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ABSTRACT

Introduction: SARS-COVID-19 now is known as a pandemic and planetary widespread virus, and there is little 
known about the impact of this pandemic on people's health. This study aims to investigate the cognitive distortion 
(ourselves, self-blame, and about the world) among infected people from SARS-COVID-19. 

Methodology: Individual semi-structured interviews were conducted among 18 interviewees. Interviews were 
recorded, transcribed, and analyzed via Grounded Theory approach. 

Results: Findings indicate that infected people from SARS-COVID-19 show cognitive distortions about the world, 
about themselves, and self-blame. 

Conclusions: There should be a focus on decreasing the cognitive distortion among infected people, to avoid 
psychological disorders and behavior deviation that can come up from cognitive distortions. Policymakers, health 
experts should pay attention to cognitive changes among infected people. They should offer projects and strategies 
for supporting infected people from SARS-COVID-19. 
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INTRODUCTION

Coronavirus disease (SARS-COVID-19) is continuing to be a 
world challenge. Until 17.02.2021 there were 108 822 926 infected 
people and 2 403 641 deaths all over the world [1]. Situation like 
this in the world resembles with situation in Kosovo (according 
to Kosovo Agency of statistics 2011, Number of populations in 
Kosovo is: 1,739,825), National Institute for Public Health in 
Kosovo (IKShPK), on 13 March 2020 were announced two first 
infections of people from SARS-COVID-19. Until 17.02.2021 
Kosovo counted 65 065 infected people from SARS-COVID-19, 
and 274 160 suspected of infection, and 1553 death cases. But 
there is little known about the impact of the pandemic on people's 
mental health and cognition in Kosovo and worldwide. 

We were witnesses of weak health services and policies toward 
managing the pandemic situation in Kosovo and all over the 
world. Health services and health experts were distracted from a 
pandemic, and little has been done toward offering appropriate 
services toward maintaining mental health. Investigation shows that 
mental health services worldwide are not prepared to deal with the 
pandemic situation and consequences [2]. Besides this, the Kosovo 
health system is facing different and numerous difficulties in the 

field of expertise, management, budget, political organization, and 
above all the lack of health insurance.  

Owing the protocol of World Health Organization, Kosovo 
fallowed the restriction strategy, as a rout of managing the 
Pandemic COVID-19. Quarantine was accompanied with “stay at 
home” slogan, associated with restrictions in social life, restrictions 
in businesses and economy, restriction in the education system 
(functioned online but with many difficulties), overloaded health 
system from hospitalized people etc. Changes like these requested 
special energy and dedication from people to overcome this 
situation and created suitable circumstances for psychological 
problems. 

Findings indicate that situations that are serious and perceived by 
the people as traumatic situations, can provoke cognitive distortion 
and depression [3], additionally pandemic and epidemic situations 
are provocative of cognitive distortion. Investigation of H1N1 
epidemic consequences shows that there is a change in cognitive 
model and hereafter on people's behavior [4]. Because of the 
SARS-COVID-19, older people experienced a cognitive decline 
compared to younger people [5]. As well, infected people from 
SARS-COVID-19 were the target of discrimination, and this was 
the trigger of feeling self-blame and guilt among infected people 
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[6]. Besides this, the feelings of worry from infection of SARS-
COVID-19 were associated with self-blame and helplessness [7]. 

The cognitive distortions are known as a trigger or cause of 
different psychological problems, hereinafter we will mention 
some researchers with a focus on cognitive distortion, psychological 
problems, and COVID-19. The finding indicates that cognitive 
distortion due SARS-COVID-19 provoke anxiety and a sense 
of uncontrollability [8], also increases mental health issues [9], 
notwithstanding, repetitive negative thinking mediates loneliness 
and depression during pandemic 2020 [10]. 

Also, investigation shows that during SARS-COVID-19, different 
psychological problems provoked cognitive distortions. An 
investigation shows that the high level of stress and anxiety during 
the SARS-COVID-19, causes the cognitive limitations resources 
[11], furthermore, stress and depression were positively correlated 
with fear from SARS-COVID-19, self-blame and regret [12].

