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Key messages: 
 

- Both the pandemic threat to physical health and the pandemic control measures 
constitute stressors that potentially affect mental health. 

- There was a sharp increase in the proportion of people with severe depressive 
symptoms in the pandemic’s second wave in November 2020 compared with the first 
wave during the lockdown in April 2020.  

- Those most affected by mental health problems are young people, those who have 
suffered financially during the pandemic, and those from the French-speaking part of 
Switzerland, which was hit hardest by the second pandemic wave.  

- Health care workers in intensive care are also at increased risk for mental health 
problems. 

- If the epidemiological situation requires restrictive measures, it is necessary to consider 
appropriate countermeasures to prevent and counteract potential mental health 
problems. 

 
Executive summary:  
 
In light of the results of the third survey of the Swiss Corona Stress Study, referring to the period 
from 11 to 19 November 2020, during which 11,612 people from all over Switzerland 
participated, we are updating the policy brief on the mental health consequences of the 
pandemic. Stress levels have increased significantly compared to the first survey during the 
lockdown in April 2020. The increase in stress was accompanied by an increase in depressive 
symptoms. Factors associated with psychological stress and depressive symptoms included 
burdens due to a COVID-19-related change at work, school, or in education, COVID-19-related 
financial losses, and fears about the future. These stressors have increased significantly 
compared to the time of the April lockdown. Further factors were the fear that someone in the 
respondent’s closest circle would become seriously ill or die from COVID-19, as well as the 
burden of social restrictions and burdens from an increase in conflicts at home. While the 
proportion of respondents with moderately severe or severe depressive symptoms was 3% 
before the pandemic, 9% during the April lockdown, and 12% during partial loosening in May, 
it increased to 18% in November. The risk for moderately severe or severe depressive 
symptoms was associated with age (with those aged 14-24 showing the highest risk) and was 
increased in people experiencing financial losses due to COVID-19-related measures. In 
addition, people from the French-speaking part of Switzerland, which was most affected by the 
pandemic during the second wave, were at higher risk of moderately severe or severe 
depressive symptoms than people from the rest of Switzerland. Furthermore, studies from 
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abroad indicate that health care workers in intensive care are at increased risk for mental 
health problems.  
 
Recommendations to prevent and counteract mental health problems: 
1. Reduce case numbers and prevent future pandemic waves  
2. Compensate financial losses due to COVID-19-related measures 
3. Implement countermeasures to reduce stress in schools/universities 
4. Maintain coverage of costs for remote psychological/psychiatric treatment 
5. Continue to increase public awareness for mental health problems and treatment options, 

and promote evidence-based preventive measures, such as physical activity 
 
Main text 
 
Authors: Dominique de Quervain, Claudine Burton-Jeangros, David Sander, Eva Maria Belser, Pascal Mahon, Suerie 
Moon, Simone Munsch, Francesco Panese, Philip Rieder, Laura Bernardi, Dario Spini, Samia Hurst 
 
The impact of the pandemic on mental health  
 
The fear of COVID-19, the disease itself and the restrictive measures implemented to control the 
pandemic are likely to have important mental health consequences, in particular for specific 
vulnerable groups (Hurst et al., 2020; Taquet et al., 2020; de Quervain et al., 2020a,b). A range of 
possible effects are discussed in the literature; they include social isolation, stress, sleep 
deprivation, anxiety, post-traumatic stress disorder, negative mood, boredom, depression, suicidal 
or addictive behaviors, and domestic violence (Mengin et al., 2020). Several studies around the 
globe have documented mental health problems during the early phase of the pandemic (e.g. Pierce 
et al., 2020, Palsson et al., 2020, Holman et al., 2020). These psychological consequences are likely 
to increase over time (Gunnell et al., 2020). Furthermore, health care workers in intensive care are 
at increased risk for mental health issues (Simon and Eicher, 2020; Saracoglu et al., 2020). 
 
The situation in Switzerland  
 
Several studies reported an impact of the lockdown in spring on general wellbeing, social life and 
stress levels (Moser et al., 2020; Ehrler et al., 2020; Bosshardt et al., 2020; Wissmath, 2020, see 
Stocker et al., 2020 for review). It is important to note that there was a considerable heterogeneity 
in reactions to the lockdown. For example, while 50% of participants reported an increase in stress 
during the lockdown compared to the time before the pandemic, 24% reported no change and 26% 
even reported a decrease in stress (due to relieving aspects of the lockdown) (de Quervain et al., 
2020a). During the partial lifting of the measures in May, fear of coronavirus decreased, but mean 
stress levels and depressive symptoms remained elevated (de Quervain et al., 2020a).  
 
