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Abstract: The article describes the risks for the mental health and wellbeing of urban-dwellers in
relation to changes in the spatial structure of a city that could be caused by the COVID-19 pandemic.
A year of lockdown has changed the way of life in the city and negated its principal function as a
place of various meetings and social interactions. The danger of long-term isolation and being cut-off
from an urban lifestyle is not only a challenge facing individuals, but it also creates threats on various
collective levels. Hindered interpersonal relations, stress, and the fear of another person lower
the quality of life and may contribute to the development of mental diseases. Out of fear against
coronavirus, part of the society has sought safety by moving out of the densely populated city centres.
The dangerous results of these phenomena are shown by research based on the newest literature
regarding the influence of COVID-19 and the lockdown on mental health, urban planning, and the
long-term spatial effects of the pandemic such as the urban sprawl. The breakdown of the spatial
structure, the loosening of the urban tissue, and urban sprawl are going to increase anthropopressure,
inhibit access to mental health treatment, and will even further contribute to the isolation of part of
the society. In addition, research has shown that urban structure loosening as a kind of distancing is
not an effective method in the fight against the SARS-COV pandemic. Creating dense and effective
cities through the appropriate management of development during and after the pandemic may be a
key element that will facilitate the prevention of mental health deterioration and wellbeing. It is also
the only possibility to achieve the selected Sustainable Development Goals, which as of today are
under threat.
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1. Introduction
The COVID-19 outbreak has changed human life and activity [1–3], especially in
urbanised areas that have not experienced any epidemics in recent decades. Protective
measures (social distancing and isolation) that have been globally implemented has caused
the isolation of millions. They help to slow down the dynamics of the disease and as
a result, allow many people to survive. However, this comes at the expense of mental
health, psycho-physical conditions, wellbeing, and social relations within societies [4]. It
has also massively cut off the access of city dwellers to goods, while at the same time
deteriorating the economic condition of many people and households. Human experiences
acquired during social isolation may lead to new (anti) urban trends, causing long-term
spatial effects of the COVID-19 pandemic, such as urban sprawl, individual transport (car)
systems development and landscape fragmentation, if not properly managed. This will
increase the anthropo-pressure on the planet, which is in opposition to the Sustainable
Development Goals (SDG) [5–7], especially “Promoting mental health and wellbeing”
(SDG 3.4), “Making cities and human settlements safe, stable, sustainable and inclusive”
(SDG 11) as well as other SDGs which are threatened by urban sprawl [7–9] (pp. 19–30).
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The question we ask is if this long-term spatial effect of the COVID-19 pandemic in
itself may be a reason for the further worsening of mental health and multiplication of
mental health problems caused by the pandemic. Therefore, relations between spatial
structure and development of cities and regions with the mental health of whole societies
in the context of the COVID-19 pandemic are the topic of the present article.
The intensive, designed and coordinated development of cities has led them to become
advanced structures of concentrated functions based on a comprehensive exchange of
services and goods thanks to efficient communication. In recent decades prosperous cities,
especially in developed regions of the world, have become more and more effective, and
dense [10]. Just before the COVID-19 outbreak, city centres and districts offered a highquality life with a wide range of services, utilities, public and green spaces, as well as city
parks [11]. City residents received many forms of activities in exchange for narrowing
their private space to a multi-family space, usually a small apartment. A high level of
socialisation in public spaces provided constant intense interactions among inhabitants,
allowing them to maintain relations [2]. Suddenly, this modern urban standard of living
was challenged. Social distancing took place at several levels: at home and at work, and, in
the city, in the street and on public transport. Everything created for urban life changed
and became uncertain. Societies got used to sharing common spaces, often crowded,
and everyone was cut off from everyday socialisation. The isolation forced millions
of individuals and families to remain at home, causing them to change their routines,
rituals, and habits [3]. In dense urban areas, this mostly meant locking people in cramped
apartments, cut off from everyday physical activity outside the home [2]. Do we have a
city trap? Does the apparent exit seem to be the “outside of the city”?