Investigations show that in circumstances of pandemic and 
epidemic situation causes cognitive distortions and psychological 
problems. This research is focused on assessing cognitive distortion 
among infected people from SARS-COVID-19. 

RESEARCH METHODOLOGY 

We did 18 qualitative interviews through the online platforms. 
Respondents were infected from SARS-COVID-19. We used the 
Grounded Theory approach to obtain the description of cognitive 
distortion through infected patients with COVID-19. Participants 
were selected through the snowball sampling method. Clients from 
19 to 72 years old were eligible to be chosen as a sample of this 
research. Four participants were already known by investigators 
and the rest were selected through a purposive method snowball. 
We contacted interviewers through telephone, and we asked them 
if they are willing to take part in this research, and during the 
telephone contact, we decided on a suitable time and platform 
for conducting the interview. Participants were informed about 
the voluntary nature of the study, and every participant was 
asked for oral consent. We removed any information that can put 
into question the identity of the participants, we used numbers 
instead of names (Client numbers 1, 2, etc.). The interviews were 
recorded, and we followed the requirement standards for reporting 
Qualitative Research Guidelines. 

Instruments 

We used semi-structured interviews to collect the information 
and inputs from the clients. Interviews were focused on gaining 
information about cognitive distortion, especially the Beck Triad 
of cognitive distortion, negative cognitions about the self, negative 
cognition about the world, and self-blame. 

Procedure 

Interviews took place in Kosovo during August and November 
2020. With participant permission, all interviews were audio-
recorded. We spend 10 to 15 minutes talking about daily life 
and asking demographic questions. After this, we switch to the 
questions about: 

• “How do you feel?” 

• “Is there any change in your life?” 

• “Is there something different from the past?” 

• “How do you see the world now?”

• “Is there a change in the world from the past?”

• “How do you see the people and society?” 

• “Are there any particular changes in the way you think 
about the world?” 

• “How do you see yourself?” 

• “Are there any particular changes in the way you think 
about yourself?”

• “How do you feel about the way you think?” 

• “Is there any change in the way you think for yourself 
nowadays?” 

• “What are the changes?” 

• “Do you feel that your thoughts are going hard for you?” 

• “Do you have something else to say to us?”

Audio records were transcribed; the interviews and transcriptions 
were in Albanian. During the analyses we selected the categories 
and codes accompanied by quotes, quotes were translated from 
Albanian in English and vice versa, translations were conducted 
from three students, with master’s degrees in English.  

Data analysis 

Data analyses were conducted via In vivo software. Part of the 
analysis was also reading and transcription several times. From 18 
Interviews, two of the interviews were sent to three investigators 
with experience in qualitative research, their duty was to write down 
the categories and codes. After this, we compared the outcomes of 
two other investigators and framed the final categories and codes 
for further work and investigation, jointly with discussion and 
debate with two other investigations.  

RESULTS 

Interviews lasted about 40 - 50 minutes, the interviews were 
conducted online, via telephone, and google meet. 

 The results and analyses of the interviews were conducted through 
the categories codes and interview quotes. In Tables 1, 2, 3, and 
4, you can see the focus of analyses, this focus is in three main 
categories, or three types of cognitive distortion: Negative cognitions 
about self, negative cognition about the world, and Self-blame. 

Outcomes of the interview show that during the pandemic 
situation and quarantine, interviewees diagnosed with SARS-
COVID-19, experienced negative cognition about self. These 
feelings approached when they were infected, their thoughts about 
that they “brought virus” into their home, families, and relatives, 
and being aware of the “risk” of the virus, increased the negative 
cognitions about the self, “I am a mean and risky person”. Also, 
during the SARS-COVID-19 time, people were pushed to work, 
even though the spread of the virus was at a high level, this brought 
feelings of powerlessness that they cannot change things “I am not 
able to save myself, my family and relatives, I cannot do something about 
this”. Respondents were scared about the family members and 
relatives. They felt like this, because they put their family members 
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Table 1: Demographic data. 

Sex 
Male 11

Female 8

Education 

Secondary school 5

Faculty 8

Master degree 3

Doctorate 2

Residential status 
Urban 12

Rural 7

Age 

19-30 3

31-40 5

41-50 5

51-60 2

Above 60 4

Table 2: Cognitive distortion (negative cognition about self) and quotes for interviews.

