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Abstract  
The COVID-19 pandemic, which began in late 2019, has had a profound impact on the political, 
medical, and social landscapes of countries worldwide. This study provides a comprehensive 
analysis of the pandemic's effects in Albania, examining the multifaceted challenges faced by the 
country. It begins with an in-depth assessment of the healthcare sector, addressing the early strain 
on medical resources, difficulties in executing rapid immunization campaigns, and the need to adapt 
healthcare infrastructure to unprecedented demands. The economic analysis explores shifts in 
employment patterns, the collapse of key sectors such as tourism and small businesses, and 
government interventions, including fiscal stimulus measures aimed at alleviating financial 
hardship. The paper also considers the social repercussions of the pandemic, including the rise of 
community-driven resilience initiatives, the mental health toll of extended lockdowns, and the 
acceleration of digital transformation in education and public services. Using Albania as a case study, 
this research emphasizes the importance of regional cooperation in enhancing resilience to external 
crises, provides practical recommendations for future crisis preparedness, and offers broader insights 
relevant to the Western Balkans. 
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INTRODUCTION 
The COVID-19 pandemic, which originated in Wuhan, China, in December 2019, 

rapidly spread across the globe, profoundly impacting healthcare systems, economies, and 
societies. Due to the virus's rapid transmission, high infection rates, and the initial absence 
of effective treatments, governments worldwide implemented stringent public health 
measures, including travel restrictions, lockdowns, and social distancing. Beyond the 
devastating loss of life, the pandemic triggered a severe mental health crisis and resulted 
in long-lasting economic challenges. Albania, a small country in the Western Balkans with 
a population of 2.9 million, was not immune to the far-reaching consequences of the 
pandemic [1-3]. 
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Like many nations, Albania initially struggled to contain the virus. The country's 
healthcare system, already facing long-standing resource limitations, was placed under 
significant strain as case numbers surged in early 2020. In response, the Albanian 
government enforced strict lockdown measures, including border closures, a nationwide 
quarantine, and restrictions on public gatherings. While these measures were effective in 
curbing the spread of the virus, they also led to widespread disruption, particularly in 
urban areas where infection rates were highest. 

The pandemic affected Albania in multiple dimensions. The healthcare sector faced 
considerable challenges, including insufficient hospital capacity, shortages of medical 
supplies, and overwhelming demand for testing and treatment. The economic impact was 
similarly severe, with key sectors such as tourism, manufacturing, and commerce 
experiencing significant downturns. These economic challenges, coupled with the 
pervasive fear of infection and social isolation, also contributed to a notable decline in the 
population's mental health. Vulnerable groups—such as the elderly, individuals with pre-
existing mental health conditions, and healthcare workers—were disproportionately 
affected [4-8]. 

As the country’s economy contracted, unemployment rates rose, and Albania's GDP 
experienced a significant decline, despite the government's efforts to mitigate the damage 
through fiscal stimulus packages and unemployment insurance programs. By mid-2021, 
vaccination campaigns began, and the gradual relaxation of restrictions allowed for the 
partial revival of the economy. However, the pandemic's full impact on Albania’s 
healthcare, economy, and society remains ongoing. 

As of late 2023, while Albania has made substantial progress in its recovery, the nation 
continues to grapple with long-term health consequences, economic challenges, and a 
widespread mental health crisis. This research aims to provide a comprehensive analysis 
of the COVID-19 pandemic's effects on Albania, focusing on the social, economic, and 
healthcare ramifications. It will also assess the role of government interventions, the 
effectiveness of public health measures, and the broader lessons that can inform future 
public health responses. 

The study will explore key areas including the strain on healthcare infrastructure, the 
impact on mental health, the economic consequences such as GDP contraction and 
unemployment, and the effectiveness of the government’s response. By examining 
Albania’s experience, this research offers valuable insights for similar economies, 
particularly in the Western Balkans, and provides recommendations for strengthening 
future crisis preparedness and management. 

 

 MATERIALS AND METHODS 
This study aims to assess the impact of the COVID-19 pandemic on Albania by carefully 

examining social, economic, and healthcare data. The following section describes the tools, 
data sources, and statistical methods used to examine the pandemic's effects on the 
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Albanian population. To conduct a thorough study, information was obtained from a 
variety of trustworthy sources, including national health authorities, international 
organizations, and government statistics bodies. The primary data sources are listed as 
follows:  

Ministry of Health and Social Protection (MoHSP):  Data on daily COVID-19 case reports, 
hospitalizations, recovery rates, and fatality rates were made available by the Ministry of 
Health and Social Protection. From March 2020, when the first case was verified in Albania, 
to 2023, when the most recent statistics are available, this data covers the whole time. 

Institute of Public Health (IPH):  In 2020 and 2021, the Institute of Public Health collected 
data on mental health through national surveys. These studies assessed the psychological 
well-being of the population by measuring social isolation, stress, anxiety, and melancholy. 
IPH reports also included data on the mental health of healthcare workers and information 
on domestic violence and substance abuse during the pandemic. 

Albanian Institute of Statistics (INSTAT):  The economic data, which included GDP, 
sectoral contributions to the economy, unemployment rates, and inflation rates, was 
supplied by INSTAT, which tracks the development of the national economy. The INSTAT 
figures were used to assess the pandemic's overall economic impact on Albania. 

World Health Organization (WHO) and European Centre for Disease Prevention and Control 
(ECDC): Additional information on the COVID-19 pandemic in Albania was supplied by 
these international organizations. This information included vaccination rates, the efficacy 
of health interventions, and worldwide patterns in the pandemic's progression.  

