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he Covid-19 pandemic, like previous global pandemics, has 
ed to immense physical and mental suffering. Covid-19 has 
orced us to reflect on many aspects of our health ser- 
ices and social structures, and for psychiatry and neuropsy- 
hopharmacology a key question that the pandemic raises is 
ow best to conceptualize the mental distress that emerges 
uring a disaster. To what extent are models of mental dis- 
rder, such as posttraumatic stress disorder (PTSD), for ex- 
mple, useful when applied to Covid-19? 
Understanding the impact of Covid-19 in terms of con- 

itions such as PTSD has a number of distinct advantages. 
irst, it is clear that Covid-19 brings with it traumatic 
vents, such as exposure to near-death experiences, and un- 
xpected loss of a loved one, which are well-known precipi- 
ants of PTSD. Indeed, Covid-19 questionnaire based surveys 
ave found high levels of PTSD in health workers and in the 
ommunity ( Marvaldi et al., 2021 ; Nochaiwong et al., 2021 ). 
econd, we have an increasingly sophisticated knowledge of 
he psychobiology of PTSD, as well as a growing pharma- 
otherapy and psychotherapy evidence-base of efficacious 
nterventions. Such interventions potentially bring consid- 
rable relief, in a cost-efficient way, to many ( Stein et al., 
007 ). 
But there are disadvantages of this approach. First, a 

reat deal of suffering is not captured by diagnostic crite- 
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ia for mental disorders; many who experience traumatic 
vents such as near-death experiences may not meet the 
hreshold for a disorder such as PTSD, but nevertheless suf- 
er significant distress and impairment. And then there are 
hose who experience severe stressors such as loss of in- 
ome, school closures, or food insecurity, which are not or- 
inarily considered precipitants of PTSD, but which - en- 
irely understandably - may be accompanied by symptoms 
f depression or anxiety. A key example is the moral in- 
ury experienced by health workers faced with impossible 
hoices ( Greenberg et al., 2020 ). Second, a focus on a spe-
ific medical disorder, such as PTSD, may lead to downplay- 
ng important social determinants of suffering, or the pos- 
ibility that broad societal interventions may be key. The 
heer scale of the prevalence of depression and anxiety in 
he aftermath of covid-19, and the limited number of clin- 
cians across the globe, necessarily means that attempts to 
ddress such symptoms solely with clinical interventions will 
ail. 
Perhaps a public mental health perspective would be use- 

ul for addressing the twin epidemics of Covid-19 and men- 
al suffering. This perspective would emphasize not only in- 
ividual risk factors for and treatments of disorders such 
s PTSD, but also the importance of social determinants 
or and interventions against a broader spectrum of mental 
uffering. Since the early work on cholera prevention, pub- 
ic health has played a crucial role in combating infectious 
isease. But a public health perspective has also been use- 
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ul in thinking about how best to approach more “wicked“
roblems that cause suffering, including motor vehicle col- 
isions, gender-based violence, and substance misuse. Pan- 
emics are perhaps uniquely “wicked” insofar as they not 
nly are disasters, but they also impede a key way of coping 
ith disaster – blocking our ability to draw on our support- 
ve networks to increase our resilience ( Brooks et al., 2020 ; 
ones et al., 2006 ). 
During Covid-19, we have seen attempts to address men- 

al health issues at a societal level. National response plans 
or mental health services have been developed, and in- 
ormation about the impact of the pandemic on mental 
ealth and the value of mental health interventions has 
een disseminated ( Kola et al., 2021 ). However, such ef- 
orts are not necessarily based on rigorous data; for ex- 
mple, cross-sectional questionnaire surveys showing high 
evels of depression and anxiety symptoms in convenience 
amples during covid-19 are neither particularly surprising 
or especially informative: rather we need longitudinal data 
btained using structured interviews of representative sam- 
les. And arguably there is little consensus on which soci- 
tal interventions would best target key mechanisms (such 
s unemployment, school closures, or food insecurity) un- 
erlying such symptoms: we need more efforts to develop 
vidence-based policy. 
Work in the field of disaster psychiatry may be particu- 

arly relevant to thinking about a public mental health ap- 
roach to Covid-19. Hobfoll and colleagues, in their land- 
ark empirically informed review and consensus state- 
ent, emphasized that key interventions after mass trauma 
re promoting physical safety, psychological calm, self- 
nd community-efficacy, social connectedness, and hope 
 Hobfoll et al., 2007 ). This advice remains sensible. Hobfoll 
nd colleagues emphasize that there is no “one-treatment- 
ts-all” approach to disasters, and indeed their consensus 
tatement was not drawn up specifically with a global pan- 
emic in mind; such a widespread and long-lasting disaster 
s particularly challenging. 
The concept of “precision public health” attempts to 

ntegrate ideas from personalized medicine – which may 
e very useful for addressing specific conditions such as 
TSD – together with concepts from public health ( Desmond- 
ellmann, 2016 ). Blunt public health interventions - includ- 
ng massive lockdowns across large geographic areas that 
ave widely different incidences of covid-19 and varied eco- 
omic and health needs – may be seen by historians of the 
andemic as flawed ( Cash and Patel, 2020 ). We need to as- 
ire to more precise targeting of key mechanisms underly- 
ng covid-19 prevention and transmission, as well as related 
ental resilience and suffering, in order to intervene opti- 
ally. 
At the current time, precision public mental health is 
ore of an aspiration than a reality. Furthermore its in- 
erventions may need to be more focused on sociopoliti- 
al mechanisms than on psychobiological ones: alleviating 
unger due to covid-19 is likely to be far more relevant in 
any parts of the world than having access to mindfulness- 
ased therapies ( Hunt et al., 2021 ). Rapid and efficient vac- 
ine roll-out to high-risk groups is the most important preci- 
ion public mental health intervention for PTSD prevention 
hat we can currently make. As we develop the framework 
43 
nd methods of precision public mental health, the focus 
f Hobfoll and colleagues on promoting physical safety, psy- 
hological calm, self- and community-efficacy, social con- 
ectedness, and hope remain key. 
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