Type of cognitive distortion Quotes from interviews 

Negative cognition about self

“I am a mean person; I brought the virus in my house...I am risking my family’s life.”

“I had to work, I needed this, in the end I earned virus, and now my mother is in hospital with O
2
 therapy, looks 

like I missed making right and suitable decision for everyone.” 

“I have changed, I cannot face this situation.” 

“If something will happen in my elder loved ones, I will be devastated.”

“I am not right person to handle this situation, it is affecting me very badly, I feel overwhelmed.” 

It is going to change me forever.” 

“Virus changed me, really changed me a lot…”

“I am looking forward to go out, I am staying alone, I can't even move out of my room.”

“I am sick, my family is infected, I am afraid what will happen with us.”

 “Looks like there is no way to handle it, or no escape from it.” 

“I am the one who brought bad luck in my family.” 
“There is nothing I can do and achieve for now.” 

Table 3: Negative cognition about the world and interviews quotes.

Type of cognitive distortion Quotes from the interviews 

Negative cognition about world 

“There is no more trust out of your family; I do not know why people hide the fact that they are infected”? 

“In this situation there is no one to whom you can count on.” 

“Everyone is trying to stay healthy, secure, and looking after his family.” 

“I have to look and take care after my parents.” 

“There is no visible approach of enemy, you never know where, when, and with whom you can be infected”? 

“The whole world has never been like this, dangerous, unsecure, harmful etc.” 

“You cannot seek for help from others, they are facing the same issue, health problems, no job, unsecure job incomes 
etc., even if they can do that, they do not do this.”

“This is planned, Pandemic is just a flue, nothing else, but world is preparing something for us, some says that vaccine 
provoke cancer, some says that vaccine cause genetic mutations.” 

“This is something that world come up, in order to achieve what they want, they want to do something with vaccine, I 
believe that there is no need for such drastic limitation in the world from the flue, but they are planning something.”

and relatives at risk of infection, and “face to face with death”. Also, 
outcomes of the interviews indicate that clients who suffered from 
SARS-COVID-19, experienced a feeling that they and also people 
around them are different, they are not doing well to overcome and 
manage their situation.

Interviews indicate that there is an experience of negative cognition 
about the world. The first important thing to mention is the fact 
that in Kosovo there is a stereotype about being sick, for some 
people, especially the old generation having an illness is a weak point 

for people and for the family. So, people try to hide their health 
issues, and hiding the infection from COVID-19, was very risky for 
other peoples that are not infected. This was a point that people 
started to think that the world outside is dangerous, and there is 
no trust in people. COVID-19 situations pushed people to perceive 
the world around them as “dangerous, insecure, harmful”, according 
to interviews, situations like this brought “health problems, no job, 
insecure job incomes”, by pushing people to think that the world 
around them is not manageable, and out of control. Also, some 
respondents show that they think that there is no virus, or there 
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is a virus, but it is the same as common flu in the past. Interviews 
outcomes show that respondents assume that this is part of the 
world plane, for causing genetic mutations or to cause fatal diseases 
in the future, via vaccines against SARS-COVID-19.  

Results of the interviews show that the interviewees with 
COVID-19, experienced negative cognition, type self-blame. 
Interviewees indicate that they feel guilty and they blame themselves 
for spreading the virus. Respondents showed that they were careless 
and not vigilant, and this brought the loved ones in front of the 
death, and also some of them blame themselves and they feel guilty 
because they experienced the death of the family members or 
people around them from SARS-COVID-19. 

DISCUSSION 

The beginning of the pandemic situation in Kosovo was 
accompanied by dynamic movements toward supermarkets to 
buy supplements for a long time. A lot of people rushed into 
the hospitals to seek tests and health support. But there were 
very limited ways of supporting people in the psychological field. 
Kosovo was almost the last State in Balkan that was affected by 
SARS-COVID-19 infections. The findings of this research show 
that pandemic situations increase cognitive distortion (negative 
thoughts about the world, our self, and self-blame). 

