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Objectives
1) Identify the mental health related implications of a pandemic as well
as effects from being in quarantine

2) Discuss effects on healthcare professionals
3) Identify high risk populations

4) Explore optimizing screening protocols
5) Describe how to administer intervention and treatment effectively
6) Discuss evidence-based treatments targeting mental health symptoms
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My Family
History
My grandfather, Mr. Krishna Iyer, loses
his wife, Mangalam, and his brother,
Vaidyanathan during the typhoid
epidemic of 1929-1933 in India
His daughter with Mangalam,
Lakshmi (left), marries an inspector in
the police force.
His son-in-law later passes away from
tuberculosis in a quarantine
medical facility

Mr. Krishna Iyer’s second wife,
Subhalakshmi also passes
away-typhoid?
He marries Anandam (right), my
grandmother, has four more children
My great-uncle, C.V. Sesha Aiyer,
passes also away of the Spanish flu at
the age of 39.
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Introduction
• The coronavirus disease 2019 (COVID-19) outbreak was declared a public health
emergency of international concern by the World Health Organization (WHO) on
30 January 2020
• All 34 regions of China had cases of infection
• The total case count surpassed that for the severe acute respiratory syndrome
(SARS) of 2003
• COVID-19 is believed to have originated from a seafood wholesale market in the
city of Wuhan of Hubei Province in late December 2019
• The number of cases increased exponentially within and beyond Wuhan,
eventually spreading widely across the world
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Effects on Mental Health
• Prior research shows there can be a profound psychological impact that
outbreaks can inflict on people

• It can precipitate new psychiatric symptoms in people without mental illness
• Aggravate the condition of those with pre-existing mental illness
• Cause distress to the caregivers of affected individuals
• People may experience fear and anxiety of falling sick or dying, helplessness, or
blame of other people who are ill
• Psychiatric comorbidities have been found to vary from depression, anxiety,
panic attacks, somatic symptoms, and posttraumatic stress disorder symptoms
• Delirium and psychosis, even suicidality has been associated with a younger age
and increased self-blame
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Effects on Mental Health (cont’d)
• A survey was conducted in China during the initial
outbreak of COVID-19
• 53.8% of respondents rated the psychological impact of
the outbreak as moderate or severe
• 16.5% reported moderate to severe depressive symptoms

• 28.8% reported moderate to severe anxiety symptoms
• 8.1% reported moderate to severe stress levels
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Effects on Mental Health cont’d
• Closure of community services
• The collapse of industries negatively impact the economy
• This results in financial losses and rising unemployment
• Negative emotions are experienced by individuals
• Stigma and blame of affected communities affects trade
and contributes to further unrest

• Those with pre-existing depression and anxiety can spend
time ruminating on fear of contracting illness
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Effects on Healthcare Professionals
• Novel nature of SARS-Cov2
• Inadequate testing
• Limited treatment options
• Insufficient protective equipment and other medical supplies
• Extended workloads
• Other emerging concerns

• Above factors are sources of stress and can overwhelm systems
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Effects on Healthcare Professionals (cont’d)
• Medical responders have been found to display heightened
stress, become emotionally affected and traumatized, and
have higher levels of depression and anxiety.
• Anxiety and fear of getting infected is much higher with
the higher risk of exposure.

• Fear of transmission to their loved ones and children.
• The balance between professional duty, altruism and
personal fear for oneself and others can often cause conflict
among health care workers
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Effects on Healthcare Professionals (cont’d)
• Healthcare workers who work in emergency departments, intensive
care units, and isolation wards have a greater risk of developing
adverse psychiatric outcomes than those of other departments
• Possibly because they are directly exposed to the infected patients
• Work is highly demanding

• Involvement in emotional and ethically fraught resource
allocation decisions
• Singapore study-doctors and those who were single were at a
higher risk of psychiatric symptoms than nurses and those who
were married
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Systematic review
• Impact of the disaster on the mental health of
healthcare workers
• Identified common risk factors for developing
psychological morbidities
• Lack of social support and communication
• Maladaptive coping
• Lack of training
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Effects on healthcare workers (cont’d)
The most crucial focus of public health authorities and
media during epidemics:
• Biological and physical repercussions of the outbreak
• Lower attention on mental health issues
• Increasing mental health burden during the
COVID-19 outbreak

