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Abstract 
The pandemic Covid19 affected the social, emotional, and mental well-being of the entire planet, and Morocco 

is no exception. Various works are focused on understanding the epidemiology, transmission patterns, vaccines' 

distribution, and management of Coronavirus pneumonia. Nevertheless, few studies deal with the outbreak's 
impact on psychological health and well-being during the lockdown. The mental health crisis and the pandemic 

are deeply interconnected. Long-term isolation is a breeding ground for mental fragility in people. This paper 

aims to explore how Moroccans faced the current mental health challenges during the lockdown. It also 

examines the necessary support mechanisms to assist them in maintaining their mental health and well-being 

throughout the lockdown. 

Keywords: Covid19 effects, Lockdown, mental health, psychology, children, socioemotional outcomes, 

Moroccan population. 

--------------------------------------------------------------------------------------------------------------------------------------- 

Date of Submission: 02-07-2021                                                                           Date of Acceptance: 17-07-2021 
--------------------------------------------------------------------------------------------------------------------------------------- 

 

I. INTRODUCTION 
After the World Health Organization (WHO) declared the outbreak of the Coronavirus disease 2019 

SARS-CoV-2 /COVID-19 a pandemic, and to slow down a rapid spread across and within countries, Morocco, 

as several other nations around the globe, reacted with strict measures. These measures include lockdown with 

school and workplace closures, self-isolation and social distancing, border closures, restrictions of travel to 

reduce the transmission of the virus. Subsequently, the World Health Organization validates the potential impact 

of the pandemic health crises on the mental welfare of the population. [1]. The gravity of the measures adopted 
by Morocco to restrain the outbreak has led to serious concerns about the mental health of the global nation with 

calls for urgent and immediate actions. The outcome of quarantine, isolation, and social distancing has led some 

people to feel anxiety, depression, and sleep disorders. After the 1918 influenza pandemic, some survivors 

reported sleep disturbances, depression, mental distraction, dizziness, and difficulties coping at work.[2] 

Morocco adopted long periods of lockdown to minimize the pandemic outbreaks in its society. The 

consequences of the lockdown in Morocco are massive since the population felt job insecurity, social isolation, 

economic hardships, domestic violence, substance abuse, and media consumption. The lockdown impacts the 

mental health and social-emotional development of the Moroccan community as well. Actually, all Moroccans 

experienced the complications related to the pandemic and the lockdown however, it seems that young adults 

and children suffered from further psychological and socioemotional issues linked to the current situation. 

 

1.2 Methodology 

We conducted an online survey intended for the public in Morocco in June 2021. We adopted this 

procedure to practice physical distancing with people and to follow the rules set by the Moroccan authorities 

about social distancing. The sampling procedure is non-probability, and the study uses the snowball technique. 

We provided a 25 questions survey questionnaire through the Google Forms platform, and we shared it with 

organizations on Facebook and WhatsApp applications. We also communicated the inquiry via emails to friends 

and family members. Each participant should answer the questionnaire just once. We took into consideration the 

confidentiality of the answers. The participants had spontaneously and willingly returned all questionnaires 

without exception. They had the right to quit the survey at any time or change their answers. To minimize 

missing data, we designed answer fields mandatory before proceeding to the next question. No personal 

information was collected or stored. We are not using a timeframe for data collection. All data are anonymous, 

and it's impossible to identify the participants. The study questionnaire included demographic characteristics 
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such as age, gender, occupation, COVID-19 awareness, opinion about the lock-down, noticed challenges caused 

by the lock-down, and substance use. We also examined the influence of the COVID-19 pandemic on the mental 

health and well-being of the participants. Our study represents adults and young Moroccans and carefully 

estimates the heterogeneity by age, gender, and socioeconomic elements like education degree and job situation. 

We are aware that the questionnaire participants didn't answer the questions precisely.  

When we surveyed this subject matter, we wanted to investigate how Moroccans are still affected by 

the pandemic and its outcomes. With this approach, we get a close insight into the problem issued by the 
pandemic.  Our findings give a clear idea of the answers to the questionnaire and are just a report on the 

respondents' feelings and disturbances.  Additionally, we described the shared perceptions of the population 

studied. As a researcher, we respected all the regulations of ethics in our fieldwork. Ultimately, our poll makes 

76.9% of participants are Moroccans, 23% are non-Moroccans living in Morocco and 92% are between the ages 

of 18-25 years old. 