Results of the Swiss Corona Stress Study from November 2020  
 
According to the results of the most recent survey (de Quervain et al., 2020b), stress levels have 
increased significantly in comparison with the first pandemic wave in spring – the proportion of 
people experiencing severe stress during the lockdown in April stood at about 11%; in November, 
this figure was as high as 20%. Depressive symptoms have also increased.   
 
The main factors associated with psychological stress and depressive symptoms include changing 
situations at work, at school or in vocational training due to the pandemic. Further factors include 
the burden of financial losses, increased conflicts at home, and fears about the future. These factors 
are reported by respondents to be more burdensome in comparison with the lockdown period in 
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April. Further, study participants found stressful the fear that their loved ones may become 
seriously ill or even die from COVID-19, and the pressure of social restrictions.  
 
The proportion of respondents with moderately severe or severe depressive symptoms (PHQ≥15) 
was 3% before the pandemic (retrospective rating), 9% during the lockdown and 12% following the 
easing of restrictions in May, with a rise to 18% in November.  
 
Those particularly affected by moderately severe or severe depressive symptoms comprise: 
 
- Young people: The prevalence of moderately severe or severe depressive symptoms is 29% in 
those aged 14-24, 21% in ages 25-34, 17% in ages 35-44, 14% in ages 45-54, 13% in ages 55-64 and 
6% in the over 65s (Figure 1). 
 

 
 
- People working in areas of business affected by the measures imposed by the federal government 
and the cantons (e.g. restaurants, culture, tourism). With a prevalence of 28%, people who have 
seen their financial reserves decline are twice as likely to experience severe depressive symptoms 
as people with unchanged or increased reserves (14%).  
 
- At 22%, people from French-speaking Switzerland are more strongly affected than those in 
German-speaking Switzerland, at 17%, or Italian-speaking Switzerland, at 16%. In addition, we 
found a correlation between the strength of the second wave (incidence of new infections) and the 
prevalence of depressive symptoms in the cantons (Figure 2). There were no cantonal differences 
in the prevalence of depressive symptoms during the first wave in April (see de Quervain et al., 
2020b, Fig. 5a).  

Figure 1: Proportion of people with moderately severe or severe depressive symptoms: relation to age
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Note: A multivariate analysis revealed that each factor (age, working in affected business areas, 
canton) is independently associated with the prevalence of moderately severe or severe depressive 
symptoms.  
 
Stress-reducing factors: As seen in their previous surveys (de Quervain et al., 2020a), we again found 
that people who are physically active experience less stress and fewer depressive symptoms on 
average than those who are less physically active. Causal preventive effects of physical activity with 
regard to stress and depression are known from previous studies (e.g. Choi et al., 2020). 
 
Qualitative feedback from Swiss psychiatric associations 
 
Qualitative feedback from Swiss psychiatric associations (Swiss Conference of Academic Psychiatry, 
the Swiss Mental Health Care, die Schweizerische Gesellschaft für Kinder- und Jugendpsychiatrie 
und -psychotherapie, die Schweizerische Vereinigung Psychiatrischer Chefärztinnen und Chefärzte) 
indicate that there are currently no general bottlenecks in in- or outpatient care in adult psychiatry, 
but that there is increased demand in child and adolescent psychiatry. In the Department of Child 
and Adolescent Psychiatry at the Psychiatric University Hospital Zürich, increases in emergency 
consultations are estimated at 40% compared to 2019 (personal correspondence Prof. Susanne 
Walitza). From the associations, there is a clear call for maintaining and extending billing options 
for digital (phone, online) psychiatric and psychological consultations and the establishment of a 
Swiss-wide monitoring system (personal correspondence Prof. Erich Seifritz). The NCS Task Force 
supports these positions.  
 
Economic perspective 
 
The costs of work-related stress for employers in Switzerland (due to productivity losses) are 
estimated at CHF 7.6 billion per year (pre-pandemic, Galliker et al., 2020). Added to this are the 
medical costs due to stress; also those of the non-working stressed part of the population. 
Considering the doubling in prevalence of people with very high stress levels from April to 
November 2020 (de Quervain 2020b), the increase in stress during the pandemic results in 
additional costs estimated at CHF 600 million per month (assuming stress levels as in November 

Figure 2: Proportion of people with moderately severe or severe depressive symptoms: relation to Covid-19 cases
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2020). This estimation can be considered conservative as it does not include medical costs and the 
rise in stress from the time before the pandemic to April 2020. 
 
