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INTRODUCTION
A major health crisis that has affected around 213 nations across 
the world is the COVID-19 pandemic. A cluster of pneumonia cases 
of unknown aetiology that was first reported from Wuhan, Hubei 
Province, China on 31 December 2019 has spread globally [1]. It 
has become a pandemic because of its zoonotic nature. Since the 
past few months a significant increase in the mortality and morbidity 
rates have occurred due to this pandemic [2]. In the wake of this 
global health crisis, stringent public health measures have been 
implemented to curtail the spread of COVID-19 [3]. Widespread 
outbreak of such diseases are associated with psychological distress 
and symptoms of mental illness [4,5]. Presently, the World Health 
Organisation (WHO) laid the major objectives about the prevention 
of human-to-human transmission in order to limit the spread of this 
disease to other person and medical HCW. WHO has also given 
guidelines regarding the isolation and 14-days quarantine period, 
prevention of complications in infected persons and research to 
produce vaccine and to minimise the spread of this disease [6]. 
The main aim of this review was to create awareness about the 
mental health effects of to COVID-19 and various coping strategies 
because it has been reported in various studies that due to this 
pandemic, mental health of a person has been hindered.

Effects on Mental Health during the COVID-19 Pandemic
The diagnosis of specific diseases needs specific time period, which 
is the main constraint for measuring and quantifying mental health 
issues in the population. Long-terms effects may develop in survivors. 
Brooks SK et al., have written a review which revealed the presence 
of emotional disturbances including frustration, stress, depression, 
anger, insomnia, fear, confusion and boredom in quarantined 
people and healthcare professionals. Specific stressors included 
greater duration of confinement, having inadequate supplies, 
difficulty securing medical care and medications, and resulting 
financial losses [7]. In the current pandemic, the home confinement 
of large swathes of the population for indefinite periods, differences 
among the stay-at-home orders issued by various jurisdictions, 
and conflicting messages from government and public health 
authorities will most likely intensify distress [8]. It has been noted 
that there is a need to enhance mental health support because 
there is an increase in mental health burden. In China, the National 
Health Commission [9] issued its first comprehensive guidelines 
for emergency psychological crisis intervention for people affected 
by COVID-19 on 27 January 2020 which emphasises the need 

for multidisciplinary mental health teams to deliver mental health 
support to patients and HCW.

Impact on Normal Population
Spreading of COVID-19 rapidly across the globe has resulted in the 
development of mental health issues like stress and anxiety in the 
general population [10]. As reported by many studies inadequate 
knowledge and awareness regarding spread of the virus, routes 
of transmission, the incubation period of virus and precautionary 
measures leads to the development of myths, fear and increased 
level of stress and anxiety [11-13]. During the lockdown period, 
people became homebound and this is the main source of creating 
negative mental health issues. They are worried about the insecurity 
regarding their future [12]. Because of the lockdown, people have 
reported disappointment, irritability, tension or stress. It was also 
reported that this event can give rise to new mental disorders or 
even worsen the symptoms of previous mental disease [11,13]. It 
was reported that when an outbreak occurs, it produces fear in 
the normal population. The Kikwit Ebola outbreak already provided 
beneficial psychological insight into how the general community 
responds to this biological crisis [14]. Research has shown that 
misinformation and fictitious reports about the COVID-19 can 
aggravate anxiety and exacerbate depressive symptoms in the 
general population [13]. A study found that although more than 
half of the participants (52.1%) reported that they felt horrified and 
apprehensive due to the COVID-19 pandemic, they did not feel 
helpless due to the pandemic when measured on impact of event 
scale [15].