Even in places where the lockdown is lifted, there is a visible change in human
behaviour. Public gatherings, transport, shopping, and other everyday activities, where
people had an opportunity to socialise, remain places of isolation [3]. These places used
to be an everyday “safety valve”, providing not only comfort but also the realisation of
mental and social needs, they were an indispensable element of living in a location that
allows its inhabitants and users to maintain mental health [12]. Prohibitions on leaving an
apartment, restrictions on the freedom of staying outside, moving around, using services,
highlighted the disadvantages of multi-family housing in a dense urban environment. The
unpleasant experiences of isolation have often turned into traumatic ones related to the
state of mental health [13,14].
In dispersed settlements starting with urban and ending with the distanced countryside, managing mental health may be difficult and quality of healthcare and wellbeing
are under threat in terms of healthcare accessibility [15–17]. Living in highly urbanised
zones that have contributed to social disintegration and disorganisation has always been
an issue, and now it has become even more challenging. Nevertheless, issues generated
by the pandemic in terms of mental health, give a completely new perspective on mental
health and urban planning and design [18].
2. Materials and Methods
A review of the literature and an additional critical review were conducted in fields of
urban planning and mental health with a focus on the latest research concerning COVID-19
influence on social and urban–spatial transformation and its influence on mental health
and wellbeing. For the purposes of this article, a thorough database search has been made.
The databases used were PubMed, ClinicalKey, Mendeley, Google Scholar.
Selection criteria included full-text publications beginning from January 2020, which
were updated in March 2021. Selection criteria consisted of the following keywords:
COVID-19, post-COVID-19, mental health, wellbeing, lockdown, isolation, anxiety, infection rates, density, spatial development, urban sprawl, urban density, urban form, urban
structures, architectural design, solutions, dispersed settlement, rural area protection and
landscape. Authors focused on qualitative research available until March 2021.
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There were 223 articles. Analysis was performed based on the PRISMA algorithm.
Search criteria, using the above mentioned keywords, were set up to show articles published from January 2020 until March 2021, regardless of the type of articles. The first level
of exclusion was the appearance of the same text in different databases. That allowed
us to exclude 33 articles. The next level was to select the most relevant articles based on
content suitability. That allowed us to exclude a further 56 articles. The remaining 144 articles underwent critical analysis, which included a verification of the results presented.
Confirmation was performed and resulted in the elimination of 63 articles. Verification
criteria included both the inability to confirm the presented data with newer or relevant
research, as well as updated research being published. Finally, 71 positions were selected
for consideration as the basis of this paper, which has been reflected in references.
Critical analysis of collected data allowed us to exclude research published at the
beginning of the pandemic whose results were not confirmed by research published in
late 2020 and the beginning of 2021. This mainly included relations of space to the rates of
infections, as well as trends in human behaviour that emerged and were not possible to
be fully observed until one year after the onset of the pandemic. Up-to-date research was
taken into consideration, including publications and research confirmed in other scientific
resources until March 2021. Both terms and diagnostic criteria used in the article are based
on ICD10. Any reference to disease and/or its symptoms follow ICD10 [19].
3. Results
3.1. Multi-Aspect COVID-19 Effects
The pandemic has implemented a change in the daily habits and collective behaviour
of people. It revealed the disadvantages of living in the modern world, especially in central
and downtown districts with high-intensity, multi-family housing. All that may change the
perception of a city as a solution for human existence. In this context, the issue of mental
illness stigma with a misunderstanding of neighbours in the countryside becomes a great
social problem. This causes embarrassment and unwillingness to share problems, and
therefore can force people to face diagnosis and treatment.
As a result, it threatens the social and spatial structure of the city and the countryside,
as well as whole regions. This can drive spatial development into the risky direction of
loosening its coherency, uncontrolled development, and insufficient open space protection,
creating an increasing anthropo-pressure on greenfields, the countryside, and protected
areas. On the other hand, health care services, including mental health as well as its
prevention, are of a higher quality in cities or even in regions of the spatially coherent
structure of the settlement [17,20].