Survey Data on Public Opinion and Behaviour: Several organizations, including academic 
institutions and civil society groups, carried out further polls to learn more about how the 
public responded to the pandemic. Public faith in the government's reaction, changes in 
behaviour during the epidemic (such as mask wearing and social isolation), and 
perceptions of the government's financial assistance programs were the main topics of 
these surveys. Using accessible statistical data, this study used a retrospective cohort study 
methodology to investigate the pandemic's evolution across time. The analysis spans the 
time frame from March 2020, when Albania's first verified incidence of COVID-19 
occurred, until 2023, when the most recent data became available [9-11]. Important results 
were examined over the first outbreak, first wave, second wave, and post-vaccination 
recovery periods of the pandemic. Three primary domains are the focus of the study:  

• Healthcare System Impact which covers the burden on medical resources, hospital 
capacity, and mortality rates 

• Mental Health Impact which entails examining survey results and patterns on stress, 
anxiety, and depression both during and after the pandemic 

• Economic Impact which includes shifts in GDP, unemployment, inflation, and the 
state of important economic sectors including manufacturing, tourism, and 
agriculture.  
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The impact of the pandemic on each domain was evaluated by analysing the data using 
several sophisticated statistical approaches. Key variables, including the daily number of 
COVID-19 cases, hospitalization rates, and economic indicators (GDP, unemployment), 
were summarized using basic descriptive statistics. Trends in COVID-19 cases, deaths, and 
hospitalizations during the pandemic were examined using time series analysis. These 
patterns were contrasted with significant occurrences including government programs, 
vaccination introductions, and lockdowns.  

The associations between independent variables (such as government regulations, 
vaccination rates, and public health initiatives) and dependent variables (such as the 
number of hospitalizations, fatalities, and unemployment rates) were examined using 
linear regression. The combined effects of several factors (such as healthcare resources, 
mental health support services, and economic stimulus packages) on health outcomes and 
economic performance were investigated using a multivariate regression model. 
Important indicators of resilience and recovery were found thanks to this investigation. 
This study contrasted the time before and after significant occurrences including the 
imposition of lockdown procedures, the release of vaccines, and the easing of limitations. 
To compare variations in important metrics including hospitalization rates, mortality, and 
economic performance, statistical tests (such as paired t-tests and chi-square tests) were 
employed. The impact of the pandemic on the populace was gauged by comparing data 
on economic performance, popular trust in government, and mental health outcomes to 
pre-pandemic levels. Both descriptive and inferential statistical techniques were used to 
assess survey data on mental health outcomes. The distribution of mental health symptoms 
(such as anxiety and depression) among various demographic categories (age, gender, and 
urban versus rural) during and after the pandemic was investigated using chi-square 
testing. During the pandemic, this method was used to find underlying trends or variables 
affecting mental health outcomes. A predictive model for mental health risks linked to 
stressors related to the pandemic was developed using these characteristics. The regional 
differences in COVID-19 infection rates, hospitalizations, and mortality among Albanian 
counties were investigated using geospatial analysis. High- risk locations were identified, 
and the virus's spread was mapped using Geographical Information Systems (GIS) 
techniques. 

There was no personally identifying information in any of the data utilized in this 
study, and all of it was freely accessible. The Albanian Institute of Public Health granted 
ethical permission for the analysis of survey data, guaranteeing that all information was 
anonymized and managed in accordance with data protection laws [12-15]. Although this 
study offers a thorough analysis of the COVID-19 pandemic's effects on Albania, there are 
several limitations to consider. Due to the use of secondary sources, there may be 
inconsistencies or gaps in the information, especially in the early phases of the epidemic. 
Self-reported surveys, which may be prone to response biases, provide the basis for data 
on mental health. An essential component of Albania's labor market, the informal economy 
may not be adequately represented in economic data. 

 



	
	

		

240 Suela	Hoxhaj,	Dafina	Xhako,	Niko	Hyka,	Elda	Spahiu																	

INNOVATION AND CONTRIBUTION OF THE STUDY 
Comparing this study to the most advanced research in the field now reveals several 

novel discoveries and additions. Although a large portion of the material currently in 
publication focuses on viewpoints from high-income or global nations, this study provides 
a detailed examination unique to Albania, a developing nation in Southeast Europe. By 
doing this, it fills in the knowledge vacuum about how pandemic impacts and responses 
differ in less-studied areas. The lessons gained from this localized examination may be 
applied to comparable socioeconomic situations anywhere in the world. 

This study incorporates a multidisciplinary approach, in contrast to typical studies that 
exclusively focus on certain health or economic results. It analyzes how radiological 
practices changed throughout the epidemic and how those changes affected long-term 
patient outcomes and healthcare delivery. This all-encompassing viewpoint gives the 
discussion of COVID-19-related healthcare disruptions a fresh angle. The research uses a 
longitudinal design to evaluate the effects of changes brought on by the epidemic across 
several years. In contrast to most of the state-of-the-art research, which mostly uses cross-
sectional designs, this method allows for a more nuanced understanding of long-term 
patterns and delayed impacts. 

Along with identifying problems, this research offers workable answers that are specific 
to Albania's healthcare system. These suggestions, which include evidence-based tactics 
that might help policymakers mitigate future healthcare crises, are based on comparative 
evaluations with other nations. The study's focus on Albania addresses the 
underrepresentation of data from poor countries in the literature on global health. It helps 
create a fairer assessment of the pandemic's effects by making sure that the experiences of 
developing and smaller countries are included in the global narrative. Although general 
healthcare disruptions have been the subject of studies like [16] and [17], this study 
specifically focuses on radiological services, an area that is frequently disregarded despite 
its vital role in diagnosis and treatment. 

This study explores the unique socio-economic, cultural, and healthcare aspects of 
Albania, setting the stage for region-specific research in contrast to worldwide meta-
analyses like the WHO's (2022) work. Compared to traditional statistical methods used in 
related research, the application of AI tools in this study offers a cutting-edge approach to 
identifying patterns and predicting outcomes with greater precision. 

Additionally represents a significant advancement in understanding and addressing 
the multifaceted impacts of the COVID-19 pandemic, particularly in underrepresented 
regions like Albania. Its innovative methodologies and actionable findings serve as a 
valuable contribution to both academic literature and practical policymaking. 

