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ABSTRACT 

Globally the year 2020 recognized as the “Year of COVID-19” gets a popularity as a virus without break in the history of medical 
science because its spreadability is very high as shown by its latest figures till 03rd August 2020, approximately 18,233,977 of 
confirmed cases with 6,92,785 of deaths as per World Health Organization. Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-
CoV-2), the universal gift of China is a genetically strong virus with extraordinary proteinous makeup. The severity of coronavirus 
increase continuously due to numerous climatological and sociobiological factors results in symptomatic to asymptomatic spread of 
infection. Till date, there is no any vaccine except the supportive and preventive strategies as given by the regulatory authorities. This 
current outbreak not only become the physical threat to the global population but also affects the psychological ability of every 
human being with the fear, the unseen psychological weapon of coronavirus. Therefore, learning from previous virulent pandemics 
such as the Middle East Respiratory Syndrome and Severe Acute Respiratory Syndrome, presently the countries take a new advanced 
innovative step via digital infrastructure to control the spread of this deadly virus. However, from the beginning of COVID-19 outbreak 
and during this lockdown time, the techno world psychological supporting media and apps getting popularity continuously and 
becoming a psychological healer to a great extent. This review enlightened the global impact of SARS-CoV-2, the supportive efforts 
of Allopathy or Ayurveda to stop the progression of this virus and most prominently the fruitful outcomes of techno-medical 
collaborations on human psychology.  

Keywords: Techno-medical, Asymptomatic, COVID-19, Psychological healer, SARS-Cov-2, WHO. 

 
INTRODUCTION 

n the universal history of medical science, the year 2020 
retained in the human memories as the “Year of 
Coronavirus” or Coronavirus disease-2019 (COVID-19) 

as the name recommended by the World Health 
Organization (WHO).1 COVID-19 has been gifted from the 
Wuhan city of China in late December 2019 with the title 
of 2019-noble coronavirus (2019-nCoV).2 But, 
unfortunately in the drastic phase of COVID-19, the world 
had been welcoming the strain of human coronavirus 
namely Severe Acute Respiratory Syndrome Coronavirus-2 
(SARS-CoV-2) as per International Committee on 
Taxonomy of Virus.3 Previously, the world had been 
already gone through with the two such kind of aggressive 
attacks of a novel coronavirus such as Severe Acute 
Respiratory Syndrome Coronavirus (SARS-CoV, 2003) 4 in 
China and Hong Kong which accounts for approximately 
8422 of confirmed cases with 916 deaths 5 and Middle East 
Respiratory Syndrome Coronavirus (MERS CoV, 2012) in 
Saudi Arabia with round about 2494 confirmed cases and 
858 deaths.6,7 In 1968 invented term coronavirus (CoV) 
belongs from the largest family of positive-sense, single-
stranded RNA viruses classified under order Nidovirales, 
family Coronaviridae and subfamily Coronavirinae and 
subdivided into four sister branches mainly alpha, beta, 
gamma and delta COVs.8 Meanwhile, the virions of 
coronavirus are spherical and covered through 
glycoproteins with the spikes or finger-like projections 2,9 

from its base to the upward direction which gives the virus 
crown-like appearance with the viral genomic limits ranges 
from 6-32 kilobases in length.2 Due to its 
high spreadability and pathogenicity this virus ruled over 
six continents and more than 213+ countries. Earlier this 
virus was reported in bats 9 but now it is heavily spread in 
human being through numerous ways, most probably 
airborne droplets or direct contact with the infected 
person may be the straightforward process of human-to-
human transmission of infection 10,11 with an average 
incubation period ranges in between 7-14 days.3,10 SARS-
CoV- 2 must be showed very unique asymptomatic to 
symptomatic journey with mild (dry cough, mild fever, 
nasal congestion, sore throat, headache, muscle pain, and 
malaise) 3 to moderate symptoms (cough, shortness of 
breath, and tachypnea) 3 along with fatal symptoms (Acute 
Respiratory Distress Syndrome (ARDS), multi-organ 
death).12 Latest clinical studies reveal that the elderly 
people who suffered from chronic ailments like diabetes, 
hypertension, heart problems 13 are more prone to show a 
higher level of infection symptoms with higher fatality rate 
as compared to the normal population. The eugenic pillars 
of SARS-CoV-2 has been very strong due to its high 
mutation rate and extraordinary stronger proteinous and 
genetic makeup2, therefore, the combination of 
serological studies and Real Time-Polymerase Chain 
Reaction (RT-PCR) assay has been used for its confirmatory 
testing.14 There are several contributing factors 15,16 such 
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as age, atmospheric conditions, host defence system, 
population density and underlying health conditions may 
be responsible for the global spread of COVID-19.17 WHO 
and Ministry of AYUSH creates a line of actual control of 
preventive and remedial measures 18,19 which affects all 
aspects of human health such as physiological, 
psychological and socioeconomic. The remedial measures 
include hand washing, proper sanitization 20, using face 
masks, avoiding mass gathering, avoiding close contact 
with infected ones, coughing or sneezing etiquettes 21 with 
special focus on immunity.22,23 Learning from the previous 
pandemics such as MERS and SARS, the psychological area 
of human health needs more attention therefore in case of 
COVID-19 the universal digital infrastructure act as a 
psychological healer to a great extent.24 This review 
emphasized on the overall impact of SARS-CoV- 2 in India 
and overseas, collaborative approaches of Allopathy or 
Ayurveda to stop the progression of a deadly virus and 
most prominently the fruitful outcomes of techno world 
on our human psychology. 