There is a need to focus on spatial development in terms of community, region, and
country. The spatial structure may play a key preventive role and may be an effective
reaction against the new mental health pandemic with a decline in wellbeing, mental health,
and care services [1,9,17,20]. These should be considered as compact, effective structures,
in contrast to open natural areas and the countryside, and not as a random endless area
of settlements.
Mental health prevention, treatment, and wellbeing issues that need to be highlighted
include ecology, environment protection, economy, pollution reduction, and spatial development control awareness [21]. It is of utmost importance on a level never before seen, as it
influences effective mental health disaster prevention and management. On the other hand,
dispersed amorphous spatial structures may become a key factor obstructing mental illness
treatment and mental health prevention. Otherwise, COVID-19 effects such as: “settlement
spatial changes with urbanity loosening” and “mental health worsening” separately, and
especially synergistically, seriously risk the sustainable development of societies in high
and middle-income countries over the world.
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3.2. Mental Health and COVID-19
Mental health as the least acknowledged health problem has not been as visible as
other health issues during the COVID-19 outbreak [22–26]. The silence surrounding mental
health is empowered by stigma, fears, and labelling which cause individual and lonely
suffering [27,28]. This is especially true in the context of the rapidly growing problem
of mental health of whole societies [29–31]. Despite the large number of publications,
as well as recently undertaken actions by the UN and its agency WHO (World Health
Organisation), including for example very good publications such as the WHO Quality
Rights [32] and MhGap toolkit [33,34] global mental healthcare is still underfinanced and in
many countries neglected [35]. Existing disparities in the distribution of mental healthcare
globally, as well as its accessibility and affordability, still need to be highlighted. The
pandemic and its consequences for mental health on various populations have shown
enormous disproportions in both possibilities of provision of care, as well as in rising
concerns about its accessibility [26,36].
A wider picture of the influence of the pandemic on mental health is also reflected by
the increase in the number of mental health issues raised by patients, which is reflected
in higher numbers of people seeking help [37]. The WHO reported an increase in loneliness, anxiety, depression, insomnia, harmful alcohol, drug use, and self-harm or suicidal
behaviour [38,39]. An increase in mental health issues can be observed globally [40], including in China [41,42], India [43], and others. The impact of the COVID-19 pandemic on
global mental health is significant, as are the consequences for individuals.
The abrupt increase in mental health issues caused directly and indirectly by the
outbreak [44] has left many people without the care they used to receive. People with
pre-existing mental health issues suddenly lost the possibility of sustained treatment [45].
Proper care in urbanised areas has become less accessible. The outbreak has changed the
therapeutic model with partial e-mental health to a full virtual one [46]. For many people,
that model of care is hardly acceptable and is difficult to use, which might cause their
mental health to worsen [47,48].
High- and middle-income countries, especially in urbanised zones, were able to
organise mental healthcare delivery in a virtual way [49,50]. That shift in many places, such
as in rural and low urbanised zones, was not always efficient or possible. Globally, many
un-urbanised zones, including ones in high and middle-income countries, have access to
the internet with sufficient speed to perform e-mental health care consultations. Another
issue is the e-illiteracy of many people. This leads to e-exclusion as well as to difficulties
with managing populations’ mental health needs [51,52].
Nevertheless, even if mental healthcare was/is accessible in a virtual way, it was/is
different to personal contact. Many people who were locked in their homes, very often
struggling with preexisting conditions, abandoned their treatment [53,54]. In many cases,
doubts about the efficiency of e-healthcare were rising [55–57]. For those who previously
had no mental health issues, loneliness and social isolation became the biggest struggle,
despite physical closeness in densely inhabited areas.
