

[image: image1]
Erratum: COVID-19: ramifications of the pandemic on mental health and substance abuse












	
	ERRATUM
published: 16 September 2024
doi: 10.3389/fpubh.2024.1477635






[image: image2]

Erratum: COVID-19: ramifications of the pandemic on mental health and substance abuse

Frontiers Production Office*

Frontiers Media SA, Lausanne, Switzerland

APPROVED BY
Frontiers Editorial Office, Frontiers Media SA, Switzerland

*Correspondence
 Frontiers Production Office, production.office@frontiersin.org

Received 08 August 2024
 Accepted 08 August 2024
 Published 16 September 2024

Citation
 Frontiers Production Office (2024) Erratum: COVID-19: ramifications of the pandemic on mental health and substance abuse. Front. Public Health 12:1477635. doi: 10.3389/fpubh.2024.1477635



Keywords
COVID-19, mental health, substance use, neuroinflammation, neuropsychological effects



An Erratum on
 COVID-19: ramifications of the pandemic on mental health and substance abuse

by Munipalli, B., Al-Soleiti, M., Morris, A., and Rummans, T (2024). Front. Public Health. 12:1401734. doi: 10.3389/fpubh.2024.1401734




Due to an error, the incorrect manuscript was used for typesetting. Corrections have been made to the text and references, as outlined below.

A correction has been made to the section Background, paragraph 4:

“In March 2020, COVID-19 began to emerge as the latest pandemic. Over the next four years, growing concerns were expressed regarding increasing mental health issues and substance abuse. COVID-19 negatively influenced mental health worldwide due to limited resources for testing and treatment, conflicting messages from health authorities, and uncertain prognoses (7–10). COVID-19 reduced the sense of control individuals experienced, leading to increased addictive symptoms including addictive social media use, and heightened anxiety enhanced by misinformation and fake news provided on social media (11). Reorganization of daily life resulted in increased depression and reduced physical activity in those who had difficulty adapting (11, 12). Interestingly, a collaborative study from four countries (Germany, Italy, Russia, and Spain) demonstrated physical activity could buffer the negative impacts of depression symptoms (13). A study of Italian healthcare workers compared to the general population demonstrated a significant increase in negative mood, worry, restlessness, loneliness, and fatigue (14).

A validated measuring anxiety, the COVID-19 Anxiety Syndrome Scale (C-19ASS) was developed to assess anxiety including maladaptive forms of coping (worry, avoidance, threat monitoring) associated with COVID-19 in the general population in the United States (15). It has been used by numerous other countries (Brazil, China, Greece, Indonesia, the Philippines, Iran, Italy, Saudi Arabia, Turkey, Canada, and the United Kingdom) successfully to demonstrate a significant increase in COVID-19 anxiety syndrome, depression, health anxiety, psychological distress, and functional impairment (9, 10, 15–17).”

A correction has also been made to the section Conclusion:

“COVID-19 has taught us how much we still do not know about the biological and psychosocial aspects of mental illness and substance abuse. Despite the potential limitation of this study not being a systematic review (e.g. PRISMA criteria), there are many important points made that move us forward toward a better understanding of neuropsychiatric problems and their treatment. Both the direct impact of viruses and the secondary indirect biological changes on the brain from COVID-19 producing inflammation, hypoxia, etc. can result in immediate and persistent neuropsychiatric conditions. Consequently, more research is needed focusing on these biological factors such as inflammation, as a cause of many severe mental illnesses including schizophrenia, mania, and severe depression. Better diagnostic tools such as more sophisticated biomarkers, other than sedimentation rate and C Reactive Protein, and more routine use of sensitive brain imaging for early screening and recognition, may allow for the emergence of new treatments for identified causes of neuropsychiatric symptoms.

Additionally, psychosocial factors are often ignored until it is too late to reverse the impact on mental illness and substance abuse. Early screening and recognition could result in better clinical outcomes. An interdisciplinary approach and treatment with integrated care models, including added support in schools and the workforce to identify those struggling with mental illness or substance abuse early are essential to addressing psychosocial factors. Public health education and community engagement through raised awareness, enhanced screening, and early detection could reduce stigma and result in better policies and more support services. Recognizing and addressing these issues that we have learned from the ramifications of COVID-19 will help us improve the care of those with neuropsychiatric illnesses.
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The publisher apologizes for this mistake. The original version of this article has been updated.
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