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Let’s Talk About COVID-19
Because we haven’t been talking about it enough.

The Mental Health Perspective in the Current Pandemic
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1. COVID-19 WHO updates

2. Factors Associated with Mental Health 
Outcomes Among Health Care Workers 
Exposed to COVID-19
Lai, et al (March 2020)

3. Taking Care of Yourselves and Loved Ones
“Stress First Aid” by the US National Center for PTSD

4. Relevant topics for mental health professionals

1. The Telepsychiatry Dilemma

2. Anti-Fake News

3. Other resources



COVID-19 @WHO updates





Let’s recap…
• WHO is working 24/7 to analyze data, provide advice, coordinate with partners, help countries 
prepare, increase supplies and manage expert networks 

• The outbreak was declared a Public Health Emergency of International Concern on 30 January 
2020 

• On 11 February 2020, WHO announced a name for the new coronavirus disease: COVID-19 

• By 22 April 2020: Total Cases: 2,559,991 and Total Deaths: 177,707 with Recovered 696,151

Sharing real-time updates and technical advice: www.who.int 
Guidance documents: https://www.who.int/emergencies/diseases/novel-coronavirus-2019











Let’s recap…

MAP OF THE WORLD













Epidemic curve of confirmed COVID-19, by date of report and 
WHO region through 20 April 2020 



Breakdown of 44,672 sample patients infected with novel coronavirus COVID-19 in China as of 
February 11, 2020, by age group

Age distribution of COVID-19 patients in China 2020

Note: China; as of February 11, 2020; 44,672 patients

Source(s): Website (qbitai.com); Chinese Center for Disease Control and Prevention; ID 1095024
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Learning from the China experience



Learning from the China experience



Learning from the China experience



Severity profile of COVID-19



“Bedtime” by Chris Ware

The New Yorker
April 6, 2020



March 23, 2020



Background:

Studies done during the 2003 SARS outbreak among health care workers (HCW) showed:

• feared contagion and infection of their family, friends and colleagues

• uncertainty and stigmatization

• reluctance to work or contemplating resignation

• experienced high levels of stress, anxiety and depression

Maunder R, Hunter J, Vincent L, et al. The immediate psychological and occupational impact of the 2003 SARS
outbreak in a teaching hospital. CMAJ. 2003;168(10):1245-1251.
Bai Y, Lin CC, Lin CY, Chen JY, Chue CM, Chou P. Survey of stress reactions among health care workers involved
with the SARS outbreak. Psychiatr Serv. 2004;55(9):1055-1057. doi:10.1176/appi.ps.55.9.1055

Lee AM,Wong JG, McAlonan GM, et al. Stress and psychological distress among SARS survivors 1 year after the
outbreak. Can J Psychiatry. 2007;52(4):233-240. doi:10.1177/070674370705200405
Chua SE, Cheung V, Cheung C, et al. Psychological effects of the SARS outbreak in Hong Kong on high-risk
health care workers. Can J Psychiatry. 2004;49(6):391-393. doi:10.1177/070674370404900609



Background:

With COVID-19, multiple psychological assistance services including telephone, internet and 
application-based counseling and interventions were deployed 

State Council of China announced nationwide psychological assistance hotlines

Evidence-based evaluations and mental health interventions targeting front-liners have been 
scarce



Aims of the study: 

Evaluate mental health outcomes among HCW treating patients with COVID-19 

Assess risk factors 

Multiple regions throughout China

➔ Assessment of mental health burden of Chinese HCWs serving as important evidence to direct 
the promotion of mental well-being among HCWs.



METHODS/Study design:

Cross-sectional, hospital-based survey conducted from January 29, 2020 to February 3, 2020. 

Samples were stratified by their geographic location (ie, Wuhan, other regions inside Hubei 
province, and regions outside Hubei province).

More hospitals in Wuhan were sampled. 

Hospitals equipped with fever clinics or wards for COVID-19 were eligible to participate in this 
survey.

A total of 20 hospitals in Wuhan, 7 hospitals in other regions of Hubei province, and 7 hospitals 
from 7 other provinces with a high incidence of COVID-19 were included. 

Total: 34 hospitals



METHODS/Participants:

One clinical department was randomly sampled from each selected hospital, and all health care 
workers in this department were asked to participate in this study.

METHODS/Outcomes and Covariates:

9-item Patient Health Questionnaire (PHQ-9)

7-item Generalized Anxiety Disorder (GAD-7)

7-item Insomnia Severity Index (ISI)

22-item Impact of Event Scale–Revised (IES-R)

PHQ-9, normal (0-4), mild (5-9), moderate (10-14), and severe (15-21) depression; GAD-7, normal (0-4), mild (5-9), moderate (10-14), and severe (15-21) anxiety; ISI, normal (0-7), 
subthreshold (8-14), moderate (15-21), and severe (22-28) insomnia; and IES-R, normal (0-8), mild (9-25), moderate (26-43), and severe (44-88) distress.

The cutoff score for detecting 
symptoms were 10, 7,15, and 
26, respectively. 



RESULTS:

1257 respondents (68.7%) completed the survey. 

493 (39.2%) were physicians, and 764 (60.8%) were nurses

A total of 522 participants (41.5%) were frontline HCWs directly engaged in diagnosing, treating, 
or caring for patients with or suspected to have COVID-19. 



RESULTS:



RESULTS:

Scores of depression (634 [50.4%]), anxiety (560 [44.6%]), insomnia (427 [34.0%]), and distress 
(899 [71.5%]) were reported. 

