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To manage COVID-19 pandemic, most nations have been proactive in
introducing wide-ranging measures to prevent its spread, as well as to support
the economy. During this pandemic, almost the entire population has been
impacted by quarantine and social isolation-related restrictions. It is this aspect
that makes this pandemic different from other recent disasters.
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It is essential that appropriate mental health support is targeted to
support people with suspected and confirmed COVID-19 infections, as well
as for the health professionals caring for this cohort. During the pandemic it
is also essential that access to appropriate mental health support for those
experiencing mental disorders is increased, and that appropriate psychosocial
support is available for those experiencing financial hardship resulting from
quarantine and social isolation-related restrictions so that they can sustain
themselves.

Introduction
In face of a disaster, mental health and psychosocial burden
for the affected population is known to increase several-fold. This
impact also continues for many years after the disaster event1. Even
when a disaster is localised to a geographical region, the unaffected
population is also impacted psychologically and emotionally, even
though the majority of people are able to continue their lives without
too much obvious disruption. Reactions in the unaffected population
can range from sympathy, fear, anxiety, depression and even guilt.

The COVID-19 pandemic is different from recent disasters as the
effect of this pandemic is real for entire nations2. In this pandemic
a small section of the population is directly infected, however, most
are living with a concern that they may get infected. The direct
impact on individuals, communities and entire nations is also real as
they are experiencing social isolation3. It may be too early to predict
the overall consequences of this pandemic, although the impact of
social isolation now and into the future is not difficult to imagine4.

Early indication is that the impact of COVID-19 pandemic on
economies, and therefore on lives of the people, is going to be
unprecedented5. This is the reason why various governments have
chosen to be proactive to introduce economic packages and other
mechanisms to stimulate the economy, Australia being a good
example6.

Gearing Up The Mental Health System

As COVID-19 has spread across borders, many health systems
have activated clear plans to manage this emerging pandemic
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emergency. This has meant an immediate increase in
capacity for the health services to be prepared to respond
to those who are likely to be directly affected. Plans are
progressing to increase the number of intensive care beds
and also increase the number of health professionals7. New
channels are also beginning to open up for the affected
population to have access to psychological support and
interventions via the use of technology, including through
on-line platforms8. Many individuals in the community are
also coming up with innovative ways to come together to
improve connectivity through social media.

To respond to the COVID-19 pandemic consistently
and effectively it is important that the response strategy
ensures access to mental health resources and support for
the entire population.

It is worthwhile to consider strategizing the mental
health response for the five sections of the population. The
first and second target groups have to be those directly
affected by a disaster9-12. In this pandemic, these are the
patients with suspected and confirmed COVID-19 and
the health professionals who are caring for them. As the
mental health response is escalated for these two groups, it
is critical to be cognisant that the stress response following
public health emergencies lasts for a long time after the
public health emergency is over13,14. Secondly, mental health
care and support must be integrated with essential medical
care provision. Clinicians and clinical units providing the
intensive care and emergency department response may
not have had the opportunity to receive prior training to
manage and mitigate the emotional distress of patients,
their carers and health provider colleagues in relation to
COVID-19. Therefore, it is important that mental health
professionals are there to support both recipients and
providers of care at this time15.
Then there are three other groups that must not be
forgotten. People with severe mental illnesses in need
of mental health and some psychosocial support from
public mental health services; people experiencing high
frequency mental health disorders, albeit of mild to
moderate severity, in need of clinical support from within
primary care and private mental health sector; and the
general population who have been receiving, or are likely
to receive, psychosocial support, including financial,
welfare, housing and other community supports, to sustain
themselves.

As far as these three groups are concerned, it is
absolutely essential that there is no deterioration in access,
support and treatment for the first group; that strategies
are put in place to ensure continuing access of mental
health support for the second group in the immediate
term, and there is an escalation of this support in the postpandemic stage; and significant escalation of psychosocial
support is needed for the third group during the pandemic,
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with de-escalation of this support post-pandemic16. Even
though effective communication and coordination of
responses across all three sectors is essential to minimize
any wastage of resources, incorrectly timing the escalation
and de-escalation of support across the three groups has
the potential to result in greater waste17.
Mental health care and provision is predominantly
professional-dependent. During a pandemic, ensuring
continuing access to appropriate mental health
professionals will be essential. A key determinant of a mental
health response being effective will be the availability of
mental health professionals. However, the mix of mental
health professionals for the above three suggested
categories of patients may need to be different. Not aligning
the supports needed by patients with the appropriate
personnel also risks wastage of precious resources at
this time. For example, for the first group there is a need
to develop a surge capacity of mental health specialists
and hospital infrastructure. For the second group some
additional specialist and significantly enhanced counseling
support will be needed. For the third group, voluntary and
non-mental health psychosocial support will need to be
significantly enhanced. This, coupled with clear policies
and guidelines, appropriate training and supervision and
ensuring consistency of response and resource allocation
will be essential.