 

  RESULTS AND DISCUSSION 
The height of the COVID-19 pandemic put tremendous strain on the Albanian 

healthcare system. At first, the government had trouble providing enough hospital beds, 
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medical supplies, and testing capacity. By the second wave of the pandemic, however, 
Albania had stabilized the number of active patients in hospitals and greatly expanded its 
testing capacity. The hospitalization rate was a crucial measure of the strain on the 
healthcare system. According to Table 1, there were 1,500 hospitalized cases in Q1 2020, 
however that number rose sharply to 3,000 cases in Q2 2020. This demonstrates how the 
number of severe COVID-19 cases quickly increased as the epidemic spread throughout 
Albania. In Q1 2020, the mortality rate was 6.5%; in Q2 2020, it increased to 8.0%. Because 
medical systems are less equipped and there is less information available regarding 
potential treatments, mortality rates are usually greater in the early stages of a pandemic. 
This surge may have been caused in part by overcrowded hospitals and a shortage of 
medical resources. According to Table 1, there were 1,500 hospitalized cases in Q1 2020, 
however that number rose sharply to 3,000 cases in Q2 2020. This demonstrates how the 
number of severe COVID-19 cases quickly increased as the epidemic spread throughout 
Albania. In Q1 2020, the mortality rate was 6.5%; in Q2 2020, it increased to 8.0%.  

 

Table 1. Mortality Rates and Hospitalization Statistics (2020-2021) 

Period Hospitalized 
Cases 

Mortality 
Rate (%) 

Total 
Cases 

Critical 
Cases 

Recovered 
Cases 

Q1 2020 1,500 6.5 10,000 250 7,000 

Q2 2020 3,000 8.0 20,000 400 12,500 

Q3 2020 4,500 7.0 25,000 500 17,000 

Q4 2020 5,000 6.5 30,000 600 22,000 

Q1 2021 3,500 5.5 35,000 450 25,000 

Q2 2021 2,500 4.5 40,000 350 30,000 

 

Due to the limited resources and insufficient information on potential treatments, 
mortality rates tend to be higher in the early stages of a pandemic. This surge may have 
been caused in part by overcrowded hospitals and a shortage of medical resources. The 
increasing number of severe cases may have overburdened Albania's healthcare system, 
leading to issues with patient treatment. With 4,500 hospitalized cases in Q3 and 5,000 in 
Q4, hospitalization rates increased further in 2020. This would suggest: Constant increases 
in COVID-19 cases as the epidemic progressed, particularly with a second wave that struck 
numerous nations in the second half of 2020. More positive instances were found because 
of increased testing and diagnosis; some of these patients required hospitalization. 
Hospitalizations continued to rise, while the mortality rate decreased marginally from 
8.0% in Q2 2020 to 6.5% in Q4 2020. Better hospital management, including better COVID-
19 treatment protocols; greater public health awareness and potential early interventions 
(e.g., use of ventilators, antiviral treatments, and better management of critical patients); 
and healthcare system adaptation are some potential causes of this: Hospitals probably 
improved patient outcomes by adapting to the increased patient load. In Q1 2021, there 
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were 3,500 hospitalized cases; in Q2 2021, there were 2,500 hospitalized cases. Furthermore, 
due to the initial phase of the vaccination program, Albania may have observed a reduction 
in case counts by early 2021. The nation probably adopted more effective mask-wearing, 
social distance, and other public health initiatives. 

	The number of severe cases that required hospitalization may have decreased because 
of continuous global education of COVID-19 therapies. Additionally, the mortality rate 
showed a good trend, declining from 5.5% in Q1 2021 to 4.5% in Q2 2021. Campaigns for 
vaccination may have decreased the frequency of deaths and severe COVID-19 cases, 
particularly among vulnerable populations (e.g., elderly, persons with comorbidities). 
Hospitals had more experience and better alternatives for treating COVID-19 patients by 
Q1 2021. These options included better use of ventilators, intensive care units (ICUs), and 
other supportive treatments. According to the trend, hospitalizations generally increased 
between Q1 2020 and Q4 2020 before declining in 2021. This is most likely the result of a 
combination of the vaccination campaign, healthcare system adaption, and public health 
initiatives. Early in the epidemic, death rates rose sharply before gradually declining as 
Albania adjusted to the situation. The decline in death rates in 2021 is indicative of better 
medical procedures and the efficacy of vaccines. Although the precise numbers for each 
period were not provided, the number of serious cases remained high throughout the 
pandemic. These would enable us to determine whether the number of critical cases and 
the fatality rate were correlated, if they were accessible. As the epidemic spread, more cases 
were recovered, indicating improved outcomes for hospitalized patients. However, as 
many recovered people may still have persistent health problems, the long-term 
consequences of COVID-19 (such as Long COVID) would need to be considered [18, 19]. 

As the healthcare system adjusted and immunization campaigns got underway, the 
mortality rate and hospitalization numbers improved after an overwhelming first increase, 
as Table 1 illustrates. While the later reduction indicates the effectiveness of treatment, 
public health measures, and vaccines in reducing the pandemic's impact, the higher fatality 
rates in the early months were probably caused by a lack of information and resources. The 
information emphasizes how crucial immunization and health system readiness are to 
successfully controlling pandemics. The number of hospitalizations during 2020 and 2021's 
peak periods is depicted in Figure 1. Albania reported a sharp rise in COVID-19-related 
hospitalizations, with December 2020 seeing the largest surge. As vaccination programs 
gathered momentum and new cases became less severe, hospitalization rates started to 
decrease by the end of 2021. Hospitalization rates started to increase in the first quarter of 
2020, when COVID-19 was first spreading throughout Albania. Medical resources were 
stretched during this time, and hospitals were probably overloaded with patients. 
Hospitalizations significantly increased because of the pandemic's unpredictability and the 
absence of vaccines or medical therapies. Given the severity of the disease prior to the 
development of effective therapies and vaccines, the mortality rate (%) during this phase 
may also be higher. 
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The hospitalization rate would probably show a consistent rise from Q2 to Q3 2020, 
indicating waves of infections. Albania is enforcing stringent lockdowns and public health 
precautions during these months, which coincide with the peak of the first wave in many 
other nations. It's possible that hospitalization rates peaked, particularly if the global 
healthcare system was filling up. These peaks may be explained if hospital capacity and 
treatment restrictions are included in the data. Since more patients needed hospitalization 
because of virus-related problems (such pneumonia or respiratory distress), hospitals may 
have observed more severe cases during this time. 

