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/H1/Introduction  

The start of the year 2020 was like most others—plans were made and goals were set. Little did 

people know that the year would transform the world and be forever remembered in history. A 

previously unknown virus started an epidemic, rapidly spreading as a Severe Acute Respiratory 

Syndrome Coronavirus 2 (SARS-CoV-2) and leading to the COVD-19 outbreak and global 

health emergency. On March 11, 2020, within weeks of discovering this virus, the World Health 

Organization (WHO) declared the COVID-19 outbreak as a global pandemic due to the alarming 

spread and severity of the consequences (Sohrabi et al., 2020).  

Due to the human-to-human transmission of SARS-CoV-2 (Chan et al., 2020), most 

countries introduced regional lockdowns to reduce social interactions, advising people to stay at 

home when possible (Lewnard & Lo, 2020). This resulted in extraordinary disruption to day-to-

day living as many venues, including schools, offices, and recreational spaces, were closed. 

Although such measures reduced the spread of the virus and saved lives, accumulating evidence 

indicates that the restrictive measures imposed by global lockdowns resulting in the loss of 

freedom of movement, separation from family and friends, and great uncertainty had a negative 

impact on well-being (Vindegaard & Benros, 2020). Numerous systematic reviews confirm 

reduced well-being, increased insomnia, and increased mental health difficulties such as anxiety 

and depression due to COVID-19 in the general population (Cénat et al., 2020, Kocevska et al., 

2020; Vindegaard & Benros, 2020; Xiong et al., 2020). People at greater risk for these effects 
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include those with higher perceived stress loads, less family support, unsteady family income, 

low self-reported health, and poor sleep quality (Vindegaard & Benros, 2020).  

Further, restrictions on professional gatherings and changes in work patterns were 

introduced for many employees. For some people, there was a loss of income, leading to 

financial uncertainties (Wright et al., 2020). The combination of these factors resulted in 

additional stress for a large portion of the population. Stress is a known risk factor for various 

psychological disorders and illnesses including heart disease, depression, and anxiety. It can 

change metabolic and immune activity and alter neuronal networks involved in the regulation of 

emotion and cognition (Bottaccioli et al., 2019). 

Identifying individuals at greatest risk for emotional distress, anxiety, depression, and 

insomnia during disaster events is important to create appropriate support mechanisms. As a 

result of the relationship between psychosocial difficulties and tinnitus (Durai & Searchfield, 

2016; Malouff et al., 2011; Mazurek et al., 2019), the additional stress and anxiety associated 

with the pandemic could increase tinnitus severity for some individuals as anxiety and insomnia 

are strong predictors of tinnitus severity (Beukes, Manchaiah, et al., 2020). A bidirectional 

relationship between stress and tinnitus has also been identified, perhaps associated with changes 

in neuronal networks (Pattyn et al., 2018). Tinnitus may be initiated or exacerbated during 

stressful periods (Mazurek et al., 2019). Both tinnitus and stress also affect cognitive 

functioning, making it more difficult for an affected person to face challenges (Clarke et al., 

2020).  

Tinnitus affects people differently, and reactions to tinnitus differ widely. Perception of 

tinnitus causes no concern for some people, whereas for others it causes great distress (Beukes, 

Manchaiah, et al., 2020). People with bothersome tinnitus may limit their daily activities, further 
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worsening their tinnitus (Manchaiah et al., 2018). Although the COVID-19 pandemic is 

associated with many devastating effects, it has provided the opportunity to increase 

understanding of the effects of viral infections on tinnitus as well as internal and external factors 

on tinnitus experiences. In this chapter, we review the emerging research regarding the effects of 

the COVID-19 pandemic on tinnitus. This information is preliminary, as research on this topic is 

limited.  

 

/H1/Background  

Initial reports about COVID-19 symptoms included respiratory failure, fever, headaches, and 

loss of taste and smell. Some symptoms, such as loss of smell (Hopkins et al., 2020), persisted 

even after recovery from the SARS-CoV-2. Initial media reports and case studies noted tinnitus 

initiation after contracting COVID-19 as an unexpected finding (e.g., Chirakkal et al., 2020; 

Degen et al., 2020; Fidan, 2020; Lamounier et al., 2020; Maharaj et al., 2020; Sun et al., 2020) 

and further exploration indicated that this finding was plausible.  

