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This study reviews the existing literature on psychiatric interventions for individuals affected by the COVID-19 epidemic. My article cumulates previous research on how extreme stressors associated with COVID-19 may aggravate or cause psychiatric problems. The unpredictability of the COVID-19 epidemic progression may result in significant psychological pressure on vulnerable populations. Persons with psychiatric illnesses may experience worsening symptoms or may develop an altered mental state related to an increased suicide risk. The inspected findings prove that psychological intervention measures for patients affected by the epidemic should be designed and personalized adequately. Preventive measures seek to decrease infection rates and cut down the risk of the public healthcare system to eventually be overburdened. Throughout the COVID-19 crisis, people with psychiatric illnesses may confront a decrease in mental health services. As limitations in the current review, by focusing only on articles published in journals indexed in Web of Science, Scopus, and ProQuest, I inevitably disregarded other valuable sources. Subsequent research directions should clarify the effectiveness of online mental health services in providing remote psychiatric interventions to individuals affected by the COVID-19 epidemic.
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INTRODUCTION

COVID-19 has placed a significant strain on health systems on a large scale (Kelly, 2020b). There may be a prevalent deterioration of mental health in the affected people (Sønderskov et al., 2020). Being confined in self-isolation or quarantined may have short- to long-term adverse consequences on the mental health of affected individuals (Mukhtar, 2020). Emotional, physical, and mental fatigue may occur as a result of immoderate and persistent stress (Zhang et al., 2020a). In September 2020, I undertook a systematic review of Web of Science, Scopus, and ProQuest, employing Preferred Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) guidelines. The inclusion criteria were (i) publication date: 2020 only, (ii) original empirical research, review articles, and editorial materials having non-theoretical content, (iii) written in English, and (iv) covering “COVID-19,” “depressive symptoms,” “anxiety disorder,” and “suicide risk” as search terms. I excluded from the review (i) books, (ii) proceedings papers, and (iii) theoretical comments. I have employed the Systematic Review Data Repository (SRDR), a powerful tool for the extraction, handling, and inspection of data for the systematic review. As I focused on research published exclusively this year, only 193 various types of articles met the eligibility criteria. By removing those whose results were inconclusive, unconfirmed by replication/retracted, too general, or having similar titles, I selected 68, mainly empirical, sources (Table 1).


TABLE 1. Topics and types of papers identified and selected.
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HEALTH-RISK COVID-19 BEHAVIORS ASSOCIATED WITH DEPRESSIVE SYMPTOMS

Adequate conformity to spatial distancing in addition to home confinement, self-isolation, and quarantine may have the repercussion of social disconnection with adverse effects for psychological wellbeing (Mesa Vieira et al., 2020). The mandatory and beneficent quarantine has led to an unwitting outcome of escalated stress in old individuals dwelling in nursing homes who have a high risk of contracting COVID-19, in conjunction with increased morbidity and mortality (Padala et al., 2020). Low education level, job loss and unemployment stress, post-traumatic stress disorder symptoms, and adverse coping styles are the main determinants of mental health during the COVID-19 pandemic (Liang et al., 2020).

Fiorillo and Gorwood (2020) insist that persons who have been in direct or indirect contact with COVID-19 infected patients, who are easily affected by biological or psychosocial stressors (e.g., individuals having mental health issues), having a significant level of exposure (e.g., frontline healthcare providers), or following COVID-19 pandemic-related news (Popescu Ljungholm and Olah, 2020) provided by mainstream journalism organizations or social media platforms (Bratu, 2020a,b; Lăzăroiu et al., 2020; Rommer et al., 2020; Sheares et al., 2020) are at risk of mental health and psychosocial effects. Given that extreme stressors may aggravate or cause psychiatric problems, there will be an intensification of mental health issues, behavioral perturbations, and substance use disorders. Duan and Zhu (2020) assert that with disease evolution, clinical symptoms come to be critical and psychological issues in COVID-19 infected patients will aggravate, and thus psychological intervention measures for patients affected by the epidemic should be designed and personalized adequately.

Cao et al. (2020) show that the COVID-19 epidemic has generated excruciating psychological pressure related to the risk of passing away from infection. Having the loved ones infected with COVID-19 is an independent risk determinant for long-endured fear. Cheung et al. (2020) remark that the swiftly increasing volume of COVID-19 infected patients has been experiencing persistent fear and limitations of their current activities. Rigorous preventive measures (e.g., social distancing and extended quarantine) may adversely affect physical and psychological wellbeing, inter-familial connections and socioemotional support networks of the general population (Mircică, 2020), possibly exacerbating psychiatric morbidity, while seeking to decrease infection rates and cut down the risk of the public healthcare system to eventually be overburdened. Rajkumar (2020) writes that subsyndromal mental health issues constitute a typical reaction to the COVID-19 pandemic: symptoms of anxiety and depression in addition to self-reported stress are prevalent psychological responses and may be related to disturbed sleep.