Another factor that plays a role in the global picture of the mental health burden is
healthcare illiteracy [58,59]. This is connected with a level of access to education, as well
as to the development of certain societies. While in high and middle-income countries
more people are seeking help, in other countries, this number is lower. Similarly, the more
urbanised the zone, the higher the number of users of mental health services. This is closely
combined with a mental health stigma, which is present in all societies [60]. Mental health
stigma very often is a cause of either fear related to mental health issues on an individual
level, and is also a factor that influences the approach of whole societies to mental health
issues [61]. Mental health stigma is one of the most significant factors which prevents
people from seeking help [62,63].
Both possibilities of provision of e-mental healthcare, as well as ambulatory or other
forms of in-person consultations, are largely determined by overall accessibility to mental
health professionals [64,65]. Globally, it is still not sufficient. The distribution of mental
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health professionals is directly connected with both urbanisation and the level of development. Of course, as mentioned above, access to education, healthcare literacy and the
level of stigma associated with mental health are all derivatives of the accessibility and
efficiency of mental healthcare delivery.
Urbanisation has created another issue and another derivative influencing mental
health and wellbeing, namely limited access to nature in urbanised zones. Despite a
large number of green areas in the cities, highly urbanised areas do not provide sufficient
access to nature, which is key for wellbeing and mental health. Yet, such access influences
positively not only on mental health, but also on overall wellbeing, reducing stress levels,
providing clean air, and providing space for outdoor activities [66]. Nevertheless, for nonurbanised zones, this factor is not considered to be as important as it is for urbanised ones.
A fact that is worth highlighting is that for those who do not have constant access to nature,
this might become one of the key indicators of their mental health and wellbeing [67].
Especially when whole societies were suddenly locked in cities, access to nature became
one of the most important issues influencing people’s mental health. Millions of people
were locked in the very limited space of their flats, cut off from nature and the possibility
of participation in outdoor activities. Together with a high level of diverse stressors, both
everyday ones as well as those connected with the pandemic, they became even more
vulnerable to mental health issues [12].
The pandemic has influenced the global mental health burden, as it has highlighted
disparities and all other issues related to mental healthcare. The inequalities related to
state income and issues related to urbanisation. Sudden, forced isolation, together with
issues related to it, especially in urbanised zones, became even more visible and triggered
even more concerns. This resulted in a shift in urbanisation perception and highlighted its
consequences, as societies strove to deal with increasing mental health issues.
3.3. Space: Shift into Virtuality and Mental Health Issues
Human activities, limited by multiple lockdowns with the recommendation of physical
distancing, have become a trigger of mental health issues for many [68,69]. The sudden
lockdown forced people to limit their social interactions to a minimum. Social distancing
and isolation were followed by moving the physical interpersonal contact into the virtual
world [70] to sustain both economic and social relations.
Communication conditions and access ceased to matter. As a result, the urban structure, urban transport, and the offer of services in the city lost their importance, at least
during the COVID-19 pandemic. From a horizontal perspective, the epidemic and its
stigma on the mental health of mankind may put pressure on the development of cities,
metropolises, and regions in Europe by reducing the interest in advanced urban structures
in favour of looser ones, offering a wider zone of private space and access to nature. This
will be a kind of reaction to the need for the guarantee of access to open space: or public
space in the city or even undeveloped areas outside the city. This is a danger for city
societies and may drive urban structure into laxity [6,8].
For millions of people globally, a sudden cut-off from social interactions might mean
the worsening of their mental health condition. Long-term isolation is no longer a disturbance of comfort, but a threat to mental health and social balance [71,72]. In consequence,
this might be the first step towards a social drift and the deterioration of socioeconomic
status [40,73,74]. Even if mental health is not a visible aspect of the COVID-19 pandemic, it
remains one of the long-term threats that is to be faced as a consequence.
The socialisation that had, before the pandemic, sustained social relations (sports
events), as well as economic growth (industry), has become a threat to human health. What
earlier was a standard everyday activity has now become a cause of anxiety and fear. Forced
changes following physical distancing requirements and the imbalance of the pre-epidemic
model of living, may bring about long-term changes in the physical construction of public
spaces and urban models. They influence the perception of an intensely functioning and
densely populated city as a safe and stable place to live in the future.