Even though it may be possible for the deployment of
mental health response to occur locally, the strategy does
need to be developed and rolled out centrally. Whether it
is an economic stimulus package, measures to increase
ICU capacity, acquisition and distribution of personal
protective equipment or strategies to provide enhanced
mental health support, it must be strategized centrally.
Initiating local initiatives risks an inconsistent, varying
and possibly ineffective response as it may occur without
necessary forethought about resource requirement or
length of time for which such a response may need to be
sustained. Even though interventions initiated locally may
be well targeted to meet immediate needs, these might be
difficult to sustain unless these are part of a well-resourced
strategy, and therefore risk failing in the longer term.

Tackling Impact of Social Isolation

Many of the disaster mental health strategies tried
in the past are relevant in managing the mental health
response to the COVID-19 pandemic. However, the
element of social isolation must be a significant additional
consideration to develop both immediate and longer-term
strategies to mount an effective mental health response.
Governments across the world have also been proactive in
stopping movement of people and declared lockdowns of
communities, cities and regions. An important consequence
of this has been social isolation. Staying at home to remain
safe has been a message perpetuated by all sides of
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politics, organised media and the health profession. Lack
of availability of a vaccine to prevent and treat symptoms
of COVID-19 are cited are cited by governments as
justifications for implementing social isolation measures to
prevent its spread. This has been generally accepted by the
public, although governments have also chosen to reinforce
this necessity by imposing fines18-20.

However, it is important to remain cognizant of the fact
that social isolation can have long term consequences for
the quarantined population21,22. Previous studies have also
identified association of quarantine with poorer mental
health23-25. There is also some indication of long term
effects on healthcare workers who are quarantined24-26. In
addition to the association of symptoms of acute stress with
quarantine in both patients and caring health professionals,
quarantined staff are also significantly more likely to
report exhaustion, detachment from others, anxiety when
dealing with febrile patients, irritability, insomnia, poor
concentration and indecisiveness, deteriorating work
performance, and reluctance to work or consideration of
resignation3,27,28. Many post-traumatic stress symptoms can
also persist for many years29,30.

Restriction of movement, reduced contact with family
and friends as well as needed or perceived forced isolation,
can also increase fear and stress. Uncertainty about the
availability of supplies for day-to-day sustenance as well as
uncertainty about access to medical care and prescriptions
can add to this distress31. It is also known that loss of routine
and inability to pursue day-to-day activities can also lead to
frustration32. The impact of quarantine measures on the
economy is also likely to be significant33. For individuals
and families who have to precipitously stop working and as
a result experience financial hardships, the effect is going
to be long lasting and will remain a risk factor for mental
distress and symptoms of mental disorders34.

A requirement to quarantine and remain in social
isolation will be a cause of extreme moral discomfort for
some. Deprivation of liberty and freedom, as well as the
breakdown of democratic consultation and decisionmaking processes that many would have struggled to
achieve over their lifetime, would be perceived to have
been compromised with such a requirement. Many would
find this to be particularly confronting. Even though
management of such a public health emergency does
require deviation from usual democratic norms, if there is
a lack of information on why particular decisions are made,
a sense of helplessness can emerge.

To minimise the impact of quarantining and social
isolation, it is important to consider measures that are
likely to be useful during the pandemic, and also after
the pandemic. Longer periods of quarantine are known
to be associated with higher levels of emotional distress.
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Therefore, it is important to ensure that the duration of
quarantine is kept to the minimum where possible and
that strategies are implemented to provide opportunities
to break complete social isolation. Use of technology to
increase social interaction and participation in social
activities and events during quarantine are important.
Extension of quarantine is known to be particularly
frustrating as it tends to exacerbate demoralisation35.
If it is possible such last-minute extensions should be
avoided.
It is critical to focus on those with pre-existing poor
mental health and mental health vulnerabilities, who are
in quarantine as they are known to experience higher
level of emotional distress36. During a pandemic this subgroup of population may need targeted assistance. Postpandemic, return to work arrangements for this group
of the population may need to include additional mental
health support, assistance and treatment.

Conclusions

Many governments have taken bold and assertive steps
to manage the COVID-19 pandemic. This has included
measures to shut down mass gatherings, introduction of
social distancing, encouragement of self-isolation and also
enforced quarantine. As support for all those affected by the
pandemic is being ramped up, it is important to remember
that the mental health impact of these measures can be
substantial and long lasting. The need for appropriate
mental health support must not be under-estimated.
During a pandemic and more importantly post
pandemic, it is important that mental health support
is augmented and de-escalated at appropriate time for
specific groups of the population.

It may not be possible to develop discrete strategies
to meet the needs of individuals, however, five groups are
identified who may have specific and discrete mental health
needs and time trajectories when the impact of additional
mental health support is likely to be most value adding.

The impact of social isolation, financial hardships
and breakdown of social connectivity on individuals
and communities is likely to be prolonged even after the
COVID-19 pandemic is over. Both the acknowledgement
of the impact on people’s mental health, as well as the
implementation of specific mental health strategies to
address the negative impact of isolation, will be important.
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