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ABSTRACT

The mental health effects of the coronavirus disease 2019 (COVID-19) pandemic may shape population health for
many years to come. Failure to address the mental health issues stemming from the pandemic is likely to prolong
its impact. The COVID-19 pandemic has created a significant global challenge and, in lower-income countries,
even a disruption of mental health services. Given our experience with previous pandemics, the present COVID-
19 crisis can be expected to cause psychological trauma, and steps are needed to address this issue proactively.
Policies focusing on the long-term mental health consequences of COVID-19 may equal the importance of those
currently seeking to mitigate its physical effects. The implications of the COVID-19 pandemic for mental health
call for a greater focus on the needs of those with mental disorders and on mental health issues affecting health
care workers and the general public. Timely preventive and therapeutic mental health care is essential in address-
ing the psychosocial needs of populations exposed to the pandemic. In addition to specialist care, “task-shifting”
and digital technologies may provide cost-effective means of providing mental health care in lower-income coun-
tries worldwide as well as in higher-income countries with mental health services overwhelmed by the effects
of the COVID-19 pandemic. In view of the ever-increasing pressure on global health systems resulting from the
COVID-19 pandemic, adopting and adapting “task-shifting”, i.e., the delegation of psychotherapeutic interven-
tions to trained non-specialists, as an element of the provision of mental health services, is overdue. Digital
technologies can be used to enhance social support and facilitate resilience to the detrimental mental health
effects of the pandemic; they may also offer an efficient and cost-effective way to provide easy access to mental

health care.

1. Mental health in coronavirus disease 2019 (COVID-19) patients

The novel infectious COVID-19, caused by the previously unknown
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2, previ-
ously provisionally named 2019 novel coronavirus or 2019-nCoV), is
typically characterised by clinical symptoms affecting the respiratory
system, such as cough, fever, respiratory problems and, in severe cases,
atypical pneumonia.! However, SARS-CoV-2 also appears to affect the
cardiovascular, gastrointestinal and urinary systems” and has been re-
ported to pose a general threat to the central and peripheral nervous
system.’> SARS-CoV-2 might infect the brain or cause immune responses
that could adversely affect the human nervous system and brain func-
tion. Neurological manifestations of SARS-CoV-2 infection may be the
result of various mechanisms, such as direct infection of the brain,
virus-induced hyperinflammatory and hypercoagulable states as well as
postinfectious immune-mediated processes.®

As is the case with other coronaviruses causing severe respiratory
syndromes, i.e., the severe acute respiratory syndrome (SARS) and

* Corresponding author: klaus.lange@ur.de.

https://doi.org/10.1016/].glohj.2021.02.004

the Middle East respiratory syndrome (MERS), SARS-CoV-2 is likely
to be biologically neurotropic and clinically neurotoxic.* SARS and
MERS were found to be associated with psychiatric and neuropsy-
chiatric presentations. In the acute phase of SARS and MERS, com-
mon psychiatric symptoms included confusion, depressed mood, anx-
iety, panic attacks, psychotic symptoms and delirium.>” In the post-
illness stage, depression, anxiety, irritability, memory impairment, fa-
tigue, insomnia and post-traumatic stress disorder were frequently re-
ported.” Neurological manifestations observed to be related to COVID-
19 include hyposmia, dysgeusia, encephalitis, meningitis and acute
cerebrovascular disease.®>° In a consecutive series of 58 patients in
France, acute respiratory distress syndrome due to SARS-CoV-2 infec-
tion was associated with encephalopathy, prominent agitation and con-
fusion as well as corticospinal tract signs, and a small number of pa-
tients suffered single acute ischemic strokes.!? In a nationwide surveil-
lance study of acute neurological and psychiatric complications of
COVID-19 performed in the United Kingdom, altered mental status was
the second most common presentation, involving encephalopathy or

2414-6447/Copyright © 2021 People’s Medical Publishing House Co. Ltd. Publishing service by Elsevier B.V. on behalf of KeAi Communications Co. Ltd. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)


https://doi.org/10.1016/j.glohj.2021.02.004
http://www.ScienceDirect.com
https://www.keaipublishing.com/en/journals/global-health-journal/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.glohj.2021.02.004&domain=pdf
mailto:klaus.lange@ur.de
https://doi.org/10.1016/j.glohj.2021.02.004
http://creativecommons.org/licenses/by-nc-nd/4.0/

Lange KW

encephalitis and primary psychiatric diagnoses, such as new-onset psy-
chosis, neurocognitive (dementia-like) syndrome and affective disorder;
almost half of the patients with altered mental status were younger than
60 years.'!

