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Abstract  

The psycho-Social assault has more than a few substantial effects on the physical or somatic state of the human being. In our 

clinical practice often we find cases where the life-threatening situation appears owing to psycho-social issues. Along with the 

general people, this might also touch frontline health practitioners. Many studies in recent times explored that frontline health 

practitioners expressly females have a greater fear of the pandemic situation which made them being more defenseless for 

infection. Hence the study was aimed to share practical experience regarding the management of psychological issues along with 

the physical problem. This article also described the scientific correlation of psychosocial concerns with somatic involvement 

from different scholarly articles. The Case: The case was about a 29 years old female physician who had acute shortness of breath 

followed by a few psychosocial issues. Those instigated abrupt arousal of the symptoms and were efficaciously managed by 

advice and few physiotherapeutic interventions which were administrated by one of her family members. The entire treatment 

session was conducted through telecommunication (Video call) with one physiotherapist and the symptoms were minimized in a 

single session of 1 hour followed by a follow-up session after 3 days. Conclusion: An expert reasoning, psychological counseling 

along with positioning and breathing control techniques successfully helped to reduce the shortness of breath in the selected case. 

Therefore careful history taking is crucial in the management of sudden illness. 
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Background 

Since the commencement of The SARS-CoV-2 pandemic, 

people throughout the world are witnessing a different social 

environment. This environment can be better pronounced as 

an environment full of stigma, prejudice, and fear. 

Psychological mediators such as sadness, worry, fear, anger, 

frustration, guilt, loneliness, nervousness are strongly 

triggered by the Pandemic related social distancing, 

isolation, and the negative attitude of society. In extreme 

cases, these may lead to the suicidal incidence among a few 

individuals [1]. The current Pandemic introduced a massive 

illness and fatalities since the virus was spreading very fast 

from the initial cases which were detected in Central China 

in December 2019 [2]. Human coronavirus emerged in this 

globe for many years but the COVID 2019 often called the 

Nobel coronavirus which is a new strain and has a rapid 

spreading ability. This knowledge of the human being 

imposed a fearful or panicked situation globally. Various 

horrifying videos, pictures are circulating through social, 

print and other Media are making the situation worse.  In 

India, a 50-year-old man committed suicide in the Chittoor 

district of Andhra Pradesh on 12th Feb 2020 due to fear of 

spreading the virus among his family members [3]. A 36 

years old man from Gaibandha, Bangladesh killed himself. 

It was found to be due to the social isolation and the 

negative attitude of society toward him [4].   

There are several significant effects of the psychosocial 

assault on the physical or somatic state of the human being. 

In our practice often we find many cases where some life-

threatening conditions appear due to the psychological issue. 

Along with the general people, we have also found some 

frontline professionals such as Doctors, nurses, police, 

policymakers who were in much more fearful condition 

which made them being more vulnerable to infection. A 

study revealed that in China, somatization, depression, 

anxiety, terror, and sleep disorder were higher in the front 

line medical staff who worked in COVID-designated 

hospitals than those who worked in non-designated 

hospitals. They also found that general strengthening 

exercise improved the mental status and sleep quality of 

them [5]. Another study found a high occurrence of anxiety 

and fear among healthcare professionals which were also 

found higher in female health professionals therefore 

appropriate psychological or psychiatric intervention was 

recommended [6]. 
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From the several attended cases, the following case was 

selected by the investigator due to its success from the 

physiotherapeutic intervention which will also be worth to 

share among the other health professionals. The study 

described the entire journey of a COVID survivor who was 

a frontline medical practitioner and worked in a COVID- 

non-designated hospital and was cured with medication and 

physiotherapy. 

 