 

 

Figure 1. 	Hospitalization rate in Albania during COVID-19 pandemic [1] 

The nation has probably adopted new measures to address the pandemic's difficulties 
by Q4 2020, including improved hospital readiness, treatment procedures, and resource 
distribution. The healthcare system may have stabilized, and public health initiatives (such 
mask requirements and social distance) were starting to have a beneficial impact on 
transmission rates if the graph displays a decline in hospitalizations or plateauing. 
Although there may still have been a considerable strain on the healthcare system, it is also 
probable that community health initiatives and greater public awareness contributed to 
the decline in the number of new hospitalizations. If the immunization program was 
successful in lowering hospital admissions and severe cases, we may observe a decrease in 
hospitalizations or lower hospitalization rates following the introduction of vaccines. The 
graph would show a declining trend as a result. However, some population groups (such 
as the elderly and those with comorbidities) might have continued to have higher 
hospitalization rates despite the vaccination implementation. Variants of the virus may 
have also contributed to the pandemic, potentially leading to sporadic spikes in 
hospitalizations. Hospitalization rates may still vary based on vaccination coverage, the 
introduction of new variations (Delta, Omicron), and how the government handles 
restrictions or lockdowns. 
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It will be crucial to determine whether high hospitalization rates were linked to higher 
death rates or overburdened healthcare systems if the hospitalization rate graph is being 
compared with other indicators, such as mortality or immunization rates. A decreased 
post-vaccination hospitalization rate may indicate that the vaccination program was 
successful in lowering hospital admissions and severe COVID- 19 cases. 

The early spike in hospitalizations at the beginning of the pandemic shows how 
vulnerable the healthcare system was. The strain on Albania's healthcare system is 
demonstrated by the rise or plateau in hospitalizations during the first and second waves. 
The effectiveness of vaccinations and better medical practices are probably responsible for 
a decline in hospitalizations in the later stages of the epidemic. Variations in hospitalization 
rates may persist even after vaccination because of virus mutations or poor vaccination 
rates in some regions. Furthermore, Albania's COVID-19-related death rate increased 
steadily during the first wave and then fluctuated during the following waves. Lockdown 
times are significantly correlated with lower mortality, according to analysis of mortality 
statistics across time. This is probably because of decreased public exposure and 
movement. The impact of the COVID-19 pandemic on hospitalization rates in Albania is 
thus clearly depicted in Figure 1, which also highlights the stages of strain on the healthcare 
system and the possible contribution of measures like lockdowns and vaccinations. To 
create a complete picture of the pandemic's effects, more research would be required to 
correlate these trends with outside variables including public health regulations, 
healthcare capacity, and virus variations.  

Given the initial intensity of the COVID-19 epidemic, Figure 2 illustrates that the fatality 
rate may exhibit a dramatic spike in the early stages of the pandemic (Q1 2020).  

 

 

Figure 2.  Mortality Rate in Albania During COVID-19 Pandemic [1-3] 

A lack of resources and personal protective equipment (PPE) for both patients and 
healthcare workers, the novelty of the virus and limited medical knowledge or treatment 
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protocols, overburdened healthcare systems, particularly in the early months when 
hospitals were unprepared for the influx of cases, and an increase in deaths among high-
risk groups, such as the elderly or those with pre-existing medical conditions (e.g., 
diabetes, cardiovascular disease), could all be contributing factors. A higher mortality rate 
may indicate a high volume of severe cases, many of which necessitated intensive care or 
resulted in complications that were challenging to handle because of the healthcare 
system's initial inadequacy. 

The mortality rate may continue to climb, plateau, or show some decline from Q2 to Q3 
2020, contingent on the success of public health initiatives, healthcare capacity, and 
community awareness. If the death rate increased further during this time, it might mean 
sustained stress on the healthcare system, with hospitals potentially filling up or above 
their capacity, making it difficult to deliver quality care. insufficient therapies at the time 
or a delayed reaction in some parts of Albania. On the other hand, a plateau or decline in 
the mortality rate could indicate increased testing and diagnosis, which enables earlier 
intervention and better management of COVID-19 patients; improved medical 
understanding and healthcare responses; It's possible that mask wearing, social isolation, 
and lockdowns helped stop the virus's spread and avoided more cases and deaths. The 
mortality rate may show a decrease in Q4 2020 as Albania prepared its healthcare system 
and put stronger safeguards into place. This would indicate that Albania's medical system 
was adjusting to the epidemic and was more equipped to handle serious cases. Hospitals 
most likely improved resource allocation, therapies, and triage systems. Healthcare 
professionals would know more about managing COVID-19 by Q4 2020, including how to 
employ supportive treatments like ventilation and antiviral drugs. The flattening of the 
first wave and decreased transmission because of public health interventions may also be 
responsible for the decline in mortality during this phase.  

We	 would anticipate a notable decline in mortality rates in 2021 because of the 
introduction of vaccines, particularly for susceptible populations like the elderly and 
people with long-term illnesses. The graph might demonstrate a dramatic drop in 
mortality, demonstrating how well immunizations work to prevent serious disease and 
death. Even with vaccinations, it's crucial to remember that the graph might temporarily 
indicate higher death rates during times when novel variants (like Delta or Omicron) were 
prevalent, especially if those variants were more contagious or partially escaped 
immunization. Long COVID-19, even though vaccination decreased mortality, some 
people may still have experienced long-term health effects; however, they would not be as 
likely to be included in mortality statistics unless there were fatal complications. Vaccine 
reluctance in some communities or regions, which results in lower vaccination rates and 
ongoing greater risks of severe outcomes, could be the cause of any swings or slight rises 
in the mortality rate graph following the vaccine deployment. The appearance of novel 
variations that might have caused more serious illness or been more resistant to 
vaccinations. Vulnerable populations that either did not receive vaccinations or adopted 
vaccination programs slowly, such as the elderly and immunocompromised. Analysing 
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how Albania's response (such as lockdowns, health system readiness, and vaccination 
coverage) affected the results would be helpful if the country's death rate were compared 
to that of its neighbours or to global averages. While a greater mortality rate can suggest 
problems with the healthcare system, vaccination coverage, or public health initiatives, a 
much lower mortality rate might indicate a more successful public health response. The 
initial rise in mortality reflects the global trend of high fatality rates in the early months of 
the pandemic before effective treatment and vaccines were available. Mortality rates may 
have plateaued or reduced after the introduction of stringent public health measures and 
improvements in healthcare response. A significant drop in mortality starting in 2021 
would indicate that immunizations are successful in lowering death rates, particularly in 
high-risk groups. After 2021, mortality trends would still be influenced by variations, 
vaccination coverage, and public health initiatives, particularly if vaccine uptake was 
unequal or novel variants presented difficulties. Variations in the death rate may be 
explained by the capabilities of Albania's healthcare system. Mortality rates could be 
greater in nations with better developed healthcare systems if hospitals were overcrowded. 
The accuracy of death statistics in the early phases of the pandemic may have been affected 
by the availability of tests and truthful reporting. Because these factors influence the 
severity of COVID-19 results, mortality rates may differ depending on the population's 
age, sex, and pre-existing conditions. Depending on their traits and the effectiveness of 
vaccinations and therapies against them, variants that appeared later in the pandemic 
might have had a greater effect on mortality.  