Psychological responses observed during previous large-scale out-
breaks of rapidly spreading infectious diseases can provide insights into
their impact on mental health problems.'? During the outbreak of the
Ebola virus disease epidemic from 2014 to 2016, fear-related behaviours
were found to hamper public health efforts and impede the recovery of
survivors.'? Persistent distress has frequently been reported in follow-up
studies of infectious disease survivors. For example, anxiety, depression
and post-traumatic stress disorder were observed in almost half of the
survivors of Ebola virus disease.'® Most survivors of an outbreak of Le-
gionnaires’ disease were reported, after 17 months, to be experiencing
persistent symptoms, such as fatigue and neurological and neuromuscu-
lar symptoms, and post-traumatic stress disorder was found in 15%.'%
Compared with controls, SARS survivors showed higher stress levels
during the SARS outbreak, which were found one year later to have
persisted unabated, and survivors also presented with increased levels
of depression, anxiety and post-traumatic symptoms.'> Almost a quar-
ter of those surviving acute respiratory distress syndrome were found to
have post-traumatic stress disorder at 8-year follow-up.'®

If COVID-19 follows a similar course to that of infection with the
SARS or MERS coronaviruses, depression, anxiety, fatigue and post-
traumatic stress disorder may be expected in the longer term.” Men-
tal disorder comorbidities in COVID-19 patients are likely to make the
treatment of these individuals more challenging and potentially less ef-
fective.l”

2. Mental health in health care providers

Health professionals caring for COVID-19 patients are vulnerable not
only to a high risk of infection but also to mental health problems. The
high level of exposure of front-line health care workers to the virus and
to COVID-19-related traumatic events, together with the need to make
difficult decisions, puts them at particular risk of stress responses.'&1°
In healthcare workers, quarantine was shown to be positively associated
with avoidance behaviours, such as absence from work or minimising
direct contact with patients.?? Furthermore, healthcare workers showed
more severe symptoms of post-traumatic stress following quarantine
than did members of the general public.?! Three years after the out-
break of SARS, dependency symptoms and alcohol abuse in health-care
workers were also associated with having been quarantined.?? Health
professionals who worked in SARS units and hospitals during the SARS
outbreak also experienced emotional distress and showed symptoms of
post-traumatic stress symptoms, anxiety and depression.>?32> During
the outbreaks of SARS, health care worker SARS survivors showed stress
levels similar to those of SARS survivors not working in health care;
one year later; however, they had significantly higher stress levels and
higher depression, anxiety and post-traumatic symptom scores.>°

3. Mental health in the general population

Unprecedented physical distancing measures have been introduced
in countries all over the world in an attempt to mitigate the spread
of SARS-CoV-2. The resulting economic and societal shutdowns and
changes in normal behavioural patterns will have short- and long-term
consequences for wellbeing and mental health. Central areas of social
connection, interaction and support are significantly affected by the clo-
sure of sports facilities, restaurants, libraries as well as cultural and com-
munity centres. Business and school closures will lead to greater isola-
tion, loss of employment, income insecurity and financial distress, which
are linked to an increased mental health burden and poor mental health
outcomes. Fear-related behaviours, such as extreme avoidance of social
contact, will also contribute significantly to the risk of mental health

32

Global Health Journal 5 (2021) 31-36

problems.?” All of these factors may influence the short- and long-term
trajectory of the pandemic.

Large-scale natural, environmental or traumatic disasters are often
accompanied by increased rates of depression, post-traumatic stress dis-
order and substance use disorder; domestic violence and child abuse are
also commonly seen.® Evidence from previous infectious outbreaks has
shown the deleterious effects of social isolation on mental health.%-30
In the COVID-19 pandemic, physical distancing and confinement to in-
door spaces during economic lockdowns may be associated with an in-
crease in the prevalence of depression and suicidality among all age
groups.®!32 A large-scale nationwide survey of psychological distress in
the general population of China during the COVID-19 epidemic reported
a wide variety of psychological problems, such as panic disorder, anx-
iety and depression.>® Almost doubled rates of anxiety and depression
were reported for adults from the general population affected by quaran-
tine.>* A survey from the United Kingdom reported that, in the general
population, a wide range of issues relating to the social and psycholog-
ical aspects of the COVID-19 pandemic, such as the effects of physical
distancing and social isolation, loss of employment or financial prob-
lems, were of greater concern than the prospect of infection with the
virus.> The prevalence of reported symptoms of psychological distress
among adults in the United States was shown to be increased in 2020
during the COVID-19 pandemic compared to 2018.¢ The prevalence of
pandemic-related mental health issues appears to be increasing rapidly.
In May 2020, the U.S. Census Bureau Household Pulse Survey found
a spike in symptoms of anxiety and depression since late April 2020,
with a third of Americans reporting clinically significant symptoms.3”
In comparison, only 11% of Americans had reported these symptoms in
a similar survey in the first three months of 2019. In addition to the po-
tentially fatal outcome of infection with the novel coronavirus, “deaths
of despair” may result from the impact of COVID-19 on mental health.
For example, it has been estimated that by 2029 between 27,000 and
154 000 additional deaths due to mental health issues related to the eco-
nomic consequences of COVID-19, mainly alcohol and drug misuse and
suicide, may occur in the United States.>® In particular, physical distanc-
ing and social isolation create challenges for vulnerable older individ-
uals and may take a heavy toll on their mental and physical health.3°
A decrease in cognitive stimulation, which is usually associated with
contact with other people or the wider world, may worsen behavioural
and cognitive symptoms of dementia. Social isolation and loneliness of
extended duration in older people appear to increase the risk of depres-
sion, suicide and dementia.*°