A number of viral infections directly damage inner ear structures; induce inflammatory 

responses; increase susceptibility to bacterial or fungal infections; or result in hearing loss 

(reduced hearing in one or both ears), tinnitus (a sound that is heard in the ears or head, not 

related to any external sound source), and vestibular and/or balance disorders (e.g., imbalance, a 

spinning sensation, and different forms of dizziness) (Cohen et al., 2014). Recovery from hearing 

loss and related disorders can be spontaneous or aided by treatment. However, some viruses such 

as the cytomegalovirus, rubella, and measles may result in permanent auditory damage  

Larger studies conducted to identify the presence of tinnitus and other audiological 

symptoms in patients with confirmed COVID-19 are summarized in Table 19–1. The number of 
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participants with COVID-19 included in these studies varied greatly between 6 and 1,420. Most 

studies were conducted in China or Europe. Although the publications did not always specify 

whether tinnitus was a preexisting or new symptom, the proportion of participants with tinnitus 

ranged from 0.4% to 23% for the larger studies (sample size of at least 20 participants). Results 

need to be interpreted with caution, as not all studies included patients who had confirmed 

SARS-CoV-2 and it was not clear if participants were symptomatic or asymptomatic. Munro et 

al. (2020) investigated the presence of tinnitus and hearing loss in 138 adults with confirmed 

SARS-CoV-2 after discharge from a hospital in the U.K. Of those, 7% reported tinnitus and 7% 

reported a deterioration in hearing. Among participants with hearing loss, 88% were males. Viola 

et al. (2020) reported that 23% of 185 hospitalized COVID-19 patients in Italy reported tinnitus. 

In this study, 67% of the participants were males. Gender differences in the prevalence of 

tinnitus in COVID-19 patients require further exploration. In the Italian study, tinnitus was 

described as recurrent for 40%, occasional for 23%, continuous with varying intensity for 16%, 

persistent for 9%, pulsatile for 7%, and continuous with the same intensity making it difficult to 

sleep for 4% of the patients (Viola et al., 2020).  

 

 [Insert Table 19–1 here] 

 

A study focusing on the impact of the pandemic on preexisting tinnitus reported that 8% 

of respondents had experienced COVID-19 symptoms (Beukes, Baguley, et al., 2020). Although 

participants with preexisting tinnitus were recruited, seven respondents developed tinnitus and 

four developed hearing loss after contracting COVID-19. Of those participants with preexisting 

tinnitus who contracted COVID-19, 40% reported that their tinnitus became more bothersome 
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using a Likert Scale rating, 54% reported no changes to their tinnitus, and 6% reported improved 

tinnitus. Those participants reporting an improvement mentioned that their tinnitus was not as 

big a concern as fighting to survive COVID-19. Some participants reported a worsening of 

tinnitus. However, it was not clear whether the reported changes were directly related to the 

virus. Other factors may have played a role; for instance, participants taking medications or 

dietary supplements to boost their immune response reported a significant increase in their 

tinnitus.  

These initial exploratory studies have provided a foundation for further robust and 

systematic research. It is not known if tinnitus and hearing loss are directly related to the 

COVID-19 virus or whether the auditory disorders are related to other factors, such as the impact 

of critical care that includes ototoxic medications (Ciorba et al., 2020). Tinnitus and hearing loss 

may also result from local or systemic infections, or from vascular or autoimmune disorders. 

Factors contributing to tinnitus may also include stress associated with being hospitalized or 

communication difficulties during hospital stays due to the use of personal protective equipment 

(e.g., face masks). 

Initial systematic reviews have indicated diverse audiovestibular symptoms following 

COVID-19, including hearing loss, tinnitus, vertigo, otitis externa, and undefined ear pain 

(Almufarrij et al., 2020, Beukes et al., 2021; Jafari et al., 2021; Maharaj et al., 2020). Of these 

symptoms, tinnitus has been the most prevalent, although the exact incidence is not clear as 

different studies were included in each review. The reported incidence of tinnitus in those 

affected by SARS-CoV-2 was 4.5% (Confidence Interval (CI): 1.2 to 15.3) by Jafari et al. 