Druss (2020) says that individuals having severe mental illnesses along with the public mental healthcare system pivotal in attending to them are at significant risk. Such patients need timely, precise information concerning approaches for diminishing risk, while discerning when to ask for COVID-19 medical treatment, and, if they are employed, they may not have a break from work and may fall short of adequate insurance coverage to secure COVID-19 testing or medical treatment. Undeveloped social networks may restrict chances to gain support from the loved ones should people having severe mental illnesses get infected with COVID-19. Apprehension may both intensify and be magnified by prevalent anxiety disorders and depressive symptoms. Shigemura et al. (2020) reveal that apprehension of the unknown during the COVID-19 crisis increases anxiety and depression levels in healthy persons and in individuals having preexisting mental health conditions, emotional responses comprising intense psychosocial distress and insecurity. Negative societal behaviors related to COVID-19 are mainly triggered by panic and misrepresented perceptions of risk.

DePierro et al. (2020) observe that the COVID-19 pandemic may give rise to high rates of post-traumatic stress disorder, depression, and substance misuse among affected people. Most individuals from underserved groups may confront chronic mental health effects by lacking the ability to access first-rate healthcare services. Mental health monitoring, timely detection of persons at risk, and medical treatment notwithstanding financial constraints are pivotal for reducing chronic distress. By harnessing cutting-edge technological devices (Nica et al., 2020; Pridmore et al., 2020; Taylor, 2020; Wright and Birtus, 2020), mental health support services can be adopted adequately by use of video telehealth platforms. Huang and Zhao (2020) hold that young persons, individuals spending excessive time mulling over the COVID-19 outbreak, and frontline healthcare providers are at significant risk of mental illness (Allen and Cug, 2020), possibly developing anxiety symptoms. The unpredictability of the COVID-19 epidemic progression may result in significant psychological pressure on vulnerable populations. Age and time spent by obsessing over COVID-19 are possible risk determinants for the psychological issues of the affected people who may have depressive symptoms and sleep problems.

On Holmes et al. (2020)’s view, COVID-19 may affect the brain or generate immune reactions that have further detrimental consequences on infected patients’ brain function and mental health, leading to harmful behaviors. The COVID-19 lockdown and social isolation may have mental health consequences for vulnerable groups, that is persons with underlying mental or physical health disorders or who show a tendency to be psychologically unwell. Psychological processes and social effects (e.g., brain function, cognition, emotion, and behavior) associated with COVID-19 (Clark, 2020a,b) may affect mental health of certain individuals who are on risk of anxiety, depression, stress, and self-inflicted violence. Remote work and job loss, together with social and physical distancing have unexpectedly discontinued numerous social prospects relevant to physical and mental health.

The COVID-19 epidemic has generated extreme stressors that may aggravate or cause psychiatric problems, affecting the brain or generating immune reactions. Emotional responses comprise intense psychosocial distress and insecurity. Such patients need timely, precise information concerning approaches for diminishing risk.



COVID-19 RISK FACTORS RELATED TO EMOTIONAL AND ANXIETY DISORDERS

COVID-19 pandemic-related, compulsory self-isolation, home confinement, and quarantine are related to poor psychological and physical health (Balanzá-Martínez et al., 2020). Taking into account the COVID-19 infection and deficiencies in personal protective equipment, direct access to patients is restricted excepting for the frontline health care providers who are trained to supply adequate medical care (Mohindra et al., 2020). Psychological interventions and social support provided to vulnerable people to handle panic, anxiety, and confinement during the COVID-19 pandemic may be efficient by use of mobile health platforms (Sim et al., 2020).

Torales et al. (2020) stress that, during COVID-19 pandemic, individuals’ emotional reactions tend to comprise extreme fear and confusion (Rommer, 2020; Thompson, 2020), while adverse social behaviors are typically activated by anxiety and misrepresented perceptions of risk. Psychosocial stressors are mainly associated with panic (Breillat and Birtus, 2020) generated by isolation or quarantine and mental instability among the affected individuals. Venkatesh and Edirappuli (2020) suggest that individuals with underlying mental illness may be affected by restricting their interpersonal relations that are pivotal to their mental healthcare, in addition to diminished access to possibly delayed psychiatric services. Personal care workers can provide specialized support (Moore and Kolencik, 2020; Sheares, 2020) by remotely monitoring individuals at risk of mental illness and vulnerable populations. Serafini et al. (2020) note that inequities and intolerance as regards to marginalized people (e.g., aged individuals having mental disorders) may be typically increased in situations of social distress, panic, irritation, and apprehension.