The detrimental consequences of physical distancing measures are
sufficiently serious to warrant the immediate introduction of psycholog-
ical interventions addressing the mental health impact of the pandemic
at both individual and population levels.*! The National Health Com-
mission of China has published basic principles for emergency psycho-
logical crisis interventions for COVID-19,%? and both the World Health
Organisation and Mental Health UK have issued psychological first aid
guidance. 344

The current efforts to mitigate the short-term effects of COVID-19
and to save lives are undoubtedly necessary. However, focusing on the
long-term mental health consequences may also be important. Physical
distancing and social isolation are likely to have adverse psychological
effects, particularly in high-risk individuals. However, little is known
concerning the nature, extent, duration and distribution of the effects
of the pandemic on mental health. To date, epidemiological data on
the mental health problems of people with COVID-19, their health care
providers and the general population is not available. Consequently, the
most effective response to these COVID-19-related issues is, at present,
unclear, and the need to collect reliable and representative data on the
mental health effects of COVID-19 in both vulnerable groups and whole
populations is pressing.>-4¢

As described above, major public mental health challenges during
the COVID-19 pandemic include the protection of those with men-
tal disorders from COVID-19 and the associated consequences, the



Lange KW

psychological needs of health care providers and the deterioration in
mental wellbeing and increase in mental disorders in the entire pop-
ulation.*” Population-wide implementation of effective public mental
health interventions is required to ameliorate the anticipated exacerba-
tion of mental disorders resulting from the pandemic. In regard to ther-
apeutic approaches, stepped care will be useful. This involves an initial
delivery of the most effective, least resource-consuming treatment to
individuals in need, and subsequently a stepping up to more resource-
demanding therapy tailored to patients’ needs.*®

In consideration of the markedly increased demand for mental health
services during the pandemic, approaches allowing population-wide de-
livery of these services in areas with limited available resources are ur-
gently needed. In order to reduce the risk of infection with SARS-CoV-
2, virtual care using digital technologies has increasingly been adopted
by health care personnel worldwide.*’ Digital technologies available
through worldwide web and electronic devices may also be of use in
mental health care. Another strategy may be “task-switching”, i.e., the
delegation of psychotherapeutic interventions to trained non-specialists.

4. “Task-shifting” in mental health care

Ideally, multidisciplinary mental health teams, consisting of psychia-
trists, psychiatric nurses and clinical psychologists, should deliver men-
tal health services. Most patients and health workers affected by COVID-
19 present with adaptive emotional and behavioural responses to high
levels of stress, and, thus, psychotherapy techniques based on the stress-
adaptation model may be useful.®> In severe cases of mental illness,
treatment by specialists is required. However, experience with disaster
relief has shown that certain aspects of therapy for mental disorders can
be delegated to non-specialists. This concept is known as “task-shifting”.
For example, lay persons can be trained to treat mild-to-moderate de-
pression and anxiety. When too few psychiatrists are available, these lay
workers may play a useful role in the care of those most in need, such
as the suicidal. Task-shifting could also be employed to support health
care providers in hospitals and isolation units, where most health pro-
fessionals receive no training in mental health care.