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Everything that has emerged from daily life in terms of human interactions suddenly
became a potential threat. Another person became a possible source of infection, especially
for venerable health groups [75,76]. Being cut off from the commonly available forms
of relaxation, sports, rituals, as well as services and goods, often turns this unpleasant
experience into a traumatic one influencing people’s sense of safety, stability, and freedom.
It also might expose vulnerable people to serious stressors, causing anxiety, as well as
fear [4,77]. An increased number of stressors, along with strict physical isolation, may also
potentially generate post-traumatic stress disorder [78,79]. All of these mental health issues
may cause a creeping mental health pandemic [80]. Declining mental health, together with
other effects of social distancing, impact social bonds and neighbourly relations, and is a
danger for urban communities.
Physical isolation, a shift into virtual reality, loneliness, and fear of being infected
causes more than just anxiety [70]. Those who have lost contact with their peers have
started to exhibit antisocial behaviour and isolation, often leading to an addiction to social
media, and as a consequence, to a loss in socialisation [81]. Little contact with the real-world
may not only trigger an appearance of diverse symptoms related to mental health and
behaviour disorders, but may also destroy confidence and raise fears of physical contact, as
the other person might become a potential source of an infection, which could be a deadly
threat, especially for the most vulnerable groups [12]. Social distancing and isolation are
followed by rapidly evolving virtualisation due to the pandemic [82,83]. The great threat is
that permanent changes in space, like dispersed settlement and urban sprawl, easily turn
into human loneliness. Together with the virtualisation of human activities, it may drive
people as well as communities into the further deterioration of mental health. A remote
lifestyle with a “screen world” is a long-term threat to social bonds and wellbeing [79,84].
If whole societies are constantly afraid of being infected then they will attempt to
isolate. Otherwise, if communities and particular people are afraid of being isolated,
cut off from the city and its life, then they will attempt to isolate themselves even more
within their own little outer space, hoping not to be cut off anymore, by staying outside
the city, surrounded by nature. The possible trend of changes in urban structures from
concentrated to loose, overflowing single-family areas does not guarantee protection
against infection [85,86]. However, a single-family dwelling guarantees the possibility of
using the private open space. Even when that is prohibited, it is less enforceable than in a
public space. The real risk of infection does not generally result from the form of habitation
and population density, but from direct contact with other people [85]:

•

•

Sports facilities are a good example [87–89]. It is worth mentioning that the match of
the 1/8 final of the Champions League between Atalanta Bergamo (IT) and Valencia
(ES) at San Siro in Milan on 19 February 2020 [90] played a key role in the development
of the epidemic in Europe in the initial phase, with about 45,000 fans at the stadium.
The number of fans from Bergamo at this event (about 40,000) compared to the
number of fans from Valencia (about 5000) who came back to their homes after a loud
celebration of victory significantly contributed to a faster outbreak of the disease in
Lombardy and the whole of Italy, and a little later in Spain. It must be noted that
40,000 fans from Bergamo are approximately 1/3 of the total population of this city.
Another example, from Poland, shows that the monocentric capital Warsaw (1.7 million) was the leader in the number of identified cases (March 2021) at the beginning of
the pandemic until polycentric GZM Conurbation in Silesian Voivodeship (2.2 million) [91] had outbreaks of the disease in coal mines and other industries (in a specific
collective work condition). The development of the disease in Silesia does not result
from living in a dense city, but from the functioning of the characteristic labour and
spatial structures at work—mining. In consequence, the particular increase in COVID19 cases did not only occur in the GZM conurbation itself, but also in cities and even
in smaller satellite towns and villages that are inhabited by coal miners.

Both examples show social interactions, which earlier constituted an obvious and
very common human activity. Nowadays, both have become examples of SARS-CoV-2
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infection clusters. Because of this, a lot of people will attempt to settle outside the city [92].