 

II. DATA ANALYSIS AND DISCUSSION 
One of this research's bases is its purpose of studying the psychological and socioemotional issues 

produced by the pandemic lockdown and the measures adopted by the government in restricting social 
communications between individuals. 

The results showed that 18.5% answered they have already been diagnosed with anxiety symptoms, 

and 50% reported having mental health issues and prevalent anxiety. And only 33% identified their symptoms 

as depression. In addition, 62.5% never went out throughout the Lockdown, and the rest spent less than one hour 

outdoors within their neighborhoods. Concerning the quality of sleep during the pandemic, 20% have poor sleep 

quality and insomnia. In reply to the anxiety and stress related to the pandemic, 55.5% affirmed suffering from 

extreme worries, stress, or fear. Regarding the specific challenges faced during the Pandemic Lockdown, 50% 

reported distress, anxiety, and depression. Furthermore, 54% reported challenging family relationships. 

One of the striking negative psychological aftermaths of this pandemic in Moroccan society is that the 

divorce pace increased after the Lockdown, and people are reporting domestic violence and substance abuse. 

Experts in the field speculate that this is another health emergency following the pandemic. 
To sum up, in our study, the Moroccan community experiences emotional disorders such as distress, 

worry, and anxiety during and after the Lockdown.  

Among the positive results, we find increased sustained connections with family and friends in 70% of 

participants declaring they mind for family relationships after the pandemic Lockdown. Another aspect of our 

findings is the youth developing online devices to relate to the world and make virtual friends. 

 Restrictive measures applied in Morocco appear to be effective in restraining the spread of COVID-19. 

However, these measures have disrupted people's daily employment and daily activities and have critical 

implications on their psychological health and well-being. Health systems in Morocco have neglected the fragile 

and vulnerable people with chronic health conditions exposed to a lower quality of life during this Covid-19 

lockdown. Moreover, the lockdown condition has produced conflicting emotions in the children, who are 

scared, nervous, lonely, sad, bored, and angry, and they also feel safe, calm, and happy with their families. 

These findings show the necessity for the governments to consider children inside the management of the 
current situation by emphasizing social and inclusive policies to help alleviate the possible effects that they may 

suffer from during the pandemic and the lockdown. We need to manage the psychological, educational, social, 

health, and well-being of children and those affected by comorbidities but physically active. We should be 

aware of the numerous frustrations linked to quarantine restrictions. The before-mentioned identification of the 

psychological and socioemotional issues can help the health policies to prioritize people who suffer from these 

impacts during this health emergency. 

 

III. THE MOROCCAN POPULATION AND MENTAL HEALTH PERPLEXITIES DURING 

THE PANDEMIC LOCKDOWN. 
A recent pandemic review examined studies on quarantined people because of disease outbreaks such 

as Ebola or SARS. Four studies compared the psychological outcomes of quarantined populations with those not 

quarantined. A survey of hospital staff who might have come into contact with SARS found that immediately 

after the quarantine period (9 days) ended, having been quarantined was the most imminent determinant of acute 

stress disorders [3]. In the same study, the quarantined team was significantly more likely to report exhaustion, 

detachment from others, anxiety when dealing with febrile patients, irritability, insomnia, poor concentration 

and indecisiveness, deteriorating work performance, and reluctance to work or reflection of resignation. In 

another study [4], the effect of being quarantined as a predictor of post-traumatic stress symptoms in hospital 

employees even three years later, approximately 34% (938 of 2760) of horse owners quarantined for several 
weeks because of an equine influenza outbreak reported high psychological distress during the pandemic 

outbreaks, compared with around 12% in the Australian population.[5] A study comparing post-traumatic stress 
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symptoms in parents and children quarantined with those not quarantined [6] found that the post-traumatic stress 

rates were four times higher in the quarantined children than those who did not quarantine. 28% (27 of 98) of 

parents quarantined in this study reported sufficient symptoms to justify a diagnosis of a trauma-related mental 

health disorder, compared with 6% (17 of 299) of parents who did not quarantine. The evidence on the direct 

impact of the lockdown on the mental health and wellbeing of children and young people produces complex 

findings, with some studies indicating an increased probability of PTSD (Post-Traumatic and Stress-related 

Disorder) symptoms in quarantined children. 
For a variety of reasons, quarantine can be traumatizing for some parents. In a study [7] on post-

traumatic stress disorder in health-related disasters, 25% of isolated or quarantined parents found that parents 

were diagnosed with PTSD. The same study found links between PTSD criteria in adults and their children who 

have PTSD symptoms [8]. Duration of quarantine and consequent lack of social and physical contact with 

friends/family and the outside world is connected with increased PTSD symptoms. Similarly, it shows that 

social isolation and loneliness impact the mental health of adults. Other elements that prove to have an impact 

on the socioemotional wellbeing include the duration of quarantine, fear of infection, frustration and boredom, 

inadequate supplies and information (guidelines, rationale for actions, and degree of risks), loss of work or 

working more than usual [9], or COVID-19 related stressful life events. 