Impact on Children
Children are well-attuned to adult’s emotional states; exposure to 
unexplained and unpredictable behaviour is perceived by children 
as a threat, resulting in a state of anxiety. For children quarantined 
at home with their parents or relatives, the stress caused by such a 
sharp change in their environment might be eased to some extent. 
However, children separated from their caregivers require special 
attention, including children infected with or suspected of being 
infected with Severe Acute Respiratory Syndrome Coronavirus-2 
(SARS-CoV-2), who are quarantined in local hospitals or collective 
medical observation centres and children whose caregivers are 
infected with SARS-CoV-2 [16]. Companionship is essential for a 
child’s normal psychological development and well-being [17]. 
Quarantined children are more expected to develop acute stress 
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ABSTRACT
The world has been facing a global threat from the past few months from Coronavirus Disease 2019 (COVID-19). There has been a 
significant increase in morbidity and mortality due to this ongoing pandemic which is creating a global challenge. This pandemic is 
having a profound effect on all aspects of society especially the physical and mental health of the people. There has been a rising 
concern about the mental health of normal population, COVID-19 patients, Healthcare Workers (HCW) or doctors, children and the 
elderly population. Recent research has reported symptoms of anxiety, depression and other symptoms of psychological distress 
among these populations. The main purpose of this review was to focus on various mental health issues and the coping strategies 
during the COVID-19 pandemic period.
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Impact on Elderly Population
Aging is the main cause of increasing psychological, social and 
environmental vulnerabilities in the elderly population. It increases 
the risk of various infectious diseases and leads to a decrease in 
their body immunity. Additionally, they also have co-morbidities (like 
diabetes mellitus, hypertension, Parkinson’s disease, dementia, 
etc.,) which also increase the risk of getting infection during a 
pandemic [29]. Because of their increased risk of health problems, 
the “social isolation” is a serious health concern among the elderly 
population [30]. A recent study by Santini ZI et al., demonstrated 
that social isolation or disconnection puts older adults at a greater 
risk of stress, anxiety and depression [31]. It was found that the 
elderly individuals, whose only social contact is like places of 
worship and community centers, are affected more due to social 
isolation. People who do not have close family or friends, could be 
placed at additional risk, along with those who are already lonely 
and isolated [32]. Besides, older people might have cognitive and 
sensory deficits which makes it difficult for them to comprehend 
and follow precautions. Mental health is the cornerstone of public 
health, more so in the elderly. As the need for a ‘viral cure’ eclipses 
importance of mental health, the global panic only aids in increasing 
the spread. Lessons learnt from earlier pandemics like SARS 
have proved that regular telephonic counseling sessions, healthy 
contact with family, relevant and updated information, caring for 
the general medical and psychological needs and respecting 
their personal space and dignity are important components of 
mental healthcare in the elderly [33]. This warrants sensitisation 
at all levels for early detection of mental healthcare needs and 
plan appropriate interventions, especially for the vulnerable old-
age population [29].

Coping Strategies for Mental Health Issues
Early identification of community and healthcare groups which are 
at a high risk of developing psychological morbidities is needed 
by health authorities for targeted early psychological interventions. 
Furthermore, there is increased risk of psychiatric issues among 
people in quarantine or in isolation in hospitals because they 
are deprived of their social supports, thereby practical and 
emotional support is necessary for them. In this pandemic, online 
psychotherapy has been adopted by many hospitals for psychiatric 
patients through video conferencing platforms (like Zoom) [12]. It also 
minimises virus transmission from face-to-face therapy. The online 
and smartphone-based psychoeducation about the viral outbreak, 
promote mental wellness and initiate psychological intervention 
like Cognitive Behavioural Therapy (CBT) and Mindfulness-Based 
Therapy (MBT) [12]. All HCW need to be prepared for the moral 
dilemmas they are going to face during the COVID-19 pandemic. It 
is known that properly preparing staff for the job and the associated 
challenges reduces the risk of mental health problems [34]. Routine 
support processes (such as peer support programmes) available 
to healthcare staff should include a briefing on moral injuries, as 
well as an awareness of other causes of mental illness and what to 
look out for. Once the crisis is over, supervisors should ensure that 
time is made to reflect on and learn from the extraordinarily difficult 
experiences to create a meaningful rather than traumatic narrative 
[27]. Mental health support and follow-up should be provided even 
six months after the release from isolation for those individuals with 
prior vulnerable mental health status. Appropriate supplies of food, 
clothes and accommodation to the individual, if needed should 
be provided [35]. For children to ensure that they have access to 
regular programmed work, require access to online and advanced 
technologies, that would enable remote connectivity. Relevant 
steps are needed for ensuring better infrastructure for continuity of 
learning and socialisation to mitigate the short and long-term effects 
of COVID-19 [36]. A new form of intervention can be implemented 
to cope up with mental stress. Psychological First Aid (PFA) is a 
form of psychological support that teaches individuals how to care 

disorder and unhappiness. Only 30% of the children who were isolated 
or quarantined met the clinical criteria for Post-Traumatic Stress 
Disorder (PTSD) [18]. Recently, the National Health Commission of 
China issued guidelines and listed specific intervention strategies 
for children who are quarantined in collective medical observation 
centres [19]. For example, these measures seek to increase children’s 
communication time with their parents; increase children’s access 
to disease information via comic books and videos; guide children 
to establish a regular activity schedule; provide night lights and small 
gifts; and provide timely referrals to psychiatrists when children feel 
mental discomfort, such as worry, anxiety, difficulty sleeping, and 
loss of appetite [19,20].