This is also driven by the threat of isolation without access to urban equipment and open
spaces. It is strengthened by the necessary sense of independence and self-sufficiency. This
should be considered as a potential new wave of urban sprawl [93], which should bring
about the appropriate reaction. The real threat of infection gives way to mental needs and
the fears of being isolated without access to public spaces and green areas. Fear of being
infected with SARS-CoV-2 [94], together with a need for more personal freedom (limited in
cities—people locked in flats with limited access to nature), forced people to change and
move into less urbanised areas with better access to nature [95].
As one of the basic human activities is socialisation, it might raise a threat of deterioration of their mental health. Despite constant contact with nature and having more space at
their disposal, the inability of sustaining relations with others, virtualisation of almost all
activities has become another factor influencing both the mental health and wellbeing of
individuals. All of these factors might have significant consequences for the individual’s
mental health, mental conditions, and social relations of present and future generations.
Prolonged and repetitive isolation may mean a significant long-term cost of that shift [96].
While population density related to spatial development intensity as an indicator
seems to be one of the key factors influencing the spread of the Coronavirus (SARS- CoV2) [85], it seems to overlap with factors mainly related to SARS-CoV-2 infection rates in
industrial zones, communication hubs and long-term care settings, as well as with human
activity and interactions outside the home, e.g., meetings, practices and parties—especially
on a large scale [85]. Among those relations, both communication hubs and industrialized
zones seem to be key factors of emerging Coronavirus clusters, while densely inhabited
areas with easy-to-control and enforced physical distancing may avoid intensive viral
transmission. Another factor is that more dense cities and regions with good healthcare
infrastructure have lower mortality concerning COVID-19 [86].
A key determinant is the spatial and architectural organisation of places forcing faceto-face interactions with a large number of other people offering high efficiency and intense
point-focused social contacts [86,97] including:

•
•

•
•
•

public communication nodes and public places;
employee-spatial structures (collective work), e.g., heavy industry centres, mines,
sewing rooms, sorting plants, where, due to their function and specificity, it is not
possible to create conditions for social distancing;
office work;
large sports and event facilities;
collective residence facilities and hospitals.

It is about a direct human–human physical relationship, measured in centimetres
and meters in places of intense interpersonal contact in which particular people come in
contact with each other or with elements of the physical space. These are more important
than the statistical population density and building intensity of a district, city, or even a
region. This means that sparse living in a block of flats is not the problem, but the problem
is how people behave after leaving their residence. It does not matter whether they live
in a suburban house or a flat in the city center. The level of safety for the inhabitant and
the risk of the epidemic development depends on detailed architectural, organisational,
and technical solutions (e.g., ventilation) as well as on the lifestyle and discipline of social
behaviour [85].
3.4. Urban Sprawl and Mental Health
For decades (and currently), for various reasons, European cities have been facing a
recurring problem of depopulation of the centres of inner-city districts in favour of filling
the suburbs with single-family carpet housing. As an urban sprawl, this is not a new
problem [5,8], but the offer and quality of services, public spaces, and city parks have
prevented and reversed this trend.
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In the next few years, we can expect a change in the housing preferences of residents of
many cities, in favour of living in single-family houses in smaller towns, which guarantees
that they will be at home and will be more self-sufficient [92,95]. This is related to providing
direct access to a private small green recreation area. The barometer of these trends will
be the tendency to migrate outside large urban centres, changes in the real estate market,
and urban sprawl. That means the list of drivers of urban sprawl [8] (pp. 31–33) will
be additionally extended by anti-COVID-19 social restrictions. It will take place at the
expense of limited resources such as space, undeveloped land, green spaces, landscape and
ecosystems [5,8] and biotopes, as well as environmental quality [98]. At the same time, the
phenomenon of urban sprawl is unfavourable for sustainable development, ecological and
climatic balance.