An example of successful task-shifting was the innovative health care
system introduced in China in the 1960s to ensure that people living in
rural communities received basic medical care.”! This system relied on
large numbers of lay people, who received a modicum of medical and
paramedical training, enabling them to provide prenatal care and to
treat common infectious diseases.®>>®> While these community health
workers lacked the medical expertise of doctors, their provision of basic
low-cost health care was crucial in rural areas. This approach of commu-
nity generalism rather than hospital specialism has demonstrated that
many diseases in poor countries can be prevented and treated without
significant financial resources, provided that appropriate policies sup-
port rural-based and non-commercial forms of preventive health care
and primary care therapies.’>* Community health workers can pro-
vide needed primary care not only in lower-income countries, but also
in underserved regions of higher-income countries.

Given the known benefits of social support as a buffer against men-
tal distress, interventions delivered by peers or mental health support
groups should be encouraged and enhanced. Social prescribing, which
is the use of non-medical interventions such as physical activity, the
arts or other community engagement, is concerned with broader de-
terminants of health and can be adopted, through the use of existing
resources in communities, to improve wellbeing.> Social prescribing
has been shown to be a low-cost approach in the prevention of mental
and physical health conditions.*® In the current COVID-19 pandemic,
social prescribing could be delivered by trained non-clinical staff and
could effectively address people’s social needs®” and mitigate the nega-
tive psychological impact of social isolation.>®

In mental health care, the notion that only psychiatrists and psy-
chotherapists can provide treatment for mental illness should be aban-
doned. Other forms of community-based and collaborative approaches
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are needed. Lay health workers can be trained to deliver health care
in non-specialist settings. The World Health Organisation has recom-
mended talking therapies, such as cognitive behaviour therapy, as a
first-line treatment for mild-to-moderate depression and anxiety,>® and
this can easily be delegated to non-specialists.?®! At present, too little
use is made of low-cost talking therapy provided by lay health workers.
Concerns that this approach may lead to poor-quality care appear to be
unfounded, since it has been demonstrated that, when proper supervi-
sion is provided, trained laypeople can provide a valuable contribution
to mental health care. No significant difference was found in effective-
ness between cognitive behavioural therapy provided by expert practi-
tioners and lay practitioners with no previous mental health training or
experience.®’

Task-shifting has been successful in many innovative mental health
services and also appears to offer promise in low-resource settings.®”
In summary, in view of the ever-increasing pressure on global health
systems as a consequence of the COVID-19 pandemic, adopting and
adapting task-shifting as an element of mental health service provision
is overdue. Future studies should further explore task-shifting strategies
in order to improve population-wide access to mental health services.

5. Digital technologies in mental health care

The preventive measures introduced during the COVID-19 pandemic
drastically limit social and cultural life and access to school and work.
Approaches supporting social interaction and ensuring continuity of
work and study are therefore needed in order to mitigate the effects
of physical distancing and social isolation.

Physical distancing required to prevent the spread of SARS-CoV-2
does not necessarily imply social distance. Telephone or video may pro-
vide means to stay connected and maintain social relationships. For ex-
ample, for children not attending school, digital technologies may be-
come online substitutes for daily routines and may be able to provide ac-
cess to regular programmed work and tuition and ameliorate the effects
of social isolation and loneliness. Employers may be able to create video
connections and virtual workspaces where people can work and connect
virtually with other employees. Establishments in which people congre-
gate, such as gyms or places of worship, could offer online activities sim-
ilar to their usual schedules. Video conferencing using smartphones may
reduce subjective feelings of loneliness in residents of nursing homes.*
However, the extent to which the use of these technologies can bridge
physical and social distance remains to be investigated.®* It may be the
case, for example, that seniors are less comfortable with virtual means
of communication than younger people.®®

Timely preventive and therapeutic mental health care is essential
in addressing the psychosocial needs of populations exposed to the
SARS-CoV-2 pandemic.®® The 2018 Lancet Commission on global men-
tal health and sustainable development recognised the potential of digi-
tal means to increase access to the delivery of mental health services.®”
The internet may be used to reduce the risk of mental health problems
and as a platform for intervention. As an immediate response to the
COVID-19 crisis and related preventive measures, psychoeducation may
decrease risks and promote resilience to the effects of social changes ne-
cessitated by the pandemic.%® Physical distancing interferes with and
may diminish the support networks commonly provided by family and
friends. Social media can be harnessed to improve social support and
connectedness.®* Frequent contact with relatives and friends via tele-
phone, social media and video chats should be encouraged. Interven-
tions based on social contact have been shown to be effective in altering
perceptions and behaviours.®®

The general public can be advised as to accessible health and well-
being activities.”? Brief, contact-based, online population interventions
should be developed pro-actively to promote healthy lifestyle choices,
including a balanced diet, physical exercise, regular sleep patterns and
outdoor activities, as well as encouraging stress-relieving and anxi-
olytic activities, such as meditation.”!”® Physical exercise routines are