(2021), which included six studies; 8% (CI: 5 to 13) by Beukes et al. (2021), which included 18 

cross-sectional studies, and 14.8% (CI: 6 to 26) by Almufarrij and Munro (2021), which included 
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12 studies. It is possible that some of the individuals in these studies may have experienced 

tinnitus due to causes not related to the SARS-CoV-2 virus or as a side effect of vaccination for 

the virus. As the existing research has generally not included well-controlled studies, more 

robust research is required to explore such causal relationships.  

 

/H1/Recent Advances  

The pandemic impacted not only individuals who contracted the COVID-19 virus, but also non-

COVID-19 adults with preexisting tinnitus due to the various lifestyle changes and social 

distancing restrictions imposed. During the pandemic, insomnia was more frequent in the general 

population (Kocevska et al., 2020). Of the participants, 67% reported lower sleep quality, which 

is known to affect tinnitus negatively. Hearing difficulties were aggravated due to the mandatory 

use of masks. Loss of visual cues and reduced acoustic transmission made speech perception 

more difficult (Brooks, 2020).  

Several health care centers in Italy (Anzivino et al., 2020) and China (Xia et al., 2020) 

reported an influx of patients with bothersome tinnitus after the first wave of COVID-19 cases. 

The grade of tinnitus severity on the Tinnitus Handicap Inventory (THI) (Newman et al., 1996) 

increased (i.e., worsened) by one level for a small sample (12 out of 16 patients) tested in Italy 

(Anzivino et al., 2020). Xia et al. (2020) reported that the effect of anxiety associated with the 

impact of the pandemic appeared to contribute to elevated tinnitus awareness based on THI and 

Self-Rating Anxiety Scale (SAS) (Vigil-Colet et al., 2008) data for 89 tinnitus patients before 

and 99 patients during the pandemic. In contrast, Schlee et al. (2020) found increases in stress 

levels from a clinical population in Germany (n = 122), but no significant differences in tinnitus 

severity prior to and during the pandemic..  
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To study the impact of the pandemic on a geographically diverse tinnitus population, 

Beukes, Baguley, et al. (2020) undertook a mixed-methods exploratory cross-sectional 

investigation of 3,103 individuals with tinnitus from 48 countries. Although the survey was 

translated into six languages, obtaining a truly representative sample proved difficult. Most of 

the respondents were from North America (49%) and Europe (47%), with only a minority 

representing other world regions (4%). At the time of the survey (May–June 2020), the majority 

(67%) of participants reported that the pandemic had not altered their tinnitus, 31% reported that 

the tinnitus was exacerbated during the pandemic, and 2% reported that their tinnitus was better.  

Beukes, Baguley, et al. (2020) also explored the impact of mediating factors such as 

health concerns, lifestyle changes, social distancing restrictions, and emotional factors on tinnitus 

experiences during the COVID-19 pandemic. Results of the study are summarized in Table 19–

2. Most of the respondents (58%) reported being lonely, and 84% desired more social 

interactions. The majority (67%) indicated waking up earlier or having less-restful sleep, and 

46% reported a lower sleep quality. Most of the respondents (51%) reported no financial worries, 

41% were somewhat worried, and 8% were very worried about the impact of COVID-19 on 

finances. Of the respondents, 34% reported being more anxious, 20% were more depressed, 15% 

were more irritable, and 31% reported no change in their emotional state. 

 

[Insert Table 19–2 here] 

 

In the Beukes, Baguley, et al. (2020) study, preexisting tinnitus was significantly 

exacerbated for those self-isolating, experiencing loneliness, or sleeping poorly. Preexisting 

tinnitus was also exacerbated for participants reporting reduced exercise compared to 
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prepandemic levels. Increased depression, anxiety, irritability, and financial worries also 

significantly contributed to more bothersome tinnitus during the pandemic. Moreover, females 

and younger adults were more likely to report bothersome tinnitus. Beukes, Baguley, et al. 

(2020) suspected this may be due to the pandemic having a greater impact on work and lifestyle 

changes for these individuals.  

Interestingly, in the same study (Beukes, Baguley, et al., 2020), the impact of COVID-19 

restrictions varied significantly between countries. Overall, the impact was greatest for those in 

the U.K. This may be due to the timing of the survey (May–June 2020) during the peak period of 

the virus in the U.K. or due to the stringency of restrictions compared to the U.S. or other 

countries. 