Impact on the COVID-19 Patients
It has been found that the quarantined people were more likely to 
feel lonely, anger, depressed, anxious, a feeling of boredom, denial, 
sleeplessness or even suicidal thoughts [10,11,21]. The suspected 
or confirmed COVID-19 persons largely experience fear and anxiety 
regarding the high contagiousness and fatality [11,21]. Survivors of 
COVID-19 are at a higher risk of developing several mental disorders 
such as depression, anxiety and PTSD [6]. Li W et al., reported that 
patients may develop Obsessive Compulsive Disorder (OCD) during 
their quarantine period [11]. The COVID-19 not only brings in the 
illness but also the anxiety or panic among the patients [22].

Impact on Healthcare Workers
Healthcare workers are facing increased workload and fear of being 
infected. They too have to undergo quarantine for the specified 
duration. Ho CS et al., found that increased workload causes 
physical exhaustion and emotional disturbance such as fear, stress, 
anxiety and insomnia in their study on 1563 health professionals 
which reported that more than half (50.7%) of the participants 
reported depressive symptoms, 44.7% anxiety and 36.1% sleep 
disturbance [12]. Paramedical staff, ambulance personnel and 
HCWs have also reported stress and emotional difficulties with 
increased levels of depression and anxiety. It was reported that 
rates of anxiety and depression were higher for female HCW. It was 
found that a considerable proportion of HCWs experienced mood 
and sleep disturbances during this outbreak [23]. For a healthcare 
provider, the novel nature of SARS-CoV-2, lack or limited laboratory 
testing, insufficient treatment options, lack of Personal Protection 
Equipment (PPE) and the high workload lead to stress. Self-care 
is very important for healthcare providers (which includes being 
informed about the illness, looking after and monitoring body’s 
own reactions and looking for appropriate assistance) and also 
implementation of mental health intervention if needed [8]. Jones 
NM et al., found that exposure to social media rumors can also 
create mental health problems like stress, anxiety, depression, 
restlessness, denial and fear [24]. Mental health problems also affect 
attention, decision-making capacity of medical workers that will 
hinder the fight against COVID-19. It has been observed that there is 
a long-lasting effect on overall well-being of healthcare professionals 
[25,26]. The COVID-19 pandemic has put healthcare professionals 
across the world in an unprecedented situation, who are compelled 
to take unprecedented decisions and work under extreme pressure. 
These decisions may include how to allocate scanty resources to 
equally needy patients, to balance their own physical and mental 
healthcare needs with those of patients, to align their desire and 
duty to patients with those to family and friends and to provide 
care for all severely unwell patients with constrained or inadequate 
resources [27]. The healthcare workers may suffer from the so-called 
moral injury. The term “moral injury” is defined as the psychological 
distress that results from actions which violate someone’s moral 
or ethical code and those who develop moral injuries are likely to 
experience negative thoughts about themselves or others as well 
as intense feelings of shame, guilt, or disgust. These symptoms can 
contribute to the development of mental health difficulties [28].
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for themselves and to provide basic psychological support for family, 
friends, and neighbours. It is a community-based intervention which 
is a low-cost, sustainable model and appropriate for populations 
with special needs, and can be present wherever and whenever it is 
needed. In this intervention, mental health professionals don’t “heal” 
clients in therapy; they merely give them the tools to make repairs to 
their psyche and their coping skills [37]. Raphael B in her pioneering 
book on disaster mental health, described PFA in the context of 
services provided in the first hours after a disaster which included 
11 components [38]:

•	 Comforting	and	consoling

•	 Protecting	from	further	threat

•	 Immediate	care	for	physical	necessities

•	 Helping	affected	individuals	to	become	involved	in	goal-directed	
behaviour

•	 Promoting	reunion	with	loved	ones	separated	in	the	event

•	 Supporting	 individuals	while	they	 identify	the	body	of	a	 loved	
one is a process that merits its own category

•	 Accepting	the	ventilation	of	feelings	(listening	when	someone	
feels the need to talk)

•	 Structuring	the	routine	of	the	individual	to	give	a	sense	of	order	
in the aftermath of the event

•	 Promoting	group	support	networks

•	 Identifying	and	referring	individuals	who	need	more	traditional	
mental healthcare

•	 Ensuring	that	the	individual	is	linked	to	an	ongoing	system	of	
care and support

Walker G wrote about PFA in a more general manner for 
understanding the event and significant stressors [39].