MITIGATING ASPECTS OF CORONA VIRUS 

Fear: Fear is the root cause of the psychological impact of 
coronavirus on the mental health status of a human being 
because this disease has been caused by the new strain of 
coronavirus and currently there is no any vaccine or 
treatment for it.25 Ultimately, we don’t have enough 
knowledge about the deadly nature of this virus and that 
enhances the anxiety level of world population to an 
intangible level.26 Different national studies parameters 
indicated that due to the COVID-19 outbreak there has 
been a sharp increases in fear and worries related reported 
cases of the virus worldwide.27,28 As per the Canadian and 
United States human sampling data 6, a recently developed 
the COVID STRESS SCALES (CSS) 29 identified some factors 
of stress and anxiety symptoms relating to the coronavirus 
and i.e. danger and contamination, compulsive checking 
and reassurance-seeking, traumatic stress symptoms, 
coronavirus-related xenophobia, fears about economic 
consequences. Furthermore, many different psychological, 
sociological and genetic factors have been linked to 
fear.15,29 

Age: Age is one of the most important contributing factor 
towards the universal fatality rate.30 Statistical reports of 
China and Italy clearly states that the fatality rate has been 
almost similar in the age groups of 0-69 years and 70-80 
years people respectively.16 Prolonged health conditions 
like renal, heart and lungs problems 31 which contributes 
towards their low immunity status and social isolation 
during this pandemic making them more prone to this 
infection.32 

Underlying Health Conditions: Older patients with 
underlying comorbidities such as heart and kidney 
problems, high blood pressure, stroke, diabetes with 
debilitated immune system has been more vulnerable for 
COVID-19 infections.33,34 This is all because of extremely 
lower level of immunity fighters and high level of cytokines 
storm, especially mediated through Interleukin-6 in our 

body fluids.35 This cytokine storm or Cytokine Release 
Syndrome (CRS) in COVID-19 has been responsible for 
extreme level tissue damage and ultimately results in 
organ failure 36, therefore the elderly people with 
underlying health conditions have been requested to stay 
safe or protective inside their homes because their body 
may have the stamina to fight with cytokines 
bombardment and eventually leads to CRS and finally 
death.37  

Host Defence Potential: As we know every human being 
has their immune powers to fight against the deadly 
virus38,39 but the immunologically compromised persons 
have become more susceptible targets for virus action as 
their defending power must be very low.40 Previous studies 
reveal that, during the earlier stages of coronavirus 
infection, the upper respiratory tract went to be infected, 
and the disease progression depends upon the host 
immunity backup.37 If the immunity fighter may fail to 
compete with the viral attack then the disease moves 
towards lower respiratory tract results in lung fibrosis, 
shortness of breath and finally death. COVID-19 becomes 
a highly pathogenic virus due to its extreme complicated 
proteinous makeup, hence a protein called nsp3 in the 
novel coronavirus meant for blocking host innate immune 
response and promoting cytokine expression.41,42  

Host Behaviour and Number of Contacts: SARS-CoV-2 
easily spread by human-to-human transmission as a mean 
of droplets or direct contact with the average incubation 
period of 7 days.43 So, keeping on mind the severity and 
spreadability of this current outbreak, we all have to focus 
on the frontline preventive measures of this virus as 
recommended by the WHO and Ministry of AYUSH.44 
Home and institutional quarantine, social distancing, 
maintain personal hygiene and use of immunity enhancers, 
they all are meant to be strictly followed to reduce 
numbers and the usual risk of transmission of infection.16  