 

/H1/Future Directions  

Findings from these initial studies indicate that more research is needed to study the relationship 

between COVID-19 and tinnitus. One potential avenue is to gain insight into how people 

managed their tinnitus during the pandemic. Many people with preexisting tinnitus reported that 

their tinnitus remained unchanged, and some even reported an improvement (Beukes, Baguley, 

et al., 2020). It is plausible that individuals who reported no change in tinnitus during the 

pandemic were using active and positive coping strategies. These strategies are associated with 

less problematic tinnitus, anxiety, and depression as compared to passive coping mechanisms 

(Beukes, Manchaiah, Andersson, et al., 2017). Some persons may have even derived positive 

experiences related to living with tinnitus during the pandemic (Beukes, Manchaiah, Valien, et 

al., 2017).  
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To understand how people coped with tinnitus during the pandemic, Beukes et al. (2021) 

questioned 1,522 respondents living in North America about resources that helped them cope 

with their tinnitus during the pandemic The most frequently utilized resources were family and 

friends (65%), spending time outdoors or in nature (57%), and relaxing (46%) (see Figure 19–1). 

Other reported activities for coping included arts and crafts, woodworking, cooking, reading, 

online courses, pet therapy, music, prayer, movies, gardening, house or yard maintenance, and 

other projects. Some respondents also reported that the calmer lifestyle helped them as they had 

more time for sleep, healthy meals, meditation, and yoga.  

 

[Insert Figure 19–1 here] 

 

When comparing the coping mechanisms used by individuals with different levels of 

tinnitus severity measured on the Tinnitus Handicap Inventory Screening (THI-S) (Newman et 

al., 1996), tinnitus distress was significantly less for those who used relaxation, exercised, and 

spent time outdoors (Beukes et al., 2021). These findings illustrate the importance of social 

contact, relaxation, and enjoyable life activities that underpin and improve quality-of-life 

experiences and can help people cope with tinnitus.  

 

/H1/Clinical Implications  

During the pandemic, many health care services (including audiological services) were severely 

limited as they sought safer means of delivery. Individuals with tinnitus may have found it more 

difficult accessing help during this time. To investigate help seeking, Beukes et al. (2021) 

compared help seeking for tinnitus before and during the pandemic in North America. The 
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findings revealed that significantly less support was sought during the pandemic compared to the 

prepandemic period. Specifically, the support included professional health care providers (8%), 

self-help resources (7%), the American Tinnitus Association (3%), and internet interventions 

(2%). The decrease in help seeking was partly attributed to concerns about the risk of 

unnecessary exposure to the virus during clinical appointments. Some respondents also indicated 

that they were unsure where to access services, as many audiological practices were not 

operating during the pandemic. Also, some respondents reported concerns about the availability 

of professional help for their tinnitus, hearing aid fitting, and other health and mental health 

conditions. Beukes et al. (2021) found that tinnitus distress was significantly less for those 

persons who sought help via their usual audiology clinic and for those who had ongoing or 

remote support. These findings highlight the importance of accessible support for persons with 

tinnitus distress. 

Beukes et al. (2021) surveyed 1,522 adults in the U.S. and Beukes, Lourenco, et al. 

(2021) surveyed 710 individuals in Europe to explore what type of support would be helpful for 

individuals with tinnitus during the pandemic. The results revealed that respondents desired 

tinnitus support, hearing support, social support, and pandemic-related support (see Table 19–3). 

Respondents with tinnitus indicated a need for professionals who were more understanding 

regarding the impact of tinnitus on their life. They expressed a need to be treated by 

multidisciplinary tinnitus experts if their tinnitus was related to other difficulties; e.g., neck or 

jaw problems. The respondents also expressed a need for more patient-centered, evidence-based 

therapies and greater intervention options. In addition, respondents had a great desire for reliable 

tinnitus information provided online by experts (Beukes et al., 2019). Many respondents also 

reported hearing difficulties. However, some respondents were unable to afford hearing aids or 
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custom hearing protection. Respondents also expressed a desire for greater public awareness 

about tinnitus difficulties to create more social and peer support. Lastly, respondents desired 

additional support during the pandemic to help them cope with insomnia, loneliness, and anxiety. 

Tinnitus support and clinical service providers might consider the aforementioned gaps in 

service provision to more effectively shape patient-centric tinnitus care. Overall, the authors’ 

observations suggest that the COVID-19 pandemic has clearly highlighted the need for 

accessible evidence-based tinnitus interventions and, especially, remote care models to ensure 

that the service delivery continues despite external factors. Moreover, these surveys suggest a 

clear and immediate need to develop adequate social support mechanisms, such as tinnitus 

support groups.  

