ANZ JP

Viewpoint

Australian & New Zealand Journal of Psychiatry
2020, Vol. 54(11) 1067-1071
DOI: 10.1177/0004867420947815

Considerations for assessing the
impact of the COVID-19 pandemic
on mental health in Australia

© The Author(s) 2020

Article reuse guidelines:
sagepub.com/journals-permissions
journals.sagepub.com/home/anp

®SAGE

Eric ) Tan"?*(D), Denny Meyer'", Erica Neill"23*(),
Andrea Phillipou' 3% Wei Lin Toh'", Tamsyn E Van Rheenen'*"
and Susan L Rossell'?

Abstract

During this unprecedented novel coronavirus (COVID-19) pandemic, there is an urgent need for empirical data to
characterise its impact on the mental health and well-being of Australians. In this viewpoint, we outline a number of
considerations for research on this topic, highlighting areas necessitating special attention, consideration of particular
vulnerable groups and the need for longitudinal studies to track mental health fluctuations in the general population. We
conclude by introducing the COLLATE (COvid-19 and you: mental health in AusTralia now survEy) project, outlining
its aims, addressing some considerations raised herein and detailing avenues for future research. Since the World Health
Organization (WHO) declared the novel coronavirus (COVID-19) outbreak a Public Health Emergency of International
Concern (PHEIC) on 30 January 2020 (WHO, 2020), the COVID-19 pandemic has caused major upheaval both in
Australia and globally. While the search for a vaccine continues, current efforts towards tackling the virus and limiting
contagion in several nations have focused on social distancing and the shutdown of non-essential services. In Australia,
the first case was reported on |3 January 2020 (COVID-19 National Incident Room Surveillance Team, 2020), the first
death occurred on 24 February and a spate of progressive restrictions were enforced throughout the 2 weeks leading up

to 31 March 2020 (COVID-19 National Incident Room Surveillance Team, 2020a).
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The rapid response to the COVID-19
pandemic that was demanded to mini-
mise the spread of the virus led to
some discrepant public messaging
between the Australian Federal and
State governments, with variations on
the breadth of these restrictions
between individual states (e.g. 16
legitimate reasons for leaving home in
New South Wales vs only 4 in
Victoria). Overall, the national mes-
sage has been one of social distancing
and minimal physical contact among
members of different households.
This was aimed at facilitating the now
ubiquitous ‘flattening of the curve’
scenario, as a means of reducing
the likelihood of healthcare system

saturation and thereby unnecessary
loss of life.

The swift government-enforced
lifestyle changes will undoubtedly
have had significant effects on
Australians, with consequences for
mental health and well-being at the
forefront. For example, unemploy-
ment and being temporarily ‘stood
down’ could contribute to a reduc-
tion in financial resources and subse-
quent pressures in the home situation.
The era of 24-hour news cycles and
ease of social media access confronts
Australians with large amounts of
often-negative and at times conflicting
information. Given the expected
extension of many of these changes
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and restrictions (e.g. social distancing,
business closures, working from
home), it is important to understand
how the mental health and well-being
of Australians are being affected, and
how this may change over the course
of the pandemic. In particular, there is
an urgent and critical need to identify
if there are certain groups of individu-
als that may require immediate, par-
ticular and sustained support.

Recently published data from
COVID-19 studies in China have
revealed significantly higher levels of
anxiety (Wang et al, 2020), along
with increased negative emotions (e.g.
depression) and decreased positive
emotions (e.g. happiness) in the gen-
eral population (Li et al, 2020).
Medical health workers also demon-
strated increased insomnia, anxiety,
depression, somatisation and obses-
sive-compulsive  symptoms  when
compared to non-medical (e.g. admin-
istration) health workers (Zhang
et al,, 2020b). In terms of risk factors
for negative emotions, the following
were identified: being female (Wang
et al,, 2020; Zhang et al., 2020a), living
in rural areas, being in contact with
COVID-19-positive patients (Zhang
et al., 2020a), student status, specific
physical symptoms and poor self-
rated health (Wang et al, 2020).
Some of these were corroborated
and expanded on in a Spanish study,
identifying risk factors associated with
higher levels of distress and loneli-
ness: being female, being younger,
having negative self-perceptions about
ageing, fewer positive emotions,
lower quality of sleep and higher
expressed emotion (Losada-Baltar
et al., 2020).

In the Australian context, there is a
critical need for population-level data
on the psychological impact of the
pandemic. This will aid the develop-
ment of government policies and ini-
tiatives in relation to mental health
that can best support the Australian
population. Such information is also
critical for future pandemic and crisis
planning (Holmes et al., 2020). Digital
research methods, such as online

surveys, would be an ideal rapid data
collection exercise in cyber-con-
nected nations, such as Australia.
Below, we detail some key research
priorities that we believe are of imme-
diate and general need.