The possible dispersion of buildings generates less efficient public transport [8] (p. 31,
box 1.2). This will be combined with an aversion to it as a potentially dangerous space,
which can strengthen the role of individual communication. Thus, it will shape the tendency
to use one’s own means of transport. It will also stop the reduction in car use. On a local
scale, the use of bicycles will not be dangerous, as a part of sustainable development [5,6].
However, in the supra-local area, we can expect a decrease in enthusiasm for public
transport, especially in cities (areas) where the process of transformation from individual
to collective transport has just started or is under development. Resident users will be less
likely to change. Additionally, implemented remote working, meetings and entertainment
allow the transformation of the place of residence (even if it is a temporary place) into a
remote workplace not physically and communicationally related to the headquarters of a
company (mostly in the city). Because of the “freezing” of city assets and the real risk of
another “freezing”, cities are in danger of a second wave of urban sprawl [93].
At the same time, they might prevent and minimise the effects of social isolation
and allow the maintainence of social relations and social bonds [79]. Regarding spatial
relations, as architectural and urban design regulated them, creating sociopetal or sociofugal zones [20], they may now face a shift towards sociofugal ones. Both sociopetal and
sociofugal solutions allow an individual to regulate the level of socialisation, influencing
mental health balance. Disruption of one of those becomes an indicator of a change in behaviour. Strengthened by stimuli which are related to both the pandemic and the stressors
it triggered, it is one of the factors that changes overall behavioural patterns. That shift
influences individual and also collective behaviour and finally, changes a perception of
urban structures, cities and mental health disorder prevalence [99,100]. In terms of mental
health, the regulation of personal space and its control is crucial, but that shift needs to be
valued individually.
It also has economic consequences—it is a land-consuming, expensive form of residence—
for the society and communities of specific communes (expensive infrastructure) [98].
Quality of life for the current inhabitants and settlers in the dispersed settlement may
suddenly change for the worse in the upcoming decades as far as the quality of life for the
ageing society and less independent elderly people.
An urban sprawl resulting in the deterioration of quality of life might lead to a social
drift phenomenon [101]. This happens when in an individual’s life, and the quality of life,
suddenly deteriorates. Both the social and economic environment is influenced, resulting
in a lower socialisation and limitations in access to goods, healthcare, and cultural activities.
This phenomenon is especially present in urbanised zones, leading to the development
of a number of mental health disorders, including (but not limited to), alcohol addiction,
depression and psychotic spectrum disorders [102–104] (pp. 151–166).
Implemented changes and the imbalance of the model of living we are used to also
seem to force long-term changes in the physical construction of public spaces. As a result,
it will be important to develop such urban and architectural solutions and models that
will reduce the actual threat of disease and the risk of infection [97,105] in a wide range of
spatial scales, starting with interior design and industrial design and ending with an urban
design scale as well as transport solutions on a local and regional scale.
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As a result, on a macro scale, it may hurt urban structures, social bonds, and quality
of life, as well as mental health conditions. Therefore, the awareness of the sociopetal
aspect of future architecture and urbanism is emerging [21,97]. In consequence, this is
an important tool to manage mental health and wellbeing as a part of an appropriate
innovative policy [106].
Urban sprawl and rural sprawl (countryside settlement loosening) may be responsible for increased mental health problems of societies around the world, as well as for
managing COVID-19-related health care. Failures in the area of spatial planning will
create conditions for the development of the mental health pandemic and at the same time,
will not provide conditions to deal effectively with rescuing the mental health of entire
communities [20,105]. Suppressing an unleashed mental health pandemic may be difficult
in a dispersed settlement structure.
4. Discussion
The COVID-19 pandemic has created an unprecedented number of issues we have to
face globally. It has disrupted our habits, health and wellbeing. As societies attempted to
manage the new situation, reorganise life, habits and space to fight the virus, other new
issues appeared. Suddenly it turned out that any other individual might become a threat or
a source of infection, and any crowded place became severely dangerous. Peoples’ activities
were driven by the development of the pandemic. Urbanised zones, communication hubs
and public transport became clusters of infections. Although some researchers have noted
a link between urban density and pandemic development, many studies have shown that
density alone is not a major risk factor for virus spread [11].