Lima et al. (2020) put it that primary care providers working in critical and intensive care units and hospitals should receive specialized training for supplying mental healthcare. In hopes of better handling the pressing psychological issues of individuals affected by the COVID-19 crisis, psychological crisis interventions can be enhanced by harnessing Internet technology (Lyons and Lăzăroiu, 2020), as particularly older persons having psychiatric conditions may endure additional distress. Xiang et al. (2020b) emphasize that psychiatric patients constitute an extremely vulnerable population to get infected with COVID-19, but the shortage of adequate medical procedures, insufficient mental health resources, and unsatisfactory training may prevent mental health professionals from supplying mental health services in hospitals and isolation infectious units. Assimilating mental health crisis interventions coherently in the prevalent implementation of disease prevention and treatment may curb the risk of COVID-19-related detrimental psychological outcomes.

Roy et al. (2020) state that the stress and worries in society are disturbing each person to unequal extents. There are amplified anxieties and concerns among the general population about acquiring the COVID-19 infection. Individuals have significant perceived needs to handle their mental health issues, reporting fearfulness, discomfort, and obsession about contracting such a life-threatening infectious disease, in addition to sleep disturbances. Zhang et al. (2020c) maintain that, for COVID-19 infected patients with psychiatric disorders, antiviral drugs should be used together with psychotropic ones, as otherwise they can experience deterioration of their mental illness. Due to stressor events, symptoms such as anxiety, nervousness, and insomnia may occur in such patients. Kavoor (2020) posits that deterioration of severe mental disorders associated with COVID-19 may bring about unsatisfactory hygiene, difficulties in practicing preventive strategies, dearth of prompt reporting or pursuing medical attention, and limitations in conforming to required treatment.

On Kelly (2020a)’s reading, infectious disease outbreaks such as COVID-19 bring about mental health conditions (e.g., psychiatric disorders), that is the illness brought about by the virus itself (typically self-limiting but lethal, particularly in the ill-protected people, the old individuals, and the persons having preexistent health conditions) and the fear, apprehension, and psychological issues (Dobson-Lohman and Potcovaru, 2020) related to the pandemic. Vulnerable populations (e.g., homeless persons, individuals having infirmities, chronically ill people, etc.) are at particular risk to have summative risk determinants (e.g., unsatisfactory physical and psychological health, reduced access to services, inadequate control over their ordinary activities, etc.). People with mental illness are less probable to access public health advice about COVID-19, more expected to contract the virus, and less plausible to receive expeditious adequate diagnostic and treatment services.

Moghanibashi-Mansourieh (2020) indicates that individuals’ anxious responses may lead to socially disruptive behaviors such as mass panic buying. The rampancy of mental health disorders, particularly anxiety, diminishes affected persons’ resiliency against the COVID-19 infection. Xiang et al. (2020a) find that confirmed or suspected COVID-19 patients may experience uncertainty and apprehension as regards the repercussions of acquiring a potentially deadly infection (Dawson and Potcovaru, 2020; Mihăilă and Martin, 2020; Popescu Ljungholm, 2020), while individuals in home confinement and self-isolation may confront frustration, sadness, and annoyance. Compulsory contact tracing and extended quarantine, which constitute important public health reactions to the COVID-19 outbreak, may heighten patients’ anxiety and remorse as regards the consequences of contagion and stigma on their loved ones.

Infectious disease outbreaks such as COVID-19 bring about mental health conditions as individuals’ emotional reactions tend to comprise extreme fear and confusion, while their anxious responses may lead to socially disruptive behaviors. Symptoms such as anxiety, nervousness, and insomnia may occur in COVID-19 infected patients with psychiatric disorders.



COVID-19-RELATED SUICIDAL IDEATION AND BEHAVIOR

The level of risk of COVID-19 spread among persons having a severe mental illness may be more significant than that in the general population, as a consequence of constant unhealthy behaviors and standards of living (Starace and Ferrara, 2020). Individuals who stopped working as a result of the COVID-19 pandemic may experience poor mental and physical health conditions in addition to psychological distress (Zhang et al., 2020b).