Key areas of focus for
COVID-19 mental health
research

The first consideration is the urgent
need to characterise current levels of
mental health and well-being in the
general population. For example, lev-
els of depression, anxiety, stress,
loneliness, positive and negative affect,
feelings of loss and life satisfaction in
society need to be determined, as
well as understanding how these have
changed as a result of the pandemic.
In addition, the assessment of risk fac-
tors for adverse mental health out-
comes at the population level will help
us understand where support should
be targeted. To do this, it would be
beneficial to capture a range of fac-
tors. At a socio-demographic level,
variables such age, gender, employ-
ment type and status, family size,
social network size, frequency of non-
physical interactions, adaptability to
new situations (e.g. working from
home, online communication), rural/
urban residence, any current or previ-
ous mental health diagnoses, and alco-
hol and substance use information
would be valuable to collect. In terms
of physical health, factors such as
sleep duration and quality would be
important, as would eating and exer-
cise behaviours, and information
relating to current physical health and
medical conditions. Psychological con-
structs that could prove informative
include personality traits, aberrant
thinking, coping styles, resilience, self-
efficacy and life satisfaction.

A second consideration is a specific
focus on the mental health and well-
being of particular groups with pre-
existing conditions or situations that
could render them more vulnerable to
the impacts of the COVID- 19 pandemic,

for example, individuals with existing
diagnoses of serious mental iliness (e.g.
schizophrenia, bipolar disorder, eating
disorders) (Druss, 2020). There is evi-
dence that current high-level stresses
and traumatic experiences can result
in symptom exacerbation and relapse
in psychosis and mood disorders
(Docherty et al., 2009; Kessler, 1997),
while higher levels of anxiety are related
to increased eating disorder symptoms
(Costarelli and Patsai, 2012). Increased
levels of loneliness and isolation brought
about by social distancing restrictions,
coupled with the existing stigma of living
with a mental illness (Druss, 2020), will
likely be detrimental to their mental
health and will require more dedicated
support.

Other vulnerable groups include
older adults who live alone, carers of
those with a mental illness or special
needs, school-aged children (including
adolescents) and their parents, front-
line health workers, essential workers
(e.g. police, supermarket workers,
delivery drivers) and victims of
domestic violence. It is important to
uncover how these groups are being
affected by the pandemic to inform
approaches to assist them. In light of
the impacts of the COVID-19 pan-
demic, the number of people seeking
mental health support services is
expected to increase and will thus
require greater government invest-
ment. Related to this, evaluations of
the efficacy of these increased invest-
ments will also be essential.

The final consideration is the need
for longitudinal studies that track
changes in mental health during and
beyond the COVID-19 pandemic, as
the impact of restrictions and social
isolation will likely be evident for an
extended period (Holmes et al,
2020). Indeed, in Taiwan, significant
mental health consequences were
observed during the severe acute res-
piratory syndrome (SARS) pandemic,
with greater psychological distress in
people over 60 and with higher levels
of education, even after the crisis had
resolved (Peng et al., 2010). Thus, pri-
mary concerns and related mental
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health impacts may evolve and should
be captured as individuals adapt to a
‘new normal’. The term ‘new normal’
has been used when referencing the
current situation we find ourselves in;
it can also denote the period when
Australia emerges from effective lock-
down and ‘regular life’ begins to
resume. Further tracking of the popu-
lation time-stamped to announce-
ments for significant nationwide
government initiatives, such as addi-
tional funding for mental health ser-
vices or the employment support
payments, will be beneficial in assess-
ing the potential impact and efficacy of
these initiatives on Australians. It is
therefore imperative that alongside
cross-sectional studies, there are
long-term studies to track changes in
mental health and well-being, as the
COVID-19 pandemic evolves.

Other relevant
considerations

While the national focus remains on
the negative impacts of the pandemic,
it is worthwhile considering and
assessing potential unanticipated posi-
tives that may have emerged. Indeed,
a review conducted after the 2009
influenza A (HINI) epidemic in
Mexico revealed an increased aware-
ness and uptake of personal hygiene
practices nationwide in the wake of
the virus (Coérdova-Villalobos et al.,
2009). Furthermore, after the SARS
outbreak in Hong Kong, many resi-
dents reported feeling closer to their
family and friends, and more in touch
with their mental health, which led to
them increasing time devoted to
relaxation and exercising (Lau et al,
2006). In Australia and abroad, anec-
dotal evidence from news and social
media has already highlighted poten-
tial silver linings associated with
spending more time at home, includ-
ing more time to do jobs around the
house, and time to do more reading,
exercise and enjoy hobbies, such as
cooking. The use of simple open-
ended questions about the personal

experience of unexpected positives
from the current situation would be
one way to examine this and ensure a
holistically understanding the impact
of the COVID-19 pandemic.