Isolation became a temporary solution. Lockdowns implemented globally, isolation,
millions of deaths, and other millions affected, directly or indirectly, resulted not only
in one significant shift in societies’ and individuals’ behaviour, but created a shift in
space perception as well. Lockdowns, especially in urbanised zones, have become, for
many, a trigger in the deterioration of their mental health, despite the fact that highly
concentrated mental health services, especially in high- and middle-income countries,
became virtual. While in-person contact was lost and almost every aspect of life became
virtual, deterioration of peoples’ mental health was growing.
Urban and rural sprawl may worsen the quality of life for new residents and ageing
societies. Rising mental health problems are now a great challenge to manage, but the
negative synergy of both of them may seriously change the societies in a developed country
and may cause a mental health pandemic as a result of the synergy of loneliness, virtuality,
the decline of social bonds, dispersed settlement, and difficulties in providing aid in such
spatial conditions [99].
Escape from the city seems to be a solution for some people [92]. Nevertheless, the
escape that was to improve their mental health state might create other issues, and mental
health improvement might be doubtful. Rural zones have less access to mental healthcare,
general healthcare and access to culture. Therefore, moving to the country might mean a
deterioration in quality of life. It might also be a cause of further deterioration of mental
health. All stimuli, related to social drift, fear and pandemic-related stressors, as well as
changes in environment and life, cause a risk of development of mental and behaviour
disorders [40,101,107,108].
Escape from the city as from an “urban trap” may not be the solution, while the
loosening of cities and new settlements all over the countryside are ineffective measures of
pandemic fighting, but rather are an expression of people’s fears. They are a reaction to
isolation and urban life suspension with the urban quality crisis. The lower population
density in itself (e.g., suburbs and satellite cities) does not make any place more secure.
The incidence of the disease in the suburbs is not lower than in the centres and downtown
or even in the countryside, as it dependent on a small-scale spatial solution and human
behaviour and people to people direct contact. From this perspective, relaxing the development intensity at the expense of new green-fields will have little effect. The dispersed
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amorphous spatial structure may become a key factor obstructing mental illness treatment
and mental health prevention. This is another reason why spatial development should not
be realised as an unreflective loosening of spatial structures, making them less effective (in
terms of communication, settlement structure, landscape protecting), and absorbing more
greenfields for settlement while raising global pressure on the planet. This is of particular
danger in rural areas [8] (pp. 102–116). In this way, they may be quickly transformed into
a build-up rural pattern, losing their character while covering up the rapidly growing
issue of the mental health of whole communities. Improving the quality of the public
spaces system, including green areas with the idea of a smart city seems to be a solution
to convince people to live in the city [11]. Although it does not work in the case of a total
lockdown, it may limit the crisis of perception of the modern city as a place to live. For
future societies/generations and their wellbeing, as well as for good mental health, we
advocate [21,86] the following:

•

•

•

a dense city as an effective (economically, organizationally, communicatively) environment which can allow the use of commonly known measures of prevention, treatment
and care of mental health;
the protection and expansion of green area systems in densely urbanised areas (especially in dense residential districts) as an important factor influencing mental health
(prevention and treatment), wellbeing and in persuading people to live in the city;
the landscape outside the city, rural and protected areas as a safety valve for the
wellbeing of whole societies and good mental health conditions, as well as for natural,
environmental and ecological reasons.

Despite the evidence showing a direct relationship between mental health and urbanization, as well as the possibility of providing a list of adverse effects, more research is
needed. Specifically, the global burden of selected disorders linked to the pandemic would
need to be investigated in terms of new evidence on this topic. As we are still observing
the ongoing development of new COVID-19 infections globally, further effects will be
emerging and it may only be possible to investigate them in the future.
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