Lockdown-related school closures have been one of the most significant public health measures across 

Morocco. For children and young people, this has been the first extended closure of schools in their times. Its 
impact on their mental health and wellbeing is critical to the already controversial nature of the effectiveness of 

school closures on disease containment. School is often the place where children seek help for their mental 

health and wellbeing. An extended period of school closures will impact the curriculum over the coming years. 

School is an emerging source of distress and worry for children, especially for teens who experience concerns 

about their education being interrupted and their future career opportunities remain unclear. Moreover, this case 

study of quarantined youth results in students living stigma upon returning to their studies due to their contact 

with infection [10], a crucial element to reflect upon should we experience more localized lockdown measures 

during future COVID-19 outbreaks. 

Our quantitative study investigated people who have quarantined and who suffer from the 

psychological effects of this pandemic lockdown. The consequences are devastating. Anxiety increases in many 

people being afraid to contract or transmit the virus. Concerns about the health, social and economic effects of 

the pandemic occur inside the population. Even if socio-emotional development experiences are different, in 
general, they refer to the process through which children develop the ability to initiate and maintain trusting 

relationships with adults and peers; to understand and express emotions in an appropriate way; and to become 

independent, explore and engage with the environment and make responsible decisions. In short, socio-

emotional development is concerned with how children think, feel, and act. As noted by Berk and al.,[11] “the 

early childhood years are a crucial time for the development of self-regulation — an array of complex mental 

capacities that includes impulse and emotion control, self-guidance of thought and behavior, planning, self-

reliance, and socially responsible behavior." Furthermore, Kostelnik asserts that the social and emotional 

development of children affects their overall development and learning.[12] 

Children learn about emotions and are managing them in the context of social interactions. They are by 

nature outgoing, and companionship is essential for their healthy psychological development and wellbeing. 

Social activity is a vehicle through which children learn about themselves and their world. Learning begins at 
home, high-quality Early childhood education and care settings play a significant role in supporting children’s 

social-emotional development [13]. Early childhood education can promote social and emotional skills in the 

classroom by providing children with a safe, nurturing, and predictable environment. Many other individual 

factors also affect young children’s socioemotional development. For example, Russell [14] Identified 

children’s health, gender, and a range of family and socioeconomic factors as having an impact on young 

children’s socio-emotional development. Finally, we found out in this research that the lockdown had a very 

negative effect on the socio-emotional development of children and young adults on a global scale. 

Millions of children have missed out on ECEC (early childhood education and care) due to the closure 

of their settings during the COVID-19 pandemic. These facilities closed with one day’s notice in March 2020 

and continued to be closed for months, causing disruptions for children and parents. We do not know much 

about how these closures affected children and families during this time. 
As the lockdown was an unprecedented experience, investigating experiences and gaining parental 

insights into the impact of the closures on their young children are believed valuable. This paper draws upon 

data gathered online from parents during the lockdown and provides insights into the socio-emotional impact of 

the COVID-19 crisis on young children. 

We end up with children, and particularly teenagers feeling more anxious than before the Covid-19 

pandemics. The several circumstances that affected the mental health of children and young people are 

loneliness, identified as a severe threat during lockdown for the mental health and well-being of children and 
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young adults. During this stage of development, lockdown loneliness is due to the loss of peer group comfort. 

Finally, worries about education and the future are determinants for young people’s mental health and well-

being. Ceasing critical periods of their life can have devastating effects on their future success as adults, both 

financially and for their self-esteem. The impact of Covid-19 on education and the economy will 

catastrophically impact young people’s futures. Huge post-pandemic national debt and climbing unemployment 

will continue to impair the aspirations of Moroccans for many years. The pandemic has exacerbated societal 

inequalities and has left children from low-income families at least a year behind their classmates. 
 