Lange KW

particularly relevant due to the benefits they offer for both physical and
mental health.”*

Ongoing mental health ambulatory treatments should be continued
using online telemedicine platforms. Given the expected increase in the
need for mental health and addiction services, the general public should
be advised to seek support and care using alternative means. Online plat-
forms can be used for the diagnosis, real-time monitoring and evaluation
of individuals with mental health problems. Telemedicine mental health
visits and delivery of care could become components of stepped care and
may be useful for both acute crisis intervention and long-term routine
support. Access to computers and internet, independent of geographi-
cal location and socioeconomic status, is essential. In addition, digital
technologies need to be configured and evaluated for use in elderly peo-
ple.”>

Individuals with severe symptoms or pre-existing mental health con-
ditions may need to meet health professionals in person and be referred
to community mental health services. In many cases, however, coun-
selling and psychotherapy may be delivered through remote consulta-
tion. Electronic devices and applications can be used to provide psycho-
logical counselling for people with mental health disorders, their fami-
lies and the general public. Consultation by telephone is well established
in primary care. However, its use in mental health care is limited by the
lack of non-verbal communication.”® Relevant visual information and
therapeutic presence may be provided through video consultations.””-78
When significant numbers of people are quarantined or socially isolated,
services for mental health and addiction problems should be accessible
through video conference options, such as telehealth, i.e., the distribu-
tion of health-related services and information via electronic informa-
tion and telecommunication technologies. Digital health care provides
a means to counsel and treat more people with mental health disor-
ders remotely. It can also be personalised to the daily life of people
with mental health problems and provide direct delivery of psycholog-
ical treatment.”® Digital technologies and electronic devices may also
help overcome cost and stigma-related barriers to mental health care.8°

Telehealth can be used for assessment, psychoeducation and treat-
ment. Text messaging using mobile phones appears to be supportive in
patient recovery, even in severe mental illness involving psychosis.®!
It has been shown that telehealth is equivalent to in-person care in re-
spect of accuracy of diagnosis, effectiveness of therapy, quality of care
and satisfaction of patients.®? For example, telehealth problem solving
therapy was shown to be as efficacious as face-to-face therapy in de-
pressed low-income homebound elderly adults.® Furthermore, online,
self-guided cognitive behavioural therapy was found to be as effective as
“in-person” therapy for various mental health conditions, such as anxi-
ety and depression.548°

In summary, the available evidence-based approaches to the preven-
tion and treatment of anxiety, depression and suicide, such as cognitive
behavioural therapy, are insufficient to surmount the challenges faced
by mental health practitioners in the current COVID-19 crisis. Due to
physical distancing rules, the availability of traditional individual or
group face-to-face sessions with mental health specialists will be unable
to meet the current demand. Thus, evidence-based, remotely accessible
mental health care, including telemedicine therapy sessions, need to be
developed. This is of particular importance in lower- and middle-income
countries.®® Electronic devices can also facilitate access to training, sup-
port and supervision of care providers.5”

It should be noted, however, that the use of social media necessitated
by social distancing and quarantine during the COVID-19 pandemic may
not be without problems. The widespread use of digital and social me-
dia, with their sometimes unverified and unreliable information,®* may
cause fear and anxiety, exacerbate confusion and lead to stress-related
disorders.®® Initial evidence suggests that increased social media con-
sumption during social isolation may lead to a significant elevation in
mental health problems. In a recent study from China, people with high
social media exposure were found to be almost twice as likely to present
with anxiety and depression as people with less exposure.®® Individuals
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with psychosis may have difficulty distinguishing between real and fake
news. Anxiety and stress induced by graphic imagery and troubling mes-
sages may increase the risk of long-term fear-related disorders.®® Time
exposed to social media, especially to anxiety-provoking information,
should therefore be limited.”®

6. Conclusion

The implications of the COVID-19 pandemic for mental health call
for a greater focus on the needs of those with mental disorders and on
mental health issues affecting health care workers and the general pop-
ulation. Public mental health interventions are needed during the pan-
demic in order to address the anticipated increases in the prevalence of
mental disorders and poor mental health across populations. Longitudi-
nal data will be needed to track the prevalence of mental health prob-
lems and the associated need for treatment and public health measures.
Furthermore, timely preventive and therapeutic mental health care is
essential in addressing the psychosocial needs of populations exposed
to the pandemic. In addition to specialist care, task-shifting and digi-
tal technologies may provide cost-effective means of providing mental
health care in lower-income countries worldwide and also in higher-
income countries with mental health services overwhelmed by the ef-
fects of the COVID-19 pandemic.
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