Personal Hygiene Practices: Most importantly WHO 
approved and accepted healthcare preventive measures 
are used for maintaining personal hygiene in our daily life 
and it should be well documented in our health care 
systems.45 Hand sanitization with isopropyl alcohol 
sanitizers and avoiding mass gathering, these are the two 
mandatory actions to minimize the community spread of 
SARS-CoV-2.45,46 

Airflow and Ventilation: Previous clinical studies show 
that just like another respiratory pathogen like rhinovirus 
or flu, the coronavirus is believed to be spread through 
coughing, sneezing or most prominently through droplet 
nuclei.47 Hence, closed areas with low airflow and 
ventilation can increase the risk of COVID-19 infection. 
Analysis of Chinese data related to the SARS-CoV-2 
spreadability indicates that the human-to-human close 
contact is necessary for the transmission of the virus.48,49 
This criterion becomes worsen when the group people 
present in a mass gathering such as a meeting in a small 
room, aeroplane, centralized A/C etc expose the person 
already having the infection.50,51 
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Atmospheric Temperature and Humidity: The COVID-19 
shows its better stability at low temperature and high 
humidity and that may facilitate its transmission in air-
conditioned and temperate climatic environments.52, 53 
The COVID-19 outbreak initially reported in the countries 
in the coldest months of the year. However, there is a 
somewhat reduction in the cases during warmer weather 
that would provide valuable time to our health care 
systems to plan and make strategies to develop potential 
medicines.54 Globally, scientific coronavirus literature 
suggests that there is any type of connectivity between 
atmospheric temperature and spreading ability of 
virus.53,55 

Virulence of Novel Coronavirus: The severity outcomes of 
this virus are so much high and it depends upon multiple 
factors like its replication ability, spreading tendency and 
also modifying the host cell environment by making its 
immune system weaker and extent of tissue damage in 
host body.56 Background history of CoV family shows its 
different area of interest e.g. alpha and beta coronaviruses 
shows their interest in mammals, similarly birds and fish 
become the area of interest of gamma and delta 
coronavirus, but some of them also interested in the area 
of mammals also.57 SARS-CoV-2 has been belonging from 
the family of beta coronavirus.58 Currently, this new virus 
seems to be moving with full-on speed without break 
because of its much-complicated genetic coding and 
replicating ability and extraordinary proteinous support.3 

Social Distancing and Community Consciousness: Social 
distancing comes under the non-pharmacological 
approaches of COVID-19 based upon the preventive 
measure criteria recommended by WHO.44 Social 
distancing technique has been measured used to avoid the 
spread of the virus on a large scale specifically by avoiding 
the mass gathering, restricting the visitor movement at 
home for safety and health issues, maintain a distance of 
about 2 to 6 feet as much as possible.59 During this 
outbreak, all governments and health sectors as per WHO 
16 instruction kept the social distancing on the top priority 
on the preventive list of COVID-19 spread. 60  

GLOBAL TALK OF COVID-19 

Universal Perspective 

Among all continents, North America is extremely affected 
by the COVID-19 followed by Europe, Asia, South America, 
Africa and Australia. Australia account the least number of 
COVID-19 confirmed cases as of now i.e. 18564 only with 
least number of deaths and recovery rate is excellent in 
Australia Fig. 1. 61 

Indian Perspective 

In COVID-19 pandemic records, India stands at 3rd position 
with total confirmed cases 18,04,702 with 38,161 of 
deaths. Maharashtra being the most affected state 
followed by Telangana, Uttar Pradesh, Tamil Nadu, Delhi 
and Andhra Pradesh and recovery rate is exemplary with 
61.53% Fig. 2,3,4. 61,62 

 

Figure 1: Worldwide Cases 

 

Figure 2: Confirmed Cases in India 

 

Figure 3: Death Cases in India 

 

Figure 3: Recovered Cases of India 
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REMEDIAL STRATEGIES 

Till date, all researchers and medical personnel from each 
country has been searching for the treatment of SARS-CoV-
2, even some of them reach to the final stages of the 
clinical trial with some antiviral drugs or vaccines. But in 
this time, we have only hope not medicine. 

Preventive Strategies: Social Distancing, Quarantine, 
Maintain Personal Hygiene, Sanitization, Use of Immunity 
Enhancers. 