IV. THE POTENTIAL LONG-TERM MENTAL HEALTH IMPACTS DURING THE 

LOCKDOWN. 
According to Yuko Nippoda [15], a psychotherapist and spokesperson for the UK Council for 

Psychotherapy, many people suffer from anxiety, and their anxiety increases and their condition might worsen 

during the lockdown. Chronic loneliness brought on by social isolation or lack of meaning in life during the 
pandemic is another concern. Some people switched intentionally from the external world to experience feelings 

of security and become resistant to developing their social interactions. When people undergo pressure and 

anxiety outdoors, they can withdraw from that world and become lonely.  

The lack of employment and decrease in income caused by the knock-on economic outcomes of the 

pandemic impacts long-term welfare. Numerous pre-Covid-19 studies link these determinants to depression, 

anxiety, unhappiness, or suicidal thoughts.. Meanwhile, the stress of Covid-19 is likely to have ongoing mental 

damage with this extreme life experience. “It might trigger the memory of the trauma consciously and 

unconsciously, which can affect you. In this case, the mental health conditions can become long-term, as it can 

open the lid of the trauma,” explains Nippoda.[16] Ongoing unemployment or loss of revenue induced by the 

knock-on economic effects of the pandemic may affect long-term wellbeing, too. Numerous pre-Covid-19 

studies link these factors to depression, stress, or suicidal thoughts. A new survey discovered that more than half 

of people who are jobless or have their salary diminished during the pandemic have already reached negative 
mental health status. Psychologists stress that the unprecedented nature and scale of the coronavirus crisis adds a 

layer of uncertainty compared to preceding financial disasters.  

Until there’s a global vaccine, it remains unknown when the various seriously broken industries as 

travel and entertainment will overcome this crisis. Nippoda suggests this presents a challenging situation for 

people who “are not good at dealing with uncertainty” or struggle to handle situations they can’t control. [17] 

We live in unpredictable times at the moment. Some people fear uncertainty and the unknown. People worry 

about getting sick, how long the pandemic will last, whether they will get a job, and what kind of future they 

will have. Information overload, rumors, and misinformation make life unclear and uncertain. For all of these 

reasons, some people start to learn self-care strategies to help them through this tough time. 

A study conducted at McMaster University in Hamilton, Ontario, Canada,  found out that the anxiety 

and stress of the COVID-19 pandemic have made it less likely for people to do an in-physical activity to 
maintain their mental health. The results show that people who remained physically active during the pandemic 

avoided mental health crises. For others, their mental health issues have become a hindrance to exercise. 

 

V. CONCLUSION 
Our study showed that the COVID-19 outbreak lockdown caused a lot of challenges to Moroccan 

society. We believe that a partial lockdown would have been better in this pandemic situation. Partial lockdowns 

help people maintain optimism, commitment, and a positive attitude despite the restrictions settled. Partial 

lockdowns rarely impact the psychological, socioemotional, and welfare of any population. We showed that 

health specialists are affected by the high level of anxiety, stress, and depression during the COVID- 19 
pandemics. We also expressed the need for support systems and coping strategies to reduce stress, anxiety, and 

depression during the lockdown. Moreover, acknowledging these challenges is crucial to strengthen the mental 

health of the entire population. 

Our study humbly contributes to a better understanding of how a crisis affects people's well-being and 

raises awareness regarding mental health. The government should set strategies of help during the COVID-19 

outbreaks to provide citizens with mid-term and long-term solutions to improve mental health and have proper 

socio-emotional development. Furthermore, the officials should set programs for children who are the first in 

line to suffer from the Pandemic Lockdown. 

 

REFERENCES 
[1]. https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-

media-briefing-on-covid-19---11-march-2020 

[2]. https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-

media-briefing-on-covid-19---18-march-2020 



The psychological and socio-emotional effects of the lockdown.. 

DOI: 10.9790/0837-2607055155                          www.iosrjournals.org                                                    55 |Page 

[3]. https://www.psychiatrictimes.com/view/spanish-flu-pandemic-and-mental-health- historical-perspective 

[4]. https://www.eltis.org/in-brief/news/difficulties-and-advantages-lockdown-seen- employees 

[5]. https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.55.9.1055 

[6]. https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-347 

source=content_type%3Areact%7Cfirst_level_url%3Aarticle%7Csection%3Amai 

n_content%7Cbutton%3Abody_link 

[7]. https://www.researchgate.net/profile/Ginny- 
Sprang/publication/259432942_Posttraumatic_Stress_Disorder_in_Parents_and_Yout h_After_Health-

Related_Disasters/links/5e81f724458515efa0ba0a5d/Posttraumatic- Stress-Disorder-in-Parents-and-

Youth-After-Health-Related-Disasters.pdf 

[8]. https://www.sciencedirect.com/science/article/abs/pii/S0010440X11000216 

[9]. Rossi R, Socci V, Talevi D, Mensi S, Niolu C, Pacitti F, et al. COVID-19 pandemic and lockdown 

measures impact on mental health among the general population in Italy. An N=18147 web-based survey. 