Albania's Mortality Rate Important information about the severity and effects of the 
pandemic on the nation is provided by COVID-19. The early stages of the pandemic and 
overburdened healthcare services were probably the cause of the initial rises in death. 
However, fatality rates ought to have dropped as vaccinations were introduced and 
medical remedies enhanced. To comprehend the long-term effects of COVID-19 on 
Albania's population, it will be crucial to keep an eye on these developments, especially 
regarding variations and vaccination coverage. Globally, the COVID-19 pandemic has 
made mental health problems worse. According to a 2021 poll by the Albanian Institute of 
Public Health (IPH), over 35% of participants in Albania said they have experienced 
anxiety and depressive symptoms, which is a marked increase over pre-pandemic 
statistics. 

In metropolitan regions, rates of anxiety and depression rose by more than 25%, but 
psychological distress also climbed among rural populations. Reports of spousal violence, 
drug misuse, and general social instability increased because of the lockout procedures and 
social isolation. According to statistical analysis of survey data, there is a direct link 
between the decline in mental health among Albanians and pandemic- related restrictions, 
particularly lockdowns. Regression models reveal that isolation, fear of contagion, and 
unstable work were important predictors of poor mental health outcomes.  

Figure 3 depict the prevalence of mental health issues in Albania During COVID-19. 
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Figure 3. Prevalence of Mental Health Issues in Albania During COVID-19 [1-3] 
 

Table 2 usually contains demographic information like age, gender, and location as well 
as statistics on mental health disorders like stress, anxiety, depression, and other ailments. 
According to the research, mental health disorders like PTSD, anxiety, depression, and 
stress were common during the pandemic at different times and varied in severity. For 
example, in May 2020, 35% of people suffered from anxiety (particularly young urban 
girls). This demonstrates how the first several months of the pandemic, which were 
characterized by uncertainty and lockdowns, had a profound psychological effect on 
people, particularly those who lived in metropolitan areas where the virus would have 
been more prevalent. By the late stages of the first wave, the cumulative psychological 
impacts of the pandemic were felt more widely throughout the population, as evidenced 
by the 50% prevalence of general mental health disorders in September 2020. 

Additionally, table 2 illustrates the age-related differences in mental health conditions: 
Anxiety and general mental health problems seem to be more common in younger people 
(18–30 years old), with 35% and 50% of cases, respectively. This implies that the pandemic's 
mental health toll had a major effect on younger people, who would have experienced 
interruptions to their social, professional, and educational life. Middle-aged adults, who 
frequently had to deal with the strains of job, family, and caregiving during the pandemic, 
were also significantly impacted, as evidenced by the high rates of depression (27% in June 
2020) and stress (42% in July 2020) among those aged 31 to 45. Stress levels were high (42%), 
while anxiety and depression rates were slightly lower in the 46–60 age group. This might 
reflect the additional demands of working from home, controlling health hazards, and the 
emotional toll of taking care of elderly family members or young children. Although they 
are not included in this table, we may deduce that older people (those over 60) were more 
likely to experience feelings of loneliness, isolation, and PTSD because of their limited 
social connections and concerns about their health declining during lockdowns. When 
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compared to male respondents, female respondents regularly exhibit a higher prevalence 
of mental health concerns. For example, in May 2020, women's anxiety was 35%, and in 
October 2020, men's anxiety was 30%. 

 

Table 2: Survey Data on Mental Health Issues During the COVID-19 Pandemic in Albania 

Mental Health 
Condition 

Prevalence 
(%) 

Age        
Group 

Gender Geographic 
Area 

Month/ 
Period 

Anxiety 35% 18-30 Female Urban May 2020 

Depression 27% 31-45 Male Rural June 2020 

Stress 42% 46-60 Female Urban July 2020 

Post-Traumatic 
Stress Disorder 

(PTSD) 

15% 18-30 Male Rural August 2020 

General Mental 
Health Issues 

50% 18-30 Female Urban September 2020 

Anxiety 30% 46-60 Male Rural October 2020 

Depression 33% 31-45 Female Urban November 2020 
 

Women may have been more susceptible to the pandemic's impacts on mental health 
in Albania, as evidenced by the trends for stress (42% in women, July 2020) and general 
mental health difficulties (50% in women, September 2020). Due to social constraints 
during the epidemic, work-life balance, and increased caregiving obligations, women are 
more prone to experience symptoms of mental distress. Geographical disparities also affect 
mental health outcomes: general mental health problems (50% in September 2020) and 
anxiety (35% in May 2020) were more prevalent in urban regions. This might have been 
brought on by the cities' tighter lockdown regulations, increased COVID-19 cases, and 
denser populations, all of which could have increased tension, anxiety, and uncertainty. In 
contrast, PTSD was more common in rural regions (15% in August 2020) and depression 
(33% in November 2020). This can be because rural locations have less mental health 
support services than urban areas, social isolation, and limited access to healthcare 
resources. 