Curative Strategies: Drugs and Vaccines 

Symptomatic Treatment 

PREVENTIVE STRATEGIES  

As Per WHO Guidelines:  

Preventive measure particularly focuses on the 
transmission of infection. WHO sets universal guidelines 
for controlling the spreadability of infection.3 The infection 
controlling measures are self-isolation that maybe home 
quarantine or institutional quarantine 63, social distancing 
(at least 2 to 6 feet), maintain health hygiene includes 
periodic handwashing with soap, hand sanitization, proper 
coughing and sneezing etiquettes and avoid bulk gathering 
on a preventive bases.20,21 Even though, in health care 
settings the health care professional must wear Personal 
Protective Equipment (PPE) kits along with N95 masks on 
safety measures and strictly apply the sanitization 
procedure in the contaminated areas or emergency area 
of hospitals.  

As Per Ministry of AYUSH:  

As discussed earlier that elder population with lower 
immunity level has been more prone to develop the 
COVID-19 symptoms. So, it’s time to pay attention to the 
fighting ability of our body system i.e. the use of immunity 
enhancers. Therefore, Ministry of AYUSH gives direction 
towards the Indian herbal ancestry which includes 
Turmeric (Curcuma longa, Family Zingiberaceae), Tulsi 
(Ocimum sanctum, Family Labiate), Mint (Mentha piperita, 
Family Labiate), Garlic (Allium sativum, 
Family Amaryllidaceae), Ginseng (Panax ginseng, Family 
Araliaceae), Ginger (Zingiber officinale, Family 
Zingiberaceae), Clove (Syzygium aromaticum, Family 
Myrtaceae) etc.22 Daily practice of exercise and yoga is also 
helpful for immunity maintenance and body relaxation.23 

CURATIVE STRATEGIES  

Drugs: As we know that, yet know the world has been 
fighting with this SARS-CoV-2 without any therapeutic 
approach, but hopefully maximum of scientific 
organization has been in the final phases of clinical trials 
with some antiviral drugs like Remdesivir, Favipiravir, 
Lopinavir, and Ritonavir.64 Even though, plasma therapy 
may also become a potential lifesaver for COVID-19 
patients after getting multiple time successful clinical 
results.65  

Vaccine: Currently more than 100 vaccines at various 
stages of developmental trials including in India, Britain, 
China, the US, Russia and Israel etc. The mRNA-1273 
vaccine candidate, developed by US-based biotechnology 
company Moderna, has started Phase-2 clinical trials.66 
Ad5-nCoV vaccine prepared by CanSino Biologicals and the 
Beijing Institute of Biotechnology shows promising results 
in the Phase-2 clinical trials, though they are yet to be 
published.67 Vaccine INO-4800 is also one of the promising 
candidate developed by Inovio Pharmaceuticals facing the 
phase-1 clinical trials.68 

Symptomatic Treatment: As per Ministry of Health and 
Family Welfare, India’s COVID-19 recovery rate 66 crosses 
60% and improve to 62% as on July 19, 2020. Hence, in the 
absence of any confirmed treatment 3, the symptomatic 
care becomes a ray of hope for a global health care system. 
The basic principle behind the symptomatic treatment is to 
cure the underlying disease condition and provides 
functional support to body organs timely. This target must 
be achieved by the use of life supporting measures as per 
patient health condition includes antipyretics, anti-
bacterial drugs, nutritional supplements, oxygen therapy 
69, non-invasive mechanical ventilation, invasive 
mechanical ventilation, renal failure and renal 
replacement therapy, convalescent plasma treatment, 
immunotherapy 70, blood purification technique etc 9 
Moreover, unnecessary administration of antibiotics 
should also be avoided.  

TECHNOLOGY: AS A PSYCHOLOGICAL HEALER 

The current COVID-19 outbreak not only becomes a threat 
to the physical health of the population but also produce 
psychological consequences for the mental health of an 
individual. Meanwhile, social distancing plays a key role to 
slow down the severity of this pandemic followed by 
physical isolation, decreased human efforts and increased 
rumours which ultimately hit the psychology of every 
normal individual to some extent and also to those with 
pre-existing mental illness.24 Today’s world is a techno-
world linked with digital mental health revolution, creating 
a platform for the delivery of confidential mental health 
services or psychological support to worldwide population 
with the help of technological tools known as tele mental 
health delivery system 72,73,74 using apps, text messaging, 
social media etc. 