As Ahmed et al. (2020) put it, social isolation and economic downsides on a large scale has led to serious psychological troubles for a lot of individuals, configuring severe neurological symptoms of COVID-19 infection. Confirmed patients are afraid of being abandoned by society and in addition to the remorse of having infecting others the outcome may be mental disturbance. The incidence of psychological issues is considerably higher among persons whose colleagues, friends or family members got infected or passed away from COVID-19. Yao et al. (2020) show that epidemics do not exert influence on all populations uniformly and imbalances can facilitate the transmission of infections. Unawareness of the distinctive effect of the epidemic on people with mental health disorders may impede any purposes to slow down increased escalation of COVID-19, while amplifying current health inequalities. Such patients may be more considerably affected by the emotional reactions generated by the COVID-19 epidemic, giving rise to deterioration of a mental health condition due to significant vulnerability to psychological distress in contrast to the general population.

Hao et al. (2020) demonstrate that comprehending the psychological consequences on patients with mental disorders throughout the COVID-19 pandemic may clarify how to set up an efficient immunopsychiatry service. Determinants to deteriorating mental health are possible postponement in supplying psychotropic medications, deficiency in access to primary care and outpatient emergency rooms, significant financial hurdles, anxiety of getting infected with COVID-19 (Hughes, 2020), prolonged interval of confinement and penurious living conditions caused by paucity of supplies. Such abrupt, unexpected changes may result in feelings of anguish and heightened suicidal ideation among people with psychiatric illnesses. Nearly all the stabilized psychiatric patients need to receive out-hospital treatment to diminish the risk of infection. Immunopsychiatry services should provide point-of-care test for COVID-19 detection, while negative results may offer moral support to persons with mental disability.

Gunnell et al. (2020) observe that the spread of COVID-19 pandemic may trigger distress, leaving affected individuals exposed to mental health disorders (Scott et al., 2020) and suicidal ideation and behavior. Severe mental health issues may be experienced by the healthy population and by persons having significant levels of vulnerability to COVID-19 illness (e.g., primary care providers and individuals who have contracted the virus). Suicide risk may be amplified due to stigma toward infected patients and their family members. Persons with psychiatric illnesses may experience worsening symptoms or may develop an altered mental state related to an increased suicide risk (e.g., anxiety, depression, and post-traumatic stress).

Reger et al. (2020) state that exceptional public health undertakings to regulate the transmission of COVID-19 will decrease the rate of further infections, but the likelihood of detrimental consequences on suicide risk is considerable. Social relationships are pivotal in suicide prevention as self-isolation and lack of companions may exacerbate suicide risk. Diminished access to mental healthcare may adversely impact patients having suicidal ideation. Aggravated physical health issues may escalate risk behavior for old patients, in whom health issues are related to deliberately killing themselves. Wang et al. (2020) point out that prolonged lockdown may have severe detrimental consequences on mental health. The persistent link between physical symptoms and the psychological effect of COVID-19 indicates the necessity of developing a swift diagnostic test having extended availability to attenuate the psychological repercussions and psychiatric symptoms endured by affected people.

On Pfefferbaum and North (2020)’s account, ambiguous prognoses, imminent drastic scarcities of resources for COVID-19 testing and treatment and for ensuring the safety of frontline healthcare providers from infection, enforcement of unusual public health actions that interfere with personal human rights, significant and increasing financial losses, and contradictory directives from governing bodies and medical experts (Lăzăroiu and Adams, 2020) constitute main stressors resulting in pervasive emotional distress and heightened risk for psychiatric disorders. Individuals who get infected with COVID-19, people at increased risk to contract the disease, and persons having preexisting psychiatric or substance use issues may develop adverse psychosocial reactions.

People with mental health disorders may be more considerably affected by the emotional reactions generated by the COVID-19 epidemic. Affected individuals are exposed to mental health disorders and suicidal ideation and behavior, resulting in pervasive emotional distress and heightened risk for psychiatric disorders. Social relationships are pivotal in suicide prevention.



CONCLUSION

The swift spread of COVID-19 and important death rate may aggravate the risk of mental health issues and intensify current psychiatric symptoms, damaging their proper functioning and cognition to a greater extent (Yang et al., 2020). The conclusions drawn from the above analyses indicate the differential psychiatric distress of COVID-19 affected populations. Psychological processes and social effects associated with COVID-19 may affect mental health of certain individuals who are on risk of anxiety, depression, stress, and self-inflicted violence. Most individuals from underserved groups may confront chronic mental health effects by lacking the ability to access first-rate healthcare services. As limitations in the current review, by focusing only on articles published in journals indexed in Web of Science, Scopus, and ProQuest, I inevitably disregarded other valuable sources. Subsequent research directions should clarify the effectiveness of online mental health services in providing remote psychiatric interventions to individuals affected by the COVID-19 epidemic.
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