 

[Insert Table 19–3 here] 

 

/H1/Key Messages  

• The associations between tinnitus and the SARS-CoV-2 virus/COVID-19 pandemic are 

unclear, as research in this area is still emerging.  

• Health professionals who may be involved in the care of COVID-19 patients should be 

mindful that contracting the SARS-CoV-2 virus may lead to tinnitus, hearing loss, and 

other audiovestibular difficulties, and that such individuals should be directed to 

appropriate care.  

• Individuals with tinnitus expressed a need for services to be more readily and safely 

available despite the pandemic. Accessible smartphone application- and internet-based 
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tinnitus interventions should be promoted (e.g., Beukes et al., 2019; Beukes, Fagelson, et 

al., 2020; Kaldo et al., 2013; Manchaiah et al., 2020; Nagaraj & Prabhu, 2020)  

• Additional support should be offered to individuals in whom tinnitus severity has 

increased due to health, social, and/or emotional effects of the COVID-19 pandemic. 

These individuals may include those experiencing loneliness, those having fewer social 

interactions, and those who are more anxious or worried.  

• The need for greater awareness of the toll of tinnitus on patients is paramount within the 

health care community. Patient organizations and professionals should be encouraged to 

work together to provide improved outlets for tinnitus care.  

• Further studies are required to collate implications of COVID-19 on tinnitus, and service 

provision should be structured accordingly.  
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Figure Legend 

Figure 19–1. Coping resources utilized during the pandemic from 1,522 adults living in North 

America. 
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Tables 

Table 19–1. Studies Investigating Audiological Symptoms in Individuals With Confirmed 

COVID-19. Reports of Tinnitus Findings Presented. 

Study and 

Location 

Number of 

Participants With 

Confirmed 

COVID-19 

Demographic Details Proportion of Participants 

Reporting Tinnitus 

Lechien et al. 

(2020); Europe 

n = 1,420 

 

 

Mean age: 

39.17 (SD: 12.09) years 

Female: n = 962 (67.7%) 

Male: n = 458 (32.3%) 

n = 5 (0.4%) 

 

 

 

Viola et al. 

(2020); Italy 

 n = 185  

Patients from 15 

Italian hospitals 

Mean age: 52.15 (SD: 13) years 

Female: n = 86 (47%)  

Male:  n = 99 (53%)  

n = 43 (23%)  

73% had continuous and 

37% had intermittent tinnitus 

Elibol (2020); 

Turkey 

 

n = 155 

 

 

Mean age: 36.3 (SD: 8.1) years  

Female: n = 91 (58%)  

Male: n = 64 (42%) 

n = 2 (1%)  

 

Munro et al. 

(2020); U.K. 

n = 121 Of the 16 reporting changes in 

hearing and/or tinnitus, the 

median age was 64 years. 

Female: n = 2 (12%) 

Male: n = 14 (88%) 

n = 8 (7%)  

n= 1 was unilateral,  

n =1 tinnitus resolved 
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Korkmaz et al. 

(2020); Turkey 

n = 116 

 

Mean age: 57.24 (SD: 14.32) 

years; range: 19–83 years 

Female: n = 58 (50%)  

Male: n = 58 (50%) 

n = 13 (11%)  

 

Liang et al. 

(2020); China 

n = 86 Median age: 35.5 years; range: 

6–57 years 

Female: n = 42 (49%)  

Male: n = 44 (51%)  

n = 3 (4%)  

Freni et al. 

(2020); Italy 

n = 50  Mean age: 37.7 (SD: 17.9) 

years; range: 18–65 years 

Female: n =20 (40%) 

Male: n = 30 (60%) 

Tinnitus appeared or 

worsened in n = 10 (20%) 

during the active phase of 

COVID-19. 

Tinnitus was still persistent 

in n = 5 (10%) 15 days after 

a negative test was obtained. 

Cui et al. 