Case Description  

Mrs. X, twenty-nine years old lady is a doctor. She works as 

a general practitioner in a private hospital in Bangladesh 

which is a Non-COVID dedicated hospital. She used to treat 

more than fifty patients per day. In the middle of May 2020, 

she started to feel sick with flu-like symptoms. It was less 

severe for the initial 3 days. She had a very low-grade fever, 

headache, nasal congestion, mild abdominal discomfort with 

frequent dry cough. Her general health was good with no co-

morbidity. She provided her sample for the COVID test on 

the 2nd day of her sickness. Though she was suspecting 

herself to have the viral infection she had a little hope to be 

unaffected. She was very confused about the situation. She 

took official sick leave and maintained home isolation. She 

was quite stable up to day three. On day four, her test result 

was found to be positive. The same day she maintained very 

strict isolation from the other family members. She was 

taking an antihistamine, Antibiotic, Vitamin C tablet, Zinc, 

and also tried some traditional home remedies.  She used to 

live in a very crowded place where many of her neighbors 

were well-versed in her situation. The neighbors then 

exhibited a very negative attitude towards them. The house 

was locked down by the local police. Her family members 

were not allowed to go outside at all. Her relatives were not 

interested to communicate.  Some of her neighbors left the 

house on the same day. She was shocked by the Nobel 

situation. She used to be admired by all of her closest, 

family, friends which were transformed dramatically. She 

started to feel some breathlessness on day five. She called a 

friend who was a physiotherapist and wanted her suggestion. 

The physiotherapist advised her to check her oxygen 

saturation level.  The oxygen saturation level was decreasing 

gradually below 93%. The same night she felt very sick with 

Shortness of breath, profuse sweating, blurring of vision, 

severe thrust sensation, and muscle pain especially her 

shoulder girdle, low back, and leg. Her oxygen level 

dropped to 80% in the middle of the night. It was impossible 

to transfer her to the hospital at that time.  She called the 

physiotherapist again. Over the telephone, she took a 

detailed history of the overall situation of her husband. He 

was asked to measure her PR, RR, O2 saturation (Pulse 

oximeter) by the instruction of the physiotherapist (Table-1).  

She found that she was quite alright throughout the time but 

since she heard about the social isolation and faced the 

undesirable attitude of her surroundings, she started to get 

sick, and gradually it was worsened. The level of anxiety 

and dyspnea were also assessed by the physiotherapist 

(Table-1). The physiotherapist advised her to lie down in a 

prone position in bed immediately with the head rotated to 

one side. Try to breathe normally. Her husband was told to 

apply muscle release technique over shoulder girdle, neck, 

back, and leg which were instructed by the physiotherapist 

by video calling option. After about 10 to 15 minutes she 

started to feel better. Then she was brought to a semi-

reclined position and was instructed to do some breathing 

control exercise. Throughout the whole treatment session, 

the physiotherapist talked to her, assured her, and did very 

good psychological counseling. The total timing of the 

session was 1 hour which constituted intermittent breathing 

control exercise, positioning, relaxation, and psychological 

counseling.  

She was quite normal after about 1 hour and slept at night 

without any complications. She recovered from her 

symptoms following 1 week. After 2 weeks she had another 

test and was found negative. She didn’t have any panic 

attacks within this time. She was advised to do the breathing 

exercise regularly 3 times a day and to perform moderate 

aerobic exercise at her house. She was very grateful to her 

physiotherapist friend and acknowledged her to her other 

hospital colleagues. 

 

Discussion  

The case has described that an acute exacerbation of 

respiratory distress could be life threatened if it was not 

managed in proper time. It was also found that the attack 

was entirely triggered by psychological issues. The 

psychosomatic effect was well known to medicine since 

ancient Greek [7]. A disease of unknown cause was often 

thought of as the consequence of Psychological and moral 

malady such as tuberculosis in the 19th century. Present 

science does not deny this completely as they claim that 

poor psychological states such as stress or anxiety can act as 

a predisposing factor in the development of tuberculosis [8]. 

A study found a higher level of hostility or aggressive 

behavior is associated with a rapid decline in lung function 

including FEV1 at about 9ml/year in older individuals. A 

review found that psychological factors such as stress, 

anger, fear harm immune function, and psychosocially 

mediated immune deregulation may lead to disease of lung, 

heart, osteoporosis, arthritis, type 2 diabetes, certain cancers, 

frailty, and functional decline [9].  
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Table 1: The Variables in response to treatment 

Session  Variables  Before intervention  Intervention  After intervention  

1
st
 session  Pain NPRS-6 Prone positioning 

Psychological counseling,  

Breathing control exercise 

Muscle Release 

Technique 

 

Total 1-hour session  

NPRS- 4 

RR 22/min  15/min  

P R  110/min 100/min 

O2 Saturation 92% to 80 % 95 % 

Fear/anxiety HARS-27/ 3  HARS-13 

Dyspnea  NYHA scoring-4 NYHA-2 

Profuse sweating, 

blurring of vision, 

severe thrust 

sensation 

Present in a significant 

amount  

Sweating, blurring of vision and 

thrust sensation  disappeared  

Follow-up 

session  

3 days after 

No symptoms  --------- She was advised to do the 

breathing exercise on 

regular basis 3 times a 

day and to perform 

moderate aerobic exercise 

at her house.  

