In brief, environmental issues in the COVID-19 pandemic may be thought to be a reason of the pandemic. It is
also an important factor in its spread. Some of the many precautions taken due to the pandemic decreased
environmental pollution (such as noise and air pollution) or increased environmental pollution (such as
chemicals such as pharmaceuticals and disinfectants, disrupting the natural microbial ecological balance). The
pandemic process has also affected many psychosocial factors and mental health. Given these considerations, it
is plausible to argue that environmental ethics improve mental health since it affects environmental health.
Therefore, primarily moral development, psychosocial variables such as individual and community mental health
are crucial to eliminate the causes of the pandemic and adopt the environmental ethics approach. As a
consequence, we can assert that environmental ethics has appeared as a significant concept in the establishment
of community mental health during the COVID-19 pandemic.
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