(2020); China 

n = 20 

 

 

Median age: 63 years; range: 

32–72 years 

Female: n = 9 (45%)  

Male: n = 11 (55%) 

In severe or critical condition: n 

= 19 (95%)  

n = 1 (5%) (52-year-old 

male) 
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Karimi-

Galougahi et 

al. (2020); Iran 

n = 6, of which 3 

had confirmed 

COVID-19 and 3 

had COVID-19 

symptoms (of 

which 2 had 

negative tests, and 1 

test result was 

pending 

Age range: 22–40 years; no 

comorbidities or ototoxic drug 

use reported 

Female: n = 4 (67%) 

Male: n = 2 (33%) 

n = 4 (67%)  
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Table 19–2. Mediating Factors Associated With the Wider Pandemic Effects of Tinnitus.  

 Health-Related 

Factors 

Social Distancing 

Restrictions 

Lifestyle Changes Emotional State 

Tinnitus 

exacerbated 

(31%) 

• Health 

concerns 

• Family 

health 

concerns 

• Concerned 

about 

contracting 

the virus 

• Effects of 

having the 

virus 

• Future 

health care  

• Difficulty 

accessing 

health care 

• Reduced 

ability to 

access 

• Rigorously 

following 

social 

distancing 

advice 

• Fewer 

engagements 

• Fewer social 

interactions 

• Housebound 

• Loneliness 

• Listening 

difficulties 

 

• Less 

exercise 

• Noisier at 

home 

• Too quiet 

• Increased 

alcohol 

consumption 

• Increased 

caffeine 

intake 

• Diet less 

healthy than 

prior to the 

pandemic 

• Higher 

workload 

(work, 

schooling, 

household) 

• Frustrations 

• Relationship 

problems 

• Stress, 

worrying, and 

anxiety 

• More 

depressed 

• More irritable 

• Financial 

worries 

• Lack of 

relaxation time 

• Being 

furloughed/laid 

off from work 
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hearing 

health care 

• Medication/ 

vitamins 

taken 

• Fluctuations 

in the 

tinnitus 

sounds 

heard 

• Busier 

• Decreased 

activity 

levels 

• Poor sleep 

Tinnitus 

better (2%) 

• Reframing 

problems 

• Fighting the 

virus 

 

• Reduced 

listening 

• Frustration 

 

• Healthier 

than prior to 

the 

pandemic 

• Increased 

relaxation  

• Sleeping 

better 

• More 

peaceful 

lifestyle 

• Quieter 

• Working from 

home 
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• More time in 

nature 

• More 

exercise 

• Better diet 

Tinnitus 

stable 

(67%) 

• No 

additional 

health 

concerns 

• Tinnitus not 

severe 

• Had not 

had virus 

• Family 

healthy 

• Acceptance 

of new 

routine 

• Not self-

isolating 

• Continuing 

social 

interactions 

• Access to 

outdoor 

spaces 

• Diet 

unchanged 

• No additional 

mental health 

concerns 

• No financial 

changes 

• Similar work 

patterns 

 

From Beukes, E. W., Baguley, D. M., Jacquemin, L., Lourenco, M. P. C. G., Allen, P. M., 

Onozuka, J., Stockdale, D., Kaldo, V., Andersson, G., & Manchaiah, V. (2020). Changes 

in tinnitus experiences during the COVID-19 pandemic. Frontiers in Public Health, 8, 

681. https://doi:10.3389/fpubh.2020.592878. Republished by Creative Commons 

Attribution License (CC BY).  
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Table 19–3. Support D esired by Individuals With Tinnitus During the COVID-19 Pandemic  

Theme Subtheme 

Tinnitus support Access to multidisciplinary tinnitus experts who understood the 

problems associated with tinnitus 

A greater range of evidence-based therapies and resources for tinnitus 

Remote patient-centered tinnitus interventions 

Access to reliable online information about tinnitus 

Making tinnitus research a greater priority 

Finding a cure for tinnitus 

Hearing support Help with hearing difficulties, particularly as facial clues were lacking 

during the mandatory use of masks 

Availability of affordable hearing aids, as high cost prevented purchase 

of these devices 

More support for obtaining custom-made affordable hearing protection 

Hearing loss prevention 

Social support Helping the general public understand the impact of tinnitus 

More understanding from relatives 

Tinnitus peer-support groups 

Being able to speak to someone about tinnitus experiences; e.g., via 

help lines 

Pandemic 

support 

 

Support for solitude 

Help with the resulting sleep difficulties 

Ways to manage the resulting anxiety 
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 Ideas to cope with the stress related to the pandemic and ways to stay 

positive 

 

Beukes et al. (2021a and 2021b) 
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