
Introduction
The spread of COVID-19 is having such an impact on the

Italian Regional Health System (IRHS) that it had to drastically
restructure in a matter of days. All non-essential activities and
deferrable operation were suspended, as well as private healthcare
activities, in order to make available as much workforce and
resources as possible. Hospital wards have been converted in
COVID units, and non-critical patients have to be discharged
before optimal time in order to make space for the growing need of
hospital beds for COVID-19 patients. Emergency Departments
(EDs) had to reshape to make dedicated access, areas and routes
for COVID-19 patients, in order to minimize the risk of contagion
for non-infected subjects. In most EDs a pre-triage has been
arranged outside the hospital with adapted field tents.

The major concern was about the high numbers of patients
needing life support interventions, which is currently overwhelm-
ing the capacity of EDs and Intensive Care Units (ICU). 

Healthcare workers went through a further workload that also
involved non-emergency departments. They have to face enor-
mous pressure including a high risk of infection and shortage of
individual protection devices, ventilators, individual protection
equipment, oxygen, disinfectants and essential stuff in general.
Human resources themselves are lacking setting one of the biggest
problems in the whole situation.1

Outbreaks affect individuals and society at many levels and
show significant psychological disruptions. Mental health services
must be ready to face a potential outbreak of mental illnesses as a
consequence of the widespread psychological stressors connected
with the epidemiological crisis. Psychiatrists and other mental
health workers are in a unique and central condition to support at
several level individuals, communities and institutions.2

Mental Health in general population
The epidemic crisis is having a huge impact on the mental

health of the general population, even on those people otherwise
mentally sane. The threat of infectious diseases can manifest as
anxiety and panic. Personal reactions may differ, but the fear of
getting sick can be amplified by pre-existing anxiety and depres-
sive conditions. On the other hand, patients with severe mental ill-
ness who are concerned about epidemics may risk relapses due to
treatment discontinuation, become careless and take on excessive
risk. Anxiety and a feeling of helplessness can encourage the adop-
tion of unhealthy behaviors, as the substance abuse.2

In literature are widely reported negative psychological effects
including post-traumatic stress symptoms, confusion, and anger as
a result of extreme social distancing measures like quarantine.3
Stress factors included longer quarantine duration, fears of infec-
tion, frustration, separation from the beloved, boredom, inadequate
supplies and information, financial losses, and stigma. Some
researchers have suggested long-lasting effects of quarantine such
as vigilant handwashing and avoidance of crowds and, for some,
the return to normality was delayed by many months.4

Psychological effects can be long-lasting and have a wide range of
manifestations. The incidence of mental health sequelae was stud-
ied in the aftermath of the Ebola epidemic in West Africa. A study
found that 6% of the survivors and family members were suffering
from anxiety-depression 1 year after the epidemic, and 16% met
levels of Post-Traumatic Stress Disorder (PTSD).5 

Psychiatrists can empower patients, families, and health
providers through education about the psychological consequences
of social distancing and quarantine. It is essential for designated
health officials to provide clear communication, updated informa-
tion, basic supplies (such as food, water, and medical supplies),
and reinforce the sense of altruism.

Mental health in healthcare workers 
Healthcare workers taking care of the most severe cases in ICU

and COVID units are continuously experiencing substantial psy-
chological distress. The huge amount of work overload, isolation
and fear for personal and relatives safety is exposing them to a high
risk of mental health problems.6 Frequently reported symptoms
among nurses and physicians are depression, anxiety, insomnia,
and emotional distress. In a Chinese study nurses, women and
frontline workers reported more severe symptoms on all measure-
ments.7 Among the socio-demographic features, the common risk
factors for stress, depression, and anxiety symptoms are: feminine
gender, more than 10 years of working, history of mental disorders,
history of concomitant chronic diseases, and family members or
relatives confirmed suspected COVID-19. 

The COVID-19 epidemic is forcing health care professionals to
optimize scarce resources to allocate them to equally needy patients.
Intense feelings of shame, guilt, or inadequacy contribute to the
onset of psychiatric symptoms such as depression, post-traumatic
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stress disorders, and suicidal thoughts.8 In the SARS outbreak in
2003, about 10% of the healthcare providers had experienced high
levels of post-traumatic stress symptoms.9 Being quarantined or
have worked in high-risk wards during SARS outbreak resulting in
higher alcohol use in healthcare workers even after 3 years from
exposition.10 The NICE (National Institute for Health and Care
Excellence) recommends “active monitoring” of healthcare staff
under extreme pressure to identify and support suffering people and
avoid long lasting damage.11 Psychological problems can affect the
medical workers’ cognitive functioning and decision-making ability.
Promoting health workers self-care is essential to support the general
health care system. Providing support to colleagues, finding con-
structive solutions to job challenges, and staying connected with
family and friends helps to reduce environmental impact and overall
stress. Recognizing personal experiences, expectations and fears of
healthcare professionals requires much more needs to optimize safe-
ty in their living environment. For front-line clinicians, the worries
about transmitting the virus to family members will need to be
addressed. While healthcare professionals often accept an increased
risk of infection, as part of their professional choice, they often show
great concern about the transmission to family members, particularly
for elderly one, immunocompromised or suffering from chronic dis-
eases. Psychological interventions and care measures should be inte-
grated with a shift system that allows frontline health workers to rest
and alternate in high-pressure roles.

Outbreak and patients with psychiatric disease
Italian outpatient mental health services had to suspend all

non-urgent and routine interventions in line with the social distanc-
ing disposition imposed by the government, limiting their focus on
compelling psychiatric emergencies only. This set some concern
about those outpatients who are not receiving adequate psychiatric
care anymore. Mentally ill patients may have difficulty complying
with the containment measures due to cognitive impairment, little
awareness of risk, and diminished efforts regarding personal pro-
tection. Moreover, psychiatric patients infected with COVID-19
can be exposed to greater barriers in obtaining timely health ser-
vices.12  People with psychiatric conditions usually have an
increased risk to develop medical comorbidities than the general
population such as cardiovascular disease, diabetes mellitus,
hypertension, chronic lung disease.13 Such conditions have been
associated with more severe evolution and higher mortality risk in
COVID-19 patients.14 In particular, individuals with chronic med-
ical conditions should be educated and encouraged by mental
health workers to follow general measures to reduce transmission
of infection (hand washing, respiratory hygiene, avoiding touching
the face, avoiding crowds). Personal history of psychiatric patients
could expose them to be more emotionally sensitive to the
COVID-19 epidemic, with relapses or worsening of an existing
mental disease due to the high susceptibility to stress compared to
the general population.15 In addition, the reduction in outpatient
activities due to the regulations imposed by regional and national
authorities resulted in a significant interference with the continuity
of care and a reduction in contacts.

Conclusions 
Psychiatric services could play a key role in supporting front-

line healthcare workers, helping them to carry the burden of work
overload, stressing working conditions, exposure to several trau-

matic events and increased risk of getting sick. At the same time,
mental health facilities have to provide psychosocial support to
affected individuals (e.g., during the acute stage of the illness, dur-
ing laboratory testing periods, and before discharge) and their rel-
atives. These objectives could also be achieved through strength-
ening family and community networks services. 

In addition, today mental health providers have to consider
what will come next. It is foreseeable that after the infection out-
break starts to subside, at a moment of profound pain from loss of
a loved one, uncertainty, experience of survivor’s guilt, resumption
(and fear) of social contacts, and financial hardships a wide variety
of mental problems will occur in affected people, their families,
and the whole community.
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