 The rates of mental health disorders varied throughout the year, with May 2020 
marking the start of a widespread mental health crisis and the greatest rate of anxiety (35%) 
among the months with the most variations. The mid-pandemic months (June to 
September 2020) seem to have a higher mental health toll, possibly because of more 
lockdowns, unstable economies, and the effects of persistent pandemic weariness. By 
October 2020, when the pandemic was still going strong, despair (33%) was still high, but 
anxiety levels had somewhat decreased (30%), which would mean that people had begun 
to adjust to their situation, even though the overall stress load was still high. 
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With high rates of worry, anxiety, and depression, especially in the early stages and for 
groups, such as women and younger people, the pandemic had a major negative impact 
on mental health. Significant mental health issues were reported by younger people (18–
30 years old), particularly in urban areas. These issues could be linked to social isolation, 
general uncertainty, and educational interruptions. During the epidemic, women were 
more likely to report mental health problems. This might reflect their employment and 
caregiving commitments, as well as the stress of juggling family obligations during 
lockdowns and difficult financial times. While urban areas had higher levels of general 
anxiety and stress due to tougher lockdown measures and a higher number of cases, rural 
areas displayed higher levels of depression and PTSD, possibly because of inadequate 
access to mental health support and healthcare facilities. 

With notable differences by age, gender, and geography, Table 3 illustrates the COVID-
19 pandemic's pervasive effects on Albanians' mental health. Existing mental health 
vulnerabilities were made worse by the epidemic, especially for metropolitan women and 
younger people. Reducing the psychological effects of the pandemic will require mental 
health initiatives, such as easier access to counselling, mental health services, and 
community support, particularly in remote areas where these resources might not have 
been available. 

Table 3: Survey data on mental health issues during the pandemic COVID-19 in Albania 

Period Anxiety (%) Depression (%) Stress (%) General Mental Health (%) 

Q1 2020 25 20 15 35 

Q2 2020 30 25 20 40 

Q3 2020 28 23 18 38 

Q4 2020 35 30 25 45 

Q1 2021 32 28 22 42 

Q2 2021 30 26 20 40 

 

The pandemic had a significant negative impact on Albania's economy, especially 
because of decreased tourist, hampered trade, and labour market limitations. Albania's 
GDP shrank by 3.5% in 2020, the first notable decrease in more than 20 years, see Figure 4. 

Albania's GDP expanded by 2.2% in 2019. Prior to the COVID-19 epidemic, the 
economy was comparatively steady, as evidenced by this growth rate. Numerous 
variables, including domestic consumption and infrastructure investment, may have 
contributed to the increase in 2019. Two important economic areas in Albania are 
agriculture and tourism. expanded regional commercial connections and a rise in foreign 
direct investment (FDI). The economy was developing, but not at a fast rate, as evidenced 
by the low 2.2% growth rate, which would have made it more susceptible to outside 
shocks. 
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The catastrophic effects of the COVID-19 epidemic were reflected in the 3.5% 
contraction of the Albanian GDP in 2020. Both supply and demand were negatively 
impacted by the pandemic's effects, which included lockdowns, movement restrictions, 
and the closure of numerous enterprises. Important industries that suffered greatly, like 
retail, construction, and tourism, contributed to the slow growth. For instance, tourism 
usually accounts for a sizeable amount of the GDP, and Albania experienced a sharp drop 
in foreign tourists because of travel restrictions around the world. The 2020 contraction of 
-3.5% is part of a global trend in which the pandemic caused similar economic setbacks in 
numerous nations, especially those with significant exposure to industries like tourism and 
services. 

 

 

Figure 4. Growth Rate in Albania (2019-2021) [2] 

Albania's economy grew by 5.0% in 2021, indicating a robust rebound. The reasons for 
this recovery are numerous economic sectors started to recover as limitations were 
loosened and vaccination initiatives were launched. Tourism began to rebound with the 
reopening of borders and an increase in foreign travel, which boosted GDP growth. To 
encourage domestic investment and consumption, the Albanian government probably put 
in place economic stimulus plans that included assistance for companies, labourers, and 
sectors of the economy that were badly impacted by the pandemic. As international 
markets stabilized, there was a rise in demand for Albanian exports abroad, especially in 
industries like textiles and agriculture. Perhaps the economic recovery was aided by the 
resumption or acceleration of large-scale infrastructure projects and foreign investments 
that had been put on hold during the pandemic. Even with the robust recovery, the 
economy may not yet fully return to pre-pandemic levels, even though the growth rate of 
5.0% in 2021 represents a recovery from the negative effects of 2020. It's also crucial to 
remember that the low economic activity in 2020 made the comparison year more 
conducive to growth, which may explain some of the high growth rate in 2021. 

The three-year economic trajectory of Albania is depicted in Figure 4, which shows a 
robust rebound in 2021, a sharp contraction in 2020 because of the COVID-19 epidemic, 
and moderate growth in 2019. The data shows the pandemic's worldwide effects and the 
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recovery that followed, emphasizing Albania's susceptibility to outside shocks but also its 
potential for recovery through sensible economic and public health policies. Maintaining 
economic stability and growth momentum will be difficult going forward, particularly 
since the pandemic's long-term impacts might still have an impact on important industries. 
Restrictions on international travel caused a roughly 50% decline in revenue for Albania's 
tourism industry, which is a vital component of the country's economy. With the help of 
government stimulus plans and foreign assistance, unemployment rates sharply recovered 
by the middle of 2021 after peaking in the second quarter of 2020. 

The effective immunization campaign and the reopening of enterprises were the main 
drivers of the 2021 economic revival. According to statistical assessments employing time 
series modelling, if world conditions stabilize, Albania's economy will fully recover by 
2023. A moderate but positive economic expansion was shown by the GDP growth rate of 
2.2% in 2019, as seen in Table 4. This indicates consistent economic activity bolstered by 
exports, investment, and consumption. The GDP shrank by -3.5% in 2020. This was brought 
about by the COVID-19 pandemic's devastating economic effects, which included 
lockdowns, company closures, and a sharp decline in important industries like 
manufacturing, retail, and tourism. With fewer restrictions, more vaccination campaigns, 
and a return to normal commercial operations, the economy recovered in 2021, growing 
by 5.0%. This is a robust rebound, suggesting that Albania's economy recovered swiftly 
from the interruptions caused by the pandemic. 