Another point relates to the lan-
guage used in research projects, par-
ticularly during this sensitive time.
While it is perhaps inevitable that the
bulk of study content may be negative
(whether in questions or elicited
responses), it is important that the
questions asked are staggered by
valence and worded neutrally where
possible. This would help to prevent
the unnecessary development of an
overtly negative feel to the research,
which may influence responses. It
may also be beneficial to end on a
positive note, for example, with a
more encouraging questionnaire (e.g.
a resilience measure). Language and
phrasing can be a powerful and stig-
matising tool (Tan, 2020), and in these
uncertain times, it is contingent on
researchers to be more sensitive to
the prevailing circumstances in the
interests of both respondent welfare
and data quality.

It is conceivable that the impacts of
the COVID-19 pandemic will be felt
in existing mental health research and
may affect a priori hypotheses and
observed results. Consequently, it
would be useful to incorporate ques-
tions relating to changes an individual
may be experiencing or may have
experienced because of the pandemic
where possible. Potential free-
response questions could include
‘Have there been significant changes
in your life situation related to the
COVID-19 pandemic?, ‘How has
your mental health and well-being
been affected by the COVID-19 pan-
demic? and ‘Have you been affected
by any changes in access to healthcare
related to the COVID-19 pandemic?
It might also be beneficial to include
Likert-type rating options (e.g. not at
all, moderately, significantly) to better
quantify responses and permit such
influences to be accounted for in later
data analyses.

The COLLATE
project

To address a large number of these con-
siderations, and with an urgent need to
gather empirical data on the mental
health impacts of the COVID-19 pan-
demic, we launched the COLLATE
(COvid-19 and you: mental health in
AusTralia now survEy) project on |
April  2020. Ethical approval was
obtained from the Swinburne University
Human Research Ethics Committee
(approval number: 20202917-4107).
The project includes a series of online
surveys commencing at the start of each
month and open for 72hours. The sur-
veys will run for 12months (until March
2021), with four annual surveys thereaf-
ter, concluding in April 2024. Participants
have and will continue to be recruited
nationwide. They will be invited to com-
plete as many or as few of the surveys as
they wish, with the overall project seek-
ing to gather snapshots of Australian
mental health and well-being longitudi-
nally. The data collected will be an inval-
uable resource towards not only an
understanding of the current state of
mental health and well-being in Australia,
but also long-term trajectories. A num-
ber of measures form the core data col-
lected, including socio-demographics
such as age, gender, employment type
and status, postcode (for identification
of region and state), history of physical
and mental health conditions, as well as
measures of mood (depression, anxiety,
stress, current positive and negative
affect) (Watson et al, 1988), self-
reported cognitive function and life
satisfaction.

The COLLATE project team is
committed to maximising the general-
isability of the findings to the Australian
population. We envision that the
composition of respondents and
response rates for each survey will dif-
fer over the life of the project.
Consequently, when analysing survey
results, we will adopt weighting of
responses for variables such as age,
gender and state/territory against pub-
lished results from the most recent
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Australian Bureau of Statistics census
(ABS, 201 6: at present), where appro-
priate, to maximise the representa-
tiveness of results and comparability
of data across different time points.
When matched to prevailing and sig-
nificant pandemic-related global and
local events, the COLLATE surveys
will provide potential markers of
national mental health, as Australia
navigates these uncharted times.

As Australia adapts to the ‘new
normal’, key issues facing the popula-
tion and their immediate concerns
may quantitatively and qualitatively
differ across time, and it is important
to capture this information as it
emerges. The flexibility of our ‘snap-
shot’ study design will allow the
COLLATE project to metamorphose
between survey iterations to better
capture the effects of evolving situa-
tions and events as they happen. This
could occur, for example, through the
introduction of relevant new ques-
tions at later stages of the project
(e.g. when restrictions are lifted) to
gauge those specific impacts. We con-
sider the adaptability of individual sur-
vey iterations within the COLLATE
project to be a strength of the design.
Coupled with the 4-year duration of
assessment, the COLLATE project
will be well-positioned to empirically
assess the breadth of the COVID-19
pandemic and beyond. The project
can be found on Facebook at ‘The
Collate Project’ and via our Twitter
handle: @collateproject.

Presently, the COLLATE project is
gathering broad information from
adults aged I8years and above in the
general population. There is clear
scope for targeted adult populations,
involving healthcare workers, the
police, educators, specific mental health
populations, carers and older adults. It
would be beneficial to conduct interna-
tional comparisons (Holmes et al.,
2020) to explore the influence of cul-
tural perspectives, as well as different
virus mitigation strategies (e.g. wide-
spread restrictions vs limited to no
restrictions) on mental health. The
COLLATE project team are open to

collaborators who can aid in expand-
ing the reach of future survey itera-
tions during the life of the project and
invite potential new stakeholders to
contact the corresponding author.
The COLLATE project presents a
time-sensitive opportunity to provide
critical, urgent and definitive informa-
tion for community, policy and national
benefit. We are optimistic that it will
contribute significantly to the colle-
giate repository of COVID-19 and
related mental health findings in
Australia and around the world.
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