•	 Assess	the	participant’s	response

•	 Educate	the	participant	about	stress	and	grief	reactions

•	 Provide	the	participant	with	realistic	coping	responses

•	 Develop	a	response	plan	that	mobilises	the	individual.

•	 Encourage	good	physical	self-care

•	 Encourage	use	of	the	participant’s	social	support	network

•	 Make	appropriate	referrals

•	 Provide	follow-up

This model of PFA is intended for the general population to be 
educated about stress and responses to stress (including traumatic 
stress), active listening, resilience and coping skills, and when and 
how to make referrals to mental health professionals. PFA is an 
intervention that focuses on mental health of the individual [37,40]. 
Ornell F et al., has suggested some individual recommendations 
for coping with stress. Maintenance of adequate sleep, nutrition 
and exercises are the best way to cope with stress. Adequate 
awareness about the COVID-19, avoid fake news of social media 
and establish a support network like involving in leisure activities, 
share your thoughts with someone will be helpful in reducing the 
stress and anxiety related to COVID-19 [41].

CONCLUSION(S)
The COVID-19 pandemic has led to significant mental health issues 
and has drawn attention to these issues. Because of this pandemic, 
financial crisis has ensued, along with decreased recreational 
activities, as a result of which mental health issues are likely to grow 
exponentially. That is why, it is important to understand the mental 
health implications of the COVID-19 pandemic including measures 
to cope with this unprecedented situation for effective management 
of these mental disorders.

More studies are needed to investigate the long-term psychiatric 
sequelae arising from the COVID-19 pandemic such as impact of 

the global economic recession on mental health. More research 
should be done on psychotherapeutic interventions.

REFERENCES
 World Health Organisation. Pneumonia of unknown cause. Available online. [1]

https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-
china/en/.(Accessed on 5 January 2020).

 Kar SK, Arafat SY, Kabir R, Sharma P, Saxena SK. Coping with mental health [2]
challenges during COVID-19. In Coronavirus Disease 2019 (COVID-19). 
2020;199-213.

 Adhikari SP, Meng S, Wu YJ, Mao YP, Ye RX, Wang QZ, et al. Epidemiology, [3]
causes, clinical manifestation and diagnosis, prevention and control of coronavirus 
disease (COVID-19) during the early outbreak period: A scoping review. Infect Dis 
Poverty. 2020;9:01-12.

 Bao Y, Sun Y, Meng S, Shi J, Lu L. 2019-nCoV epidemic: Address mental health [4]
care to empower society. The Lancet. 2020;395:e37-38.

 Rajkumar RP. COVID-19 and mental health: A review of the existing literature. [5]
Asian J Psychiatr. 2020;102066.

 World Health Organisation (2020a). Coronavirus disease 2019 (COVID-19) [6]
situation report-68. World Health Organisation. https://www.google.com/
search?client=firefox-b d&q=6.%09World+Health+Organisation+%282020a%2
9+Coronavirus+disease+2019+%28COVID-19%29+situation+report%E2%80
%9468.+World+Health+Organisation.+# (Cited 29 Mar 2020).

 Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. [7]
The psychological impact of quarantine and how to reduce it: Rapid review of the 
evidence. The Lancet. 2020;395(10227):912-20.

 Pfefferbaum B, North CS. Mental health and the Covid-19 pandemic. N Engl J [8]
Med. 2020;383:510-12. DOI: 10.1056/NEJMp2008017.

 National Health Commission of the People’s republic of China. The guidelines of [9]
psychological crisis intervention for COVID-19 pneumonia. Available at: http://
en.nhc.gov.cn/ (Accessed on 24 February 2020).

 Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A, Rasoulpoor S, Mohammadi [10]
M, et al. Prevalence of stress, anxiety, depression among the general population 
during the COVID-19 pandemic: A systematic review and meta-analysis. 
Globalization Health. 2020;16(1):01-11.

 Li W, Yang Y, Liu ZH, Zhao YJ, Zhang Q, Zhang L, et al. Progression of [11]
mental health services during the COVID-19 outbreak in China. Int J Biol Sci. 
2020;16:1732-38.

 Ho CS, Chee CY, Ho RC. Mental health strategies to combat the psychological [12]
impact of COVID-19 beyond paranoia and panic. Ann Acad Med Singapore. 
2020;49:01-03.

 Zhou SJ, Zhang LG, Wang LL, Guo ZC, Wang JQ, Chen JC, et al. Prevalence [13]
and socio-demographic correlates of psychological health problems in Chinese 
adolescents during the outbreak of COVID-19. Eur Child Adolesc Psychiatry. 
2020;29:01-10.

 Hall RCW, Hall RCW, Chapman MJ. The 1995 Kikwit Ebola outbreak: Lessons [14]
hospitals and physicians can apply to future viral epidemics. Gen Hosp Psychiatry. 
2008;30:446-52.

 Zhang Y, Ma ZF. Impact of the COVID-19 pandemic on mental health and quality [15]
of life among local residents in Liaoning Province, China: A cross-sectional 
study. International Journal of Environmental Research and Public Health. 
2020;17:2381-93.

 Wang G, Zhang Y, Zhao J, Zhang J, Jiang F. Mitigate the effects of home confinement [16]
on children during the COVID-19 outbreak. The Lancet. 2020;395:945-47.

 WHO. The importance of caregiver-child interactions for the survival and healthy [17]
development of young children: A review. Geneva: World Health Organisation; 2004.

 Sprang G, Silman M. Posttraumatic stress disorder in parents and youth after [18]
health-related disasters. Disaster Med Public. 2013;7:105-10.

 National Health Commission of the People’s Republic of China. Notice on [19]
strengthening psychological assistance and social work services in response to 
the new crown pneumonia epidemic. http://www.nhc.gov.cn/jkj/s3577/202003/
a9b0bcb3bb7445298c480c5003c51d6d.shtml (accessed March 5, 2020).

 Liu JJ, Bao Y, Huang X, Shi J, Lu L. Mental health considerations for children [20]
quarantined because of COVID-19. The Lancet Child Adolesc Health. 
2020;4:347-49.

 Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, et al. Immediate psychological [21]
responses and associated factors during the initial stage of the 2019 coronavirus 
disease (COVID-19) epidemic among the general population in China. Int J 
Environment Res Public Health. 2020;17:1729-36.

 Kelly BD. Covid-19 (Coronavirus): Challenges for psychiatry. Br J Psychiatr. [22]
2020;15:01-06. DOI: 10.1192/bjp.2020.86.

 Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. [23]
Prevalence of depression, anxiety, and insomnia among healthcare workers 
during the COVID-19 pandemic: A systematic review and meta-analysis. Brain 
Behav Immunity. 2020;88:901-07.

 Jones NM, Thompson RR, Schetter CD, Silver RC. Distress and rumor exposure [24]
on social media during a campus lockdown. Proceedings of the National 
Academy of Sciences. 2017;114:11663-68.

 Kang L, Li Y, Hu S, Chen M, Yang C, Yang BX, et al. The mental health of medical [25]
workers in Wuhan, China dealing with the 2019 novel coronavirus. The Lancet 
Psychiat. 2020;7:e14.

 Torales J, O’Higgins M, Castaldelli-Maia JM, Ventriglio A. The outbreak of COVID-[26]
19 coronavirus and its impact on global mental health. Int J Social Psychiatr. 
2020;00:01-04. DOI: 10.1177/0020764020915212.



Sajjan Pal et al., COVID-19 Pandemic: Mental Health and Coping Strategies-A Review www.jcdr.net

Journal of Clinical and Diagnostic Research. 2020 Dec, Vol-14(12): YE01-YE0444

 Greenberg N, Docherty M, Gnanapragasam S, Wessely S. Managing mental [27]
health challenges faced by healthcare workers during covid-19 pandemic. Br 
Med J. 2020;368:01-04.