Legal perspective 
 
The Federal Constitution guarantees a right to psychological integrity (Art. 10 para. 2) and obliges 
all state actors to, first, limit actions having negative impacts on people’s mental health and, second, 
take necessary measures to protect those suffering from mental health problems. Children and 
young people enjoy extra rights in this regard. Article 11 of the Federal Constitution obliges federal, 
cantonal and municipal authorities to offer children and young people “special protection of their 
integrity and encouragement of their development”. This obligation is in line with the binding 
obligation of the UN Convention on the Rights of the Child (Art. 24 (1): “States Parties recognize the 
right of the child to the enjoyment of the highest attainable standard of health and to facilities for 
the treatment of illness and rehabilitation of health. States Parties shall strive to ensure that no 
child is deprived of his or her right of access to such health care services.”). While there is no legal 
human right for all to have access to the health care system they require, constitutional and 
international law is violated when children below the age of 18 do not have access to the health 
care their mental situation requires. 
 
Public health perspective 
 
From a public health perspective, it is important to consider both physical and mental health. 
Mental health is affected by both the pandemic-related threat to physical health and the restrictive 
measures implemented to prevent such a physical threat. Thus, if the epidemiological situation 
requires restrictive measures, it is necessary to consider appropriate countermeasures to prevent 
and counteract potential mental health problems.    
 
What should be done to monitor, prevent and counteract mental health problems related to the 
COVID-19 pandemic? 
 
Strategies to reduce the impact of the COVID-19 pandemic and its measures on mental health are 
needed. They should be targeted towards the whole population in terms of general wellbeing and 
mental health services and support while providing specific support for vulnerable groups, notably 
health care workers, those with psychopathological vulnerabilities, young people and those 
suffering from social isolation (Holmes et al., 2020; Brooks et al., 2020).  
 
 
Recommendations 
 
The NCS Task Force supports the general recommendations listed in the mental health report of 
the Federal Office of Public Health (Stocker et al., 2020). 
 
Furthermore, based on the latest results on the impact of the pandemic on mental health, we have 
the following specific recommendations: 
 
1. Reduce case numbers and prevent future pandemic waves 
 
The Swiss Corona Stress Study (de Quervain et al., 2020b) revealed that the strength of the second 
COVID-19 wave in the cantons correlates with the frequency of severe depressive symptoms. 
Therefore, prevention of pandemic waves by early implementation of measures and reducing case 
numbers is crucial also from a mental health perspective. Reducing case numbers is also essential 
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to reduce the risk and prevalence of mental health problems among overworked and overly 
stressed health care workers in intensive care (Saracoglu et al., 2020). 
 
 
2. Compensate financial losses due to COVID-19-related measures 

 
The Swiss Corona Stress Study (de Quervain et al., 2020b) indicates that financial losses related to 
COVID-19 measures have a significant impact on mental health. Therefore, fast compensation for 
these losses is important. 
 
 
3. Implement countermeasures to reduce stress in schools/universities 
 
Several studies indicate age-dependent differences in stress and depression rates, with young 
people’s mental health having the highest risk of being affected by the pandemic (e.g. Vahia et al., 
2020; de Quervain et al., 2020b). Because school pressure is known to have already been a major 
stress factor for young people prior to the pandemic (Knittel et al., 2015; Anderson et al., 2014; 
Inchley et al., 2020), schools and universities can make an important contribution to mental health 
by implementing appropriate countermeasures to reduce stress. Furthermore, we recommend 
more research to identify the main sources of school-related stress in children and adolescents 
during pandemics, in particular the role of distance learning on mental health. The impact of this is 
likely to depend on additional factors, such as the children’s age, socioeconomic situation, and how 
the curriculum is handled. On the other hand, if schools are kept open, it must be also considered 
that children and adolescents may be afraid to bring the virus home and infect their parents. 
 
 
4. Maintain coverage of costs for remote psychological/psychiatric treatment 

 
Because easy access to psychological/psychiatric treatment is of particular importance during 
pandemics, we recommend maintaining coverage of costs for remote psychological/psychiatric 
treatment (BAG Coronavirus: health insurance arrangements) as long as the prevalence of 
pandemic-related mental health problems is elevated.   

 
 
5. Continue to increase public awareness for mental health problems and treatment options, 

and promote evidence-based preventive measures, such as physical activity 
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