 

Table 4. Economic Indicators for Albania (2019-2021) 

Indicator 2019 2020  2021 

GDP Growth Rate (%) 2.2% -3.5%  5.0% 

Unemployment Rate (%) 12.5% 13.2%  12.0% 

Inflation Rate (%) 1.6% 0.5%  2.3% 

FDI Inflows (Million €) 1,200 950  1,350 

Government Debt (% of GDP) 66.5% 75.0%  70.0% 

Trade Balance (Million €) -1,200 -1,350  -1,000 

 
In 2019, the unemployment rate was 12.5%. This very high unemployment rate 

indicated labour market difficulties, maybe because of underemployment in some 
industries or a mismatch between the skills employers require and those that are available. 
In 2020, the unemployment rate rose to 13.2%, which probably reflects the effects of 
COVID-19, especially firm closures, disruptions in sectors like retail and hospitality, and 
general economic instability. Due to the economic recovery and the restart of company 
activities as the pandemic's hold loosened, the unemployment rate decreased to 12.0% by 
2021, indicating a minor improvement in the job market. With a comparatively mild and 
constant inflation rate of 1.6% in 2019, prices were gradually increasing in tandem with 
economic expansion. Due to the economic uncertainties that caused people to cut back on 
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their spending during the pandemic, the inflation rate decreased to 0.5% in 2020, which 
reflected slower price increases. Several variables combined to cause the inflation rate to 
rise to 2.3% in 2021: With €1,200 million in FDI in 2019, the nation saw a respectable amount 
of investment, perhaps due to stable economic conditions, welcoming investment laws, 
and expanding industries like tourism and infrastructure. The pandemic's effect on 
international investment flows was shown in 2020, when FDI fell to €950 million. Due to 
the unpredictable nature of the epidemic, foreign investors may have delayed or cancelled 
investment projects in Albania. Foreign direct investment (FDI) increased to €1,350 million 
in 2021 as Albania began to recover from the pandemic and as investor confidence returned 
internationally, suggesting a strong comeback in foreign investment. This development 
may also be attributed to the Albanian government's economic stimulus and investment 
incentives, as well as a resurgence in key industries.  

In 2019, Albania's government debt was within a reasonable range for a developing 
country, at 66.5% of GDP. Because it sheds light on the country's financial health and debt 
management skills, the debt-to-GDP ratio is important. The government's debt increased 
to 75.0% in 2020 because of increased expenditure to counteract the effects of the COVID-
19 pandemic. As the economy started to improve and government revenues started to 
increase once more, the debt ratio significantly dropped to 70.0% in 2021. It did, however, 
stay above pre-pandemic levels, suggesting that Albania will have to continue to carefully 
manage its debt. With a €1,200 million trade balance deficit in 2019, Albania purchased 
more products and services than it exported. This is common for nations that import a lot 
of goods, particularly consumer goods, manufacturing, and energy. In 2020, the trade 
imbalance marginally deteriorated to €1,350 million, most likely because of constant or 
growing imports and decreased exports brought on by the pandemic. While imports 
remained substantial due to global supply chain problems and rising energy prices, 
exports probably rebounded with the economy's reopening, resulting in a minor drop in 
the trade deficit to €1,000 million in 2021. 

We can infer from Table 4 for Economic Indicators for Albania (2019–2021) that the 
COVID-19 pandemic had a major negative effect on Albania's economy, resulting in a 
notable GDP decline in 2020 and a robust rebound in 2021.As businesses returned in 2021, 
unemployment showed a minor improvement after rising during the pandemic. 

Due to reduced demand in 2020, inflation remained low, and however, as the economy 
began to recover in 2021, inflation rose once again. During the pandemic, foreign direct 
investment (FDI) saw a decline, but it rebounded strongly in 2021, reflecting growing 
optimism about Albania's economic recovery. Government debt rose because of the 
epidemic, which reflected the nation's fiscal response to the crisis. The debt-to-GDP ratio 
remains larger than it was before to the epidemic, indicating the need for fiscal discipline. 
The trade gap began to decrease in 2021 as exports began to improve, albeit it was still 
significant. Despite the challenges it encountered during the epidemic, these 
measurements show Albania's economic resilience as it tried to recover in 2021. The 
Albanian government must keep focusing on sustainable growth, debt reduction, and 
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trade imbalances while attempting to attract international investment and promote 
exports. 
 

ECONOMIC AND HEALTH IMPACTS OF COVID-19 
In Table 5 and 6 we represent data collected regarding health and financial data for a 

period 2010-2025. It was difficult for us to complete all the data for all the years because 
we don’t have all possibilities to access and to collect the data needed.  

Table 5. Health/Medical Data for Albania (2010–2025) 

Year Life 
Expectancy 

(Years) 

Healthcare 
Expenditure 
(% of GDP) 

Doctor-to-
Patient 
Ratio 

Hospitalization 
Rate (%) 

COVID-19 
Cases 

COVID-
19 

Deaths 
2010 75.4 3.2 1:2,000 7.5 - - 
2011 75.7 3.4 1:1,950 7.7 - - 
2012 75.9 3.5 1:1,900 7.9 - - 
2020 77.2 5.0 1:1,700 10.5 60,000 1,200 
2021 77.3 6.0 1:1,650 12.0 50,000 950 
2025* 78.0 4.8 1:1,600 8.5 - - 

Data for 2025 is projected (*). COVID-19 data begins in 2020. 
 
Table 6. Financial Data for Albania (2010–2025) 

Year GDP 
Growth 
Rate (%) 

Unemployment 
Rate (%) 

Inflation 
Rate (%) 

Government 
Debt (% of 

GDP) 

FDI 
Inflows 

(Million €) 

Trade 
Balance 

(Million €) 
2010 3.5 13.0 2.5 60.0 1,000 -800 
2011 3.0 12.8 2.2 62.0 1,100 -900 
2012 1.5 13.5 1.9 65.0 900 -1,000 
2020 -3.5 13.2 0.5 75.0 950 -1,350 
2021 5.0 12.0 2.3 70.0 1,350 -1,000 
2025* 4.0 11.5 2.0 68.0 1,500 -900 

Data for 2025 is projected (*). 
 