[10]. https://carers.org/downloads/what-we-do-section/my-future-my-feelings-my- family.pdf 

[11]. Holmes EA, O’Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L, et al. Multidisciplinary 

research priorities for the COVID-19 pandemic: a call for action for mental health science. The Lancet 

Psychiatry. 2020;547–60. 

[12]. Mental Health Foundation. Coronavirus: Mental Health in the Pandemic [Internet]. 2020 [cited 2020 Jun 
15]. Available from: https://www.mentalhealth.org.uk/our- work/research/coronavirus-mental-health-

pandemic 

[13]. Pan PJD, Chang SH, Yu YY. A support group for home-quarantined college students exposed to SARS: 

Learning from practice. J Spec Gr Work. 2005;30(4):363– 74. 

[14]. Ashdown, D. M., & Bernard, M. E. (2012). Can explicit instruction in social and emotional learning 

skills benefit the social-emotional development, well-being, and academic achievement of young 

children? Early Childhood Education Journal, 39(6), 397–405. 

[15]. Berk, L. E., Mann, T. D., & Ogan, A. T. (2006). Make-believer play: wellspring for development of self-

regulation. In D. G. Singer, R. M. Golinkoff, & K. Hirsh-Pasek (Eds.), Play = Learning: How play 

motivates and enhances children’s cognitive and social-emotional growth.Oxford University Press. 

[16]. Kostelnik, M. J., Soderman, A. K., Whiren, A. P., Rupiper, M. L., & Gregory, K. M. (2015). Guiding 

children’s social development and learning: Theory and skills. (8th ed.). Cengage. 
[17]. Santos, R. M., Fettig, A., & Shaffer, L. (2012). Helping families connect early literacy with social-

emotional development. Young Children, 67(2), 88–96 

[18]. Ho, J., & Funk, S. (2018). Preschool: Promoting young children’s social and emotional health. Young 

Children, 73(1), 73–79 

[19]. Domitrovich, C. E., Durlak, J. A., Staley, K. C., & Weissberg, R. P. (2017). Social- emotional 

competence: An essential factor for promoting positive adjustment and reducing risk in school children. 

Child Development, 88(2), 408–416 

[20]. Blewitt, C., Morris, H., Nolan, A., Jackson, K., Barrett, H., & Skouteris, H. (2020). Strengthening the 

quality of educator-child interactions in early childhood education and care settings: A conceptual model 

to improve mental health outcomes for preschoolers. Early Child Development and Care, 190(7), 1–14 

[21]. Vandenbroeck, M., Lenaerts,  ., &  eblav , M. (2018). Benefits of early childhood education and care 
and the conditions for obtaining them. European Expert Network on Economics of Education, 32, 1–86 

[22]. UNICEF (2020). Early childhood development and Covid-19. Retrieved from 

https://data.unicef.org/topic/early-childhood-development/covid-19/ 

[23]. https://www.youtube.com/watch?v=T00NX2R2K7k 

[24]. Bronfenbrenner, U., & Morris, P. A. (2006). The bioecological model of human development. In R. M. 

Lerner & W. Damon (Eds.), Handbook of child psychology: Theoretical models of human development. 

(pp. 793–828). John Wiley & Sons. 

[25]. Russell, H., Kenny, O., & McGinnty, F. (2016). Childcare, early education and socio- emotional 

outcomes at age 5: Evidence from the Growing up in Ireland Study. ESRI 

[26]. https://www.ncbi.nlm.nih.gov/articles/PMC7444649/ 

[27]. https://www.bbc.com/worklife/article/20201021-coronavirus-the-possible-long- 
[28]. term-mental-health-impacts 

[29]. unicef.org/serbia/en/how-protect-your-mental-health-during-coronavirus-covid- 19-pandemic 

[30]. medicalnewstoday.com/articles/exercise-and-mental-health-during-covid-19-study explores-link-

trends#The-study-survey 

 

 