Outcomes show that quarantined participants were more likely than 
others to perceive discrimination and suffer from mental problems 
[13], hereafter, findings indicate that cognitive distortion impacts 
different psychological problems during the pandemic situation 
[14]. The situation that preoccupied people about their health 
during different epidemic situations, provoke changes in cognition, 
behavior, and emotions [15], also provoke a moderate level of 
stress and cognitive distortion [16]. Findings in Wuhan during 
the Pandemic situation shows that victimization was a negative 
predictor of mental health, and positive thinking was a positive 
predictor of mental health [17], some other findings show that 
self-blame has a psychological impact during the SARS-COVID-19 
complications [18]. Investigation via interviews outcomes show that 
pandemic situations affect the negative cognitive triad (ourselves, 
world, and self-blame), this can be because of the nature of SARS-
COVID-19, which can be spread from person to person, that virus 
can be spread from physical contact, and physical proximity, also 
from the fact that virus is fatal, especially for old ones and people 
with chronic diseases, also from the fact that virus has hit all over 
the world, etc. 

Outcomes of our interviews show that change in cognition can 
explain people's behavior and health. Besides the fact that people 
and countries were in quarantine, there was no control about the 

impact of quarantine on people's health, behavior, and their life. 
Findings indicate that there is a need to address decision-making 
and cognitive distortion to control Pandemic COVID-19 [19]. There 
are ambiguous attitudes towards SARS-COVID-19, interviewees 
expressed their beliefs that this is something serious, and something 
that can put people in danger, some interviewees believe that this 
is something planned and it is just the flu, and they are afraid that 
the world is planning something inappropriate for people. Some 
findings show that trust in Raoult and his hydroxychloroquine-
based treatment against COVID-19 was positively associated with 
belief that truth is political, belief in conspiracy theories regarding 
the COVID-19 pandemic [20]. During the pandemic COVID-19, 
higher trust in scientists was associated with lower susceptibility 
to COVID-19 related misinformation [21]. Thoughts and beliefs 
that are linked with skepticism in COVID-19 are also distortions 
that should be managed to not affect and provoke psychological 
disorders, and people's misbehavior. 

LIMITATIONS 

Below we will mention some research limitations: 

• Lack of investigation in this topic. 

• Sampling via snowball.  

• Difficulties to approach infected people.

• Being refused from respondents. 

• Online interviews (because infected people are a sample of 
this research).  

CONCLUSION

Cognitive distortion about the world, ourselves, and self-blame 
are present to people infected from SARS-COVID-19. Findings 
indicate that the level of these cognitive distortions is dominant 
and pushed people to think negatively about the world. This is 
noticeable, especially when they express their thoughts about the 
conspiracy. For some respondents and people, SARS-COVID-19 
is something planned for the population all over the world. The 
limited information about SARS-COVID-19, about the virus, 
origin, power of virus, prolongation of the virus, nature of the 
virus, made the situation confused and pushed people to believe 
in conspiracy. 

Quarantine, anti-COVID-19 rules, isolation, was the only response 
of health experts and health policymakers against the SARS-
COVID-19. This is still going on, but this response is increasing 
the cognitive distortion, in these circumstances, the Government 
needs to plan the psychological interventions in the way that the 

Table 4: Self-blame and interviews quotes.

Type of cognitive distortion Quotes from interviews 

Self-blame 

“Just because of me, now we are all infected, this was from my careless behavior.” 

“I am careless and not vigilant, and many things happened to me because of this lack of vigilance, now because of this many 
people are hurt, and can be hurt” 

“I know some people that are not infected, they were careful, and they stopped this miserable spreading around their family 
members.” 

“I contributed to my family infection, and now we are all facing the death, my grandfather passed away, my mother is feeling 
so bad, she is hospitalized.” 

“I am the one who is stupid one; I brought the death to my loved ones.” 
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citizens can productively utilize the period of isolation and SARS-
COVID-19. This can be achieved via psychological support services 
in cases of pandemic and epidemic situations. Health policymakers, 
together with health experts, psychologists, and psychiatrists, should 
organize a group of experts that have to work on preparing the 
special plan and strategy for psychological support and increasing 
psychological health, by preventing changes in cognition, during 
and long after SARS-COVID-19 infection. 
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