• Increasing calls for enhanced mental health support
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High Risk Populations
Some groups more vulnerable to the psychosocial effects
of pandemics:
• People who contract the disease
• The elderly
• People with compromised immune function
• Those living or receiving care in congregate settings
• People with preexisting medical, psychiatric and
substance use problems
• Healthcare workers
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Optimizing Screening Protocols
• Screening for mental health problems should target high risk
populations mentioned previously

• Conflicting messages from government and public health
authorities, greater duration of confinement, inadequate supplies,
difficulty securing medical care and medications, financial losses all
contribute to increased adverse emotional outcomes
• Study of communities affected by SARS in early 2000s-Emotional
distress tempted some to consider violating public health measures
and orders
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Optimizing Screening Protocols
• Large-scale home confinement can limit opportunities to monitor
psychosocial needs and deliver support

• Psychosocial services are being offered via telemedicine
• Rating scales can help target mental health symptoms and triage
those who need further interventions
• Impact of Event Scale-Revised (IES-R) has been used in Singapore
during public health crises
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Optimizing Screening Protocols (cont’d)
• Coronavirus Anxiety Scale (CAS)- brief mental health screener to
identify probable cases of dysfunctional anxiety associated with the
COVID-19 crisis.
• This 5-item scale
• 775 adults with anxiety over the coronavirus
• Elevated CAS scores were found to be associated with coronavirus
diagnosis, impairment, alcohol/drug coping, negative religious
coping, extreme hopelessness, suicidal ideation, attitudes toward
recent political environment
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Optimizing Screening Protocols (cont’d)
• Assessments and monitoring should include queries about COVID-19
related stresses.

• Exposure to infected sources, infected family members, loss of loved
ones, physical distancing
• Secondary adversities like economic loss
• Psychosocial effects-depression, anxiety, psychosomatic
preoccupations, insomnia, increased substance use, domestic violence

• Preexisting physical and psychosocial conditions
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Administering treatment and intervention
• Some patients will need referrals for mental health evaluations and care
• Some benefit from supportive interventions to promote wellness and
improve coping
• Psychoeducation and cognitive behavioral techniques
• Increased economic fallout and uncertainty can contribute to increased suicidal
ideation requiring immediate treatment by a mental health professional or
emergency psychiatric hospitalization.
• Suggestions for stress management and coping, linking patients to mental health
services can be helpful

21

Administering treatment and intervention
• Health care professionals can offer suggestions to manage stress and
improve coping

• Examples such as structuring activities and maintaining routines
• Linking patients to mental health and social services
• Pandemic-related news should be monitored and limited, especially
with children
• Children should be spoken to in developmentally appropriate language about
germs and measures to limit spread, open discussions should be encouraged
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Administering treatment and intervention
• Self-care for healthcare workers including mental health professionals
• Being informed about illness and risks
• Monitoring one’s own stress reactions
• Seeking appropriate assistance with personal and professional responsibilities
and concerns
• Professional mental health intervention as needed
• Healthcare systems-address stress on workers, monitor reactions and
performance, alter assignments and scheduling, modify expectations, create
mechanisms to offer psychosocial supports
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Evidence Based Treatments
• In addition to telemedicine for administering mental health care
• Consider online or smartphone-based psychoeducation about the
virus outbreak, promote mental wellness and initiate
psychological intervention
• Cognitive therapy- challenge cognitive bias in patients who have
heightened anxiety about contracting and dying from the virus.
• Behavior therapy-teach relaxation techniques to combat anxiety and
schedule activities to prevent depression
• CBT-mitigate maladaptive coping styles associated with worse
psychological outcomes
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Evidence Based Treatments
• Mindfulness Based Treatment (MBT)- various mindfulness meditation practices
to cultivate nonjudgmental awareness in the present moment

• MBT -helpful in alleviating stress in people with physical conditions
• Virtual platforms -beneficial for patients who are infected and nursed in the
isolation rooms and those who are quarantined

• Online platform could also provide a peer-support network for people to share
challenges and resolutions, provide support
• Clinician coaches –pilot program California Medical Association
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Conclusions
• Pandemics offer challenges to individuals, communities, and globally
• Loss of life can be monumental
• It is important to identify high risk populations at risk for exacerbation of mental
health symptoms
• Also, it is important to screen for symptoms, refer to treatment when deemed
appropriate, offer support to healthcare professionals
• Mental health professionals should be involved in messages given by leadership
to enhance consistency and efficacy

• We must combat stigma, misconceptions, racial and ethnic targeting
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