She was mentally stable without 

having a subsequent panic attack.  

She was convinced and wanted to 

continue exercises to maintain 

better health status. 

She was grateful to the 

physiotherapist. 

 

Pro-inflammatory cytokines are greatly influenced by stress 

or anger [10]. As anger and stress influence the immune 

function, they might also cause the development of 

secondary asthma [11], hypertension [12], upper respiratory 

infection [13]. SARS-CoV, MERS-CoV, and SARS-CoV-2 

have a relatively higher mortality rate than any other type of 

coronavirus due to the association with the cytokine storm 

which is the abnormal immune or inflammatory response 

against the virus [14]. Besides, psychological or physical 

stress increases inflammatory proteins even in the absence 

of pathogen which is called sterile inflammation [15]. In that 

case, treating only with antiviral therapy may not be 

sufficient. Therefore an anti-inflammatory therapy is often 

recommended [16]. An empirical study found that severe 

acute respiratory syndrome (SARS) in 2003 in Hong Kong 

caused several psychiatric complications in the acute phase 

which were treated successfully by the behavioral and 

verbal response of the health care providers. Besides social 

support, positive appraisal, self-efficacy played an important 

role in the control of those psychiatric disorders [17]. Many 

physiotherapy interventions are restricted such as 

diaphragmatic breathing; pursed lips breathing; bronchial 

hygiene, lung re-expansion techniques, incentive spirometer; 

manual mobilization/stretching of the rib cage; nasal 

washings; respiratory muscle training; exercise training; 

mobilization during the acute exacerbation of respiratory 

symptoms or the clinical instability.  

 

Prone position and relaxation are found to be effective in 

this stage [18]. There are several health precautions which 

are recommended by the competent scientific world where 

specific guideline for a specific group of people is provided. 

It was declared by the scientific community that the Nobel 

coronavirus has a virulent air-born transmission therefore 

the facial openings play an important role as the dominating 

route of transmission. Several mitigation strategies have 

proven to be effective in the control of virus spread. 

Mandated Wearing protective mask alone significantly 

reduces the number of infectious people in many countries 

like Wuhan, Italy, and New York City within the last few 

months. Besides, social distancing, quarantine, contact 

tracing are capable to stop the COVID-19 pandemic [19]. 

This information might be useful for those who are having 

psychological issues in this pandemic situation. Moreover, 

the physiotherapeutic intervention was found to be effective 

in the stable stage in several studies which will also create 

hope. Many European countries such as Portugal have 

declared physiotherapy service as a fundamental service for 

COVID patients [20]. 

 

Conclusion 

This Pandemic caused 12102328 confirmed cases with 

551040 deaths globally reported to WHO on 10th July 2020 

[21]. A significant amount among them had respiratory 

complications therefore the number is indeed very big. The 

entire world health system is struggling to face this huge 

health burden where physiotherapy service might be a 
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fundamental health service during COVID and post COVID 

situation. This case described how an expert’s advice and 

expert-guided physiotherapeutic intervention helped to 

reduce the respiratory complication and helped to make a 

good recovery within a short period. 

 

Competing Interest: Authors declare no conflict of interest.  

*Correspondence: Assistant Professor, Department of 

Physiotherapy, Bangladesh Health Professions Institute, 

CRP, Dhaka-1343, Bangladesh, email: 

asmaphysio@gmail.com 

 

References  

1.Ahorsu DK, Lin CY, Imani V, Saffari M, Griffiths MD, 

Pakpour AH. The fear of COVID-19 scale: development and 

initial validation. International journal of mental health and 

addiction. 2020. 

2. Zhang R, Li Y, Zhang AL, Wang Y, Molina MJ. 

Identifying airborne transmission as the dominant route for 

the spread of COVID-19. Proceedings of the National 

Academy of Sciences.2020 Jun 11. 

3. Goyal K, Chauhan P, Chhikara K, Gupta P, Singh MP. 

Fear of COVID 2019: First suicidal case in India!.Asian 

journal of psychiatry. 2020 Mar;49:101989. 

4.Somoy News (2020). Youth Suicide in Gaibandha Due to 

Doubt of Corona (In Bangla).Available at 

https://m.somoynews.tv/pages/details/204558. Accessed 

March 31, 2020 

5. Wu K, Wei X. Analysis of Psychological and Sleep Status 

and Exercise Rehabilitation of Front-Line Clinical Staff in 

the Fight Against COVID-19 in China. Medical Science 

Monitor Basic Research. 2020;26:e924085-1. 