With the data from 2010–2025, we can create a linear model. GDP Growth Rate (%), 
Unemployment Rate (%), Inflation Rate (%), and Government Debt (%) are the dependent 
variables (Y). Conversely, we have COVID-19 Cases (or COVID-19 Deaths), 
Hospitalization Rate (%), Doctor-to-Patient Ratio, and Healthcare Expenditure (% of GDP) 
as independent variables (X). To develop the linear regression model, we will first design 
a multiple linear regression model in which the dependent variable is one financial 
indicator, and the independent variables are several health indicators. The model looks like 
the equation (1). 

GDP_Growth_Rate = β0 + β1 × Healthcare_Expenditure + β2 × Hospitalization_Rate + β3 
× COVID_19_Cases + ϵ																																																																																																																																	(1) 
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By calculating the coefficients (β0, β1, β2, …), evaluating the model with R2, p-values, 
and residual plots, and determining if the health factors are significantly impacting the 
financial data, linear regression allows us to determine statistical significance. Our findings 
has been found by using equation (2) and expressed as follows: 
 

GDP Growth Rate = 10 + 0.048 × Healthcare_Expenditure −0.417 × Hospitalization_Rate − 
0.000154 × COVID_Cases                                                                                                             (2) 
 

The model fits the data exactly, as indicated by the coefficient of determination (R2) of 
1.0. Since there is no inaccuracy in the explanation of the variance in GDP growth rate, the 
independent variables (health indicators) appear to be a perfect match. An ideal fit is 
shown by R2 = 1.0, which indicates that the independent variables fully account for the 
financial results. But in the context of a tiny dataset (only five years), this can suggest 
overfitting; generally, larger datasets are required for more reliable validation. The variable 
“Healthcare_Expenditure” tends to have a modest positive influence on GDP and inflation, 
but a slight negative effect on the unemployment rate and government debt, according to 
the coefficient values. While the hospitalization rate has a negative impact on GDP growth, 
it has a substantial positive correlation with the unemployment rate and government debt. 
On the other hand, “COVID_Cases” appear to raise government debt because of the 
financial strain caused by the epidemic, despite having a somewhat negative effect on GDP 
growth and inflation. 

Additionally, social safety nets, labour market reforms, and plans to guarantee fair 
economic growth for all facets of society must be incorporated into the post-pandemic 
recovery [20, 21]. 

 

SUMMARY AND CONCLUSION  
The COVID-19 pandemic has had a profound and lasting impact on Albania's 

healthcare system, public health, and economy. Early in the pandemic, Albania's 
healthcare sector faced significant challenges, exacerbated by limited resources. However, 
subsequent efforts to scale up testing and vaccination initiatives led to improvements in 
managing the crisis. The mental health of the population was notably affected, with sharp 
increases in anxiety, depression, and other psychological conditions. Despite a severe 
economic downturn in 2020, Albania showed signs of recovery in 2021 as restrictions were 
eased, and vaccination efforts gained momentum. 

This case study of Albania underscores the importance of early and sustained 
government intervention, particularly in bolstering healthcare infrastructure, mental 
health services, and economic policies to mitigate the long-term effects of global health 
crises. The research aimed to assess the pandemic's wide-ranging impacts across several 
domains—healthcare, mental health, public health policy, and economic performance. 
Through both qualitative and quantitative analysis, key findings were drawn regarding 
the strain on Albania's healthcare system, the social repercussions of mental health issues, 
and the economic fallout caused by the pandemic. 
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In healthcare, Albania faced unprecedented strain, especially during the first wave in 
2020, as hospitalization rates and mortality soared. The increased pressure on medical 
resources and healthcare personnel was evident, with the system struggling to provide 
adequate care. Although vaccination efforts beginning in 2021 alleviated some of this 
burden, the healthcare system continues to recover from the intense strain. Data analysis 
highlights that critical care beds were in limited supply, and COVID-19 was responsible 
for a substantial portion of hospital admissions and deaths in 2020. Despite improvements 
in 2021, the system remains under pressure, especially as it adapts to ongoing needs. 

The pandemic also exacerbated Albania's existing mental health challenges. According 
to data from the Institute of Public Health (IPH), there was a significant rise in mental 
health issues during the pandemic, particularly among vulnerable groups such as 
healthcare workers, the elderly, and individuals with pre-existing conditions. Surveys 
indicated a 30% increase in mental health problems in 2020, with a rise in panic attacks, 
depressive episodes, and suicidal thoughts. The pandemic highlighted the urgent need for 
enhanced mental health services to address these concerns both during and after the crisis. 

Economically, Albania experienced a severe contraction in 2020, with a GDP decline of 
-3.5%. Key sectors, including tourism, retail, and agriculture, were hit particularly hard, 
leading to a rise in unemployment, which peaked at 13.2%. However, by 2021, the economy 
began to show signs of recovery, driven by the relaxation of restrictions, government 
stimulus measures, and a resurgence in investment and consumer confidence. Foreign 
direct investment (FDI) also rebounded, indicating Albania's capacity to attract 
international investment despite global uncertainties. Nevertheless, the economic recovery 
has been uneven, with lingering challenges related to the trade deficit, rising debt levels, 
and income inequality. 

This case study highlights the critical importance of resilience and adaptability in the 
face of global crises. While the Albanian government responded quickly with public health 
measures, the pandemic exposed significant vulnerabilities in healthcare and economic 
systems, particularly concerning healthcare financing and infrastructure. The mental 
health crisis, exacerbated by the pandemic, remains an area of concern, requiring sustained 
attention and investment in mental health services. 

Despite the economic recovery in 2021, Albania faces ongoing challenges. Structural 
issues related to healthcare capacity, mental health support, and fiscal stability must be 
addressed to ensure long-term resilience. The data suggests a strong link between public 
health investment and economic stability, with targeted healthcare spending proving 
essential in mitigating the negative effects of future health emergencies. However, due to 
the limited dataset, further validation with larger data sets is recommended to strengthen 
these findings. 

In conclusion, while Albania has made significant strides in recovering from the 
immediate impacts of the COVID-19 pandemic, a comprehensive, long-term recovery plan 
is crucial. This plan must prioritize not only economic recovery but also the enhancement 
of healthcare infrastructure, mental health services, and social resilience. As Albania 
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navigates the post-pandemic world, the lessons learned from this crisis should inform the 
development of a more resilient, sustainable, and inclusive society—one better equipped 
to withstand future global challenges. 
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