Telemental Health APPS 

There is a crucial role for the use of teleconferencing 
software for therapy sessions during the COVID-19 
pandemic. The implementation of mobile software 
applications to monitor people and carry out contact 
tracing has been a trend adopted on a global scale.  

Categories of Covid-19 APPS 

Informational app, Self-assessment/Medical reporting 
app, Contact tracing app, Multi-purpose app. 75 

Information App: During this pandemic time this app 
provides exact information regarding the disease condition 
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includes latest news, fact sheets and guidelines etc. as per 
government organizations like WHO. The apps are: 
Cambodia – Khmer Education COVID-19 app 76, India 
(Mizoram) – Mcovid-19 and India (Kerala) – GoK Direct 66, 
Guatemala – COVID-19 en Guatemala, Brazil – Coronavirus 
– SUS etc. 

Self-Assessment/Medical Reporting App: The purpose of 
this app to reduce the work pressure of health care 
professionals by doing the self-assessment testing of 
COVID-19 associated symptoms. e.g. Australia – Australian 
Government, Belgium – moveUP App, France – Maladie 
Coronavirus, India – Arogya Setu App 66, India (Punjab) – 
COVA 66,76, USA – COVID-19 screening tool, South Africa – 
Corona Fighter, Pakistan – Corona-Check etc. 

Contact Tracing App: This app is used to monitor the 
infected persons or the home quarantine people by 
tracking their locations. e.g. Austria – Stopp Corona 77, 
China: Hong Kong – StayHomeSafe, India – Corona Kavach, 
India (Maharashtra) – MahaKavach, United Arab Emirates 
– Stay Home etc. 

Some Multipurpose Apps: This category deals with at least 
a combination of two previously mentioned apps – 
informational apps, self-assessment/medical reporting 
apps and contract tracing. e.g. Nepal - Kathmandu 
Metropolitan City (KMC), USA – How we feel, Saudi Arabia 
– Tawakkalna.  

SOCIAL MEDIA 

Social media plays a duplex role for coping with the mental 
health status of the general public during this corona 
time.24 On the side, it can provide a positive vibes and 
motivational support to the physically isolated or under 
quarantine people by encouraging them to share their 
difficult time experiences 74 and on another side, due to 
the fake news and rumours about the COVID-19, it may 
also become a source of negative vibes turns into anxiety 
leads to depression.78 However, for avoiding this 
misinformation and fake news regarding COVID-19 
pandemic, a social media organization on large scale using 
Artificial Intelligence Techniques (AI) as developed by 
WHO 79 for distributing reliable and accurate information. 
Mostly the governing authorities of developed nations like 
USA, China along with their National Health Services (NHS) 
using their social media platforms such as Google, Twitter, 
Instagram, and Facebook 80, WeChat, Tik-Tok 81 for 
providing online mental health education or counselling. 

Texting Applications 

Text-messaging platforms supports the psychologically 
challenged COVID-19 people in a very tactful way by 
promoting their awareness about this deadly virus.73 Text-
messaging is an appropriate method or tool for handling 
low digital literacy population.82 The healthy SMS or text 
messaging techniques have been developed specifically for 
low-income populations without smartphones or no 
internet access facilities.83 Therefore, the texting 
applications become a backbone of our digital world 

providing psychological care or awareness regarding the 
COVID-19 up to the ground level of the global population 
where the high-speed internet and android approaches 
can’t reach. 

CONCLUSION 

Worldwide, the negative vibrations related to coronavirus 
spread with such a great intensity without break and yet 
now approximately knock the doorbells of every country 
with a virulent health alarm. COVID-19 stands with more 
infection and fatality rate as compared to its ancestral 
pillars such as SARS or MERS. Based upon the multifactorial 
approaches mainly the elderly population with 
immunocompromised health status more prone to 
develop such kind of infection. Anyhow, in the absence of 
any therapeutic approaches all nations should actively 
fight with this situation with the supportive and preventive 
measures as directed by the regulatory authorities. This 
current outbreak not only becomes the physical threat to 
the global population but also affects the psychological 
ability of every human being with the fear of uncertainty 
or incomplete knowledge about this harmful virus. So, this 
calls for an active and updated counselling sessions with 
the medical professionals via using digitalization 
techniques. During this pandemic time, the techno-
medical collaboration proves a novel strategy to become a 
psychological healer. Therefore, this review strongly 
highlighted this fact that this is a high time to extensively 
invest in the technology-based measures to cope up with 
such a present COVID-19 pandemic or possibly the future 
pandemics. 
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