 Litz BT, Stein N, Delaney E, Lebowitz L, Nash WP, Silva C, et al. Moral injury and [28]
moral repair in war veterans: A preliminary model and intervention strategy. Clin 
Psychol Rev. 2009;29:695-706.

 Banerjee D. The impact of Covid-19 pandemic on elderly mental health. Int J [29]
Geriatr Psychiatr. 2020;10:5320-25.

 Gerst-Emerson K, Jayawardhana J. Loneliness as a public health issue: The [30]
impact of loneliness on health care utilization among older adults. Am J Public 
Health. 2015;105:1013-19.

 Santini ZI, Jose PE, Cornwell EY, Koyanagi A, Nielsen L, Hinrichsen C, et al. [31]
Social disconnectedness, perceived isolation, and symptoms of depression and 
anxiety among older Americans (NSHAP): A longitudinal mediation analysis. The 
Lancet Public Health. 2020;5:e62-70.

 Armitage R, Nellums LB. COVID-19 and the consequences of isolating the [32]
elderly. The Lancet Public Health. 2020;5:e256.

 Wu P, Fang Y, Guan Z, Fan B, Kong J, Yao Z, et al. The psychological impact of [33]
the SARS epidemic on hospital employees in China: Exposure, risk perception, 
and altruistic acceptance of risk. Can J Psychiatr. 2009;54:302-11.

 Iversen AC, Fear NT, Ehlers A, Hughes JH, Hull L, Earnshaw M, et al. Risk factors [34]

for post traumatic stress disorder amongst United Kingdom Armed Forces 
personnel. Psychol Med. 2008;38(4):511-12.

 Lin CY, Peng YC, Wu YH, Chang J, Chan CH, Yang DY. The psychological effect [35]
of severe acute respiratory syndrome on emergency department staff. Emerg 
Med J. 2007;24:12-17.

 Galea S, Merchant RM, Lurie N. The mental health consequences of COVID-19 [36]
and physical distancing: The need for prevention and early intervention. JAMA 
Intern Med. 2020;180(6):817-18.

 Jacobs GA, Meyer DL. Psychological first aid. In: Laura B, Robert J.S.editors. [37]
Psychological interventions in times of crisis. Community-based psychological 
first aid for oncology professionals. Springer Publishing Company. New York. 
2006:57-71.

 Raphael B. When disaster strikes: How individuals and communities cope with [38]
catastrophe. New York: Basic Books. 1986;257-60.

 Walker G. Crisis-care in critical incident debriefing. Death Studies. 1990;14:121-33.[39]
 Butler AS, Panzer AM, Goldfrank LR. Preparing for the psychological [40]

consequences of terrorism: A public health strategy. Oklahoma City. National 
Academy of press; 2003;03-15.

 Ornell F, Schuch JB, Sordi AO, Kessler FH. “Pandemic fear” and COVID-19: [41]
Mental health burden and strategies. Braz J Psychiatr. 2020;42:232-35.

PartiCUlarS OF COntriBUtOrS:
1. Assistant Professor, Faculty of Physiotherapy, SGT University, Gurgoan, Haryana, India.
2. Associate Professor, School of Physiotherapy, DIPSRU, Delhi, India.
3. Associate Professor, School of Physiotherapy, DIPSRU, Delhi, India.

PlaGiariSM CheCkinG MethODS: [Jain H et al.]

•	 Plagiarism	X-checker:	Jul	11,	2020
•	 Manual	Googling:	Oct	10,	2020
•	 iThenticate	Software:	Nov	20,	2020	(12%)

etyMOlOGy: Author OriginnaMe, aDDreSS, e-Mail iD OF the COrreSPOnDinG aUthOr:
Sajjan Pal,
Assistant Professor, SGT University, Gurgoan, Haryana, India.
E-mail: palsajjan14@gmail.com

Date of Submission: jul 10, 2020
Date of Peer Review: Sep 19, 2020
Date of Acceptance: Oct 22, 2020

Date of Publishing: Dec 15, 2020

aUthOr DeClaratiOn:
•	 Financial	or	Other	Competing	Interests:	 None
•	 Was	Ethics	Committee	Approval	obtained	for	this	study?	 NA
•	 Was	informed	consent	obtained	from	the	subjects	involved	in	the	study?	 Yes
•	 For	any	images	presented	appropriate	consent	has	been	obtained	from	the	subjects.	 NA