6. Saleem Z, Majeed MM, Rafique S, Siqqiqui Z, Ghandhi 

D, Tariq H, Zegarra-Valdivia JA. COVID-19 pandemic fear 

and anxiety among healthcare professionals in Pakistan. 

7. Ackerknecht EH. The history of psychosomatic 

medicine.Psychological medicine. 1982 Feb;12(1):17-24. 

8. Biondi M, Zannino LG. Psychological stress, 

neuroimmunomodulation, and susceptibility to infectious 

diseases in animals and man: a review. Psychotherapy and 

psychosomatics. 1997;66(1):3-26. 

9. Kubzansky LD, Sparrow D, Jackson B, Cohen S, Weiss 

ST, Wright RJ. Angry breathing: a prospective study of 

hostility and lung function in the Normative Aging Study. 

Thorax. 2006 Oct 1;61(10):863-8. 

10. Kiecolt-Glaser JK, McGuire L, Robles TF, Glaser R. 

Psychoneuroimmunology: Psychological influences on 

immune function and health. Journal of consulting and 

clinical psychology. 2002 Jun;70(3):537. 

11. Lehrer P, Feldman J, Giardino N, Song HS, Schmaling 

K. Psychological aspects of asthma. Journal of consulting 

and clinical psychology. 2002 Jun;70(3):691. 

12.Pickering TG. Mental stress as a causal factor in the 

development of hypertension and cardiovascular 

disease.Current hypertension reports. 2001 Jun 1;3(3):249-

54. 

13. Cohen S, Hamrick N, Rodriguez MS, Feldman PJ, Rabin 

BS, Manuck SB. Reactivity and vulnerability to stress-

associated risk for upper respiratory illness. Psychosomatic 

medicine. 2002 Mar 1;64(2):302-10. 

14. Magro G. Cytokine Storm: Is it the only major death 

factor in COVID-19 patients? Coagulation role.Medical 

Hypotheses. 2020 May 12. 

15. Fleshner M, Crane CR. Exosomes, DAMPs and miRNA: 

features of stress physiology and immune homeostasis. 

Trends in immunology. 2017 Oct 1;38(10):768-76. 

16. Magro G. Cytokine Storm: Is it the only major death 

factor in COVID-19 patients? Coagulation role.Medical 

Hypotheses. 2020 May 12. 

17. Cheng SK, Wong CW. Psychological intervention with 

sufferers from severe acute respiratory syndrome (SARS): 

lessons learnt from empirical findings. Clinical Psychology 

& Psychotherapy: An International Journal of Theory & 

Practice. 2005 Jan;12(1):80-6.. 

18. Lazzeri M, Lanza A, Bellini R, Bellofiore A, Cecchetto 

S, Colombo A, D'Abrosca F, Del Monaco C, Gaudellio G, 

Paneroni M, Privitera E. Respiratory physiotherapy in 

patients with COVID-19 infection in acute setting: a 

Position Paper of the Italian Association of Respiratory 

Physiotherapists (ARIR). Monaldi Archives for Chest 

Disease. 2020 Mar 26;90(1). 

19. Zheng Z, Peng F, Xu B, Zhao J, Liu H, Peng J, Li Q, 

Jiang C, Zhou Y, Liu S, Ye C. Risk factors of critical & 

mailto:asmaphysio@gmail.com


Bangladesh Physiotherapy Journal (BPJ) 
ISSN (P): 1727-6748, ISSN (O): 2708-2962   Islam & Nasreen. 2020 

www.bpa-bd.org/bpj 

 

Bangladesh Physiotherapy Journal (BPJ), Volume 10 (1), Page 9 

mortal COVID-19 cases: A systematic literature review and 

meta-analysis. Journal of Infection.2020 Apr 23. 

20. Alpalhão V, Alpalhão M. Impact of COVID-19 on 

Physical Therapist Practice in Portugal. Physical 

Therapy.2020 Apr 17. 

21. World Health Organization. WHO Coronavirus Disease 

(COVID-19) Dashboard. 2020.

 

Copyright ©2020 Asma Islam & Sultana Nasreen. This article is distributed under the terms of Creative CommonsAttribution 

License which permits unrestricted use, distribution and reproduction in any medium provided the original author(s) and original 

publisher are properly credited.  