Nurses, women, frontline workers, and those in Wuhan reported experiencing more severe 
symptom levels of depression, anxiety, insomnia, and distress.



RESULTS:



RESULTS:



RESULTS:

Median scores:

PHQ-9: 5; GAD-7: 4; ISI: 5; IES-R: 20

Participants who were nurses, women, frontline HCWs and working in Wuhan had higher scores 
in all 4 scales

Multivariable logistic regression analysis showed that being a woman was associated with severe 
symptoms of anxiety, depression and distress. 

Working outside Wuhan was associated with a lower risk of feeling distressed than working in 
Wuhan. 



Discussion:

Overall, 50.4%, 44.6%, 34.0%, and 71.5% of all participants reported symptoms of depression, 
anxiety, insomnia, and distress, respectively.

Nurses, women, those working in Wuhan, and frontline workers reported more severe symptoms 
on all measurements. 

Being a woman was associated with experiencing severe depression, anxiety, and distress. 

Working in the front line was an independent risk factor for worse mental health outcomes in all 
dimensions.



Discussion:

Sources of distress may include feelings of vulnerability or loss of control and concerns about 
health of self, spread of virus, health of family and others, changes in work, and being isolated.

COVID-19 is human-to-human transmissible, associated with high morbidity, and potentially fatal 
➔ perception of personal danger

Additionally, predictable shortages of supplies and an increasing influx of suspected and actual 
cases of COVID-19 contribute to the pressures and concerns of health care workers.



Discussion:

HCWs in Wuhan reported more severe symptoms. 

Multivariable logistic regression analysis showed that working outside Hubei province was 
associated with lower risk of experiencing distress. 

More stress among health care workers in Wuhan, the origin and epicenter of the pandemic. 

Working as a frontline HCW with COVID-19 was an independent risk factor for all symptoms. 

Frontline HCWs in Wuhan were at especially high risk for symptoms of depression, anxiety, 
insomnia, and distress.



Limitations:

Most participants (81.2%) were from Hubei province

The study was carried out during 6 days and lacks longitudinal follow-up

The response rate of this study was 68.7%

Unknown previous psychiatric history

Conclusions:

Protecting HCWs mental health should be a public health priority



Sample characteristics:
Total: 740 individuals filled the questionnaire
214 from general public
526 from nurses: 234 front-line nurses, and 292 non-front-line nurses

Methods:
App-based questionnaire
Carried out from February 17th, 2020 until February 21st, 2020
Chinese version of the vicarious traumatization evaluation scale

9 March 2020



9 March 2020

Results:
• The vicarious traumatization scores showed a statistical difference between the general public, 

front-line nurses, and non-front-line nurses. 
• Front-line nurses had significantly lower vicarious traumatization scores than the general public 

and non-front-line nurses.
• No statistical significance was noted in vicarious traumatization scores between the general public 

and non-front-line nurses. 
• Collectively, the study found that vicarious traumatization and sub-item scores showed a significant 

increase in non-front-line nurses than those of front-line nurses.



9 March 2020



9 March 2020



9 March 2020

Discussion:

The severity of vicarious traumatization in front-line nurses, non-front-line nurses, and the general public is 
relatively differential. 

No significant differences were observed between the severity of vicarious traumatization in the non-front-line 
nurses and the general public, its severity was significantly higher than that of the front-line nurses. 

The severity of vicarious traumatization in non-front-line nurses was more serious.



9 March 2020

Discussion:

Although the severity of vicarious traumatization in the general public is higher than that of the front-line 
nurses, the study must emphasize that no difference was observed in the scores of vicarious traumatization 
between the general public and non-front-line nurses. 

➔ China has adopted a strict isolation policy to deal with the epidemic
➔ Public has gained more time to gather knowledge about the epidemic
➔ Propaganda strategies should be well organized and effective. In addition, early intervention measures 

should be taken to alleviate the psychological issues faced by the general public



9 March 2020

Discussion:

Vicarious traumatization severity of non-frontline nurses is more serious than that of frontline nurses
Non-frontline nurses are more likely to suffer from psychological problems

➔Frontline nurses are voluntarily selected and provided with sufficient preparations?
➔Backbone staff with working experience and psychological capacity?
➔Non-frontline bear the worry and sympathy for frontline colleagues?
➔Knowledge about COVID-19?



… conflicting evidence…



… so how do we take care of ourselves 
and others?



Caring for yourselves and others during the 
COVID-19 pandemic
BASED ON THE STRESS FIRST AID (SFA) SELF-CARE AND PEER SUPPORT 
MODEL,  ORIGINALLY NAMED COMBAT OPERATIONAL STRESS FIRST AID 
(COSFA) FROM THE US NATIONAL CENTER FOR PTSD
PAT R I C I A  WAT S O N ,  P H D



Caring for yourselves and others during the 
COVID-19 pandemic
BASED ON THE STRESS FIRST AID (SFA) SELF-CARE AND PEER SUPPORT 
MODEL,  ORIGINALLY NAMED COMBAT OPERATIONAL STRESS FIRST AID 
(COSFA) FROM THE US NATIONAL CENTER FOR PTSD
PAT R I C I A  WAT S O N ,  P H D



Chaotic context of disaster

Understand that it 
is a learning and

leadership 
challenge

It is important to 
respond to ever-

changing contexts

We need to stay 
present, centered 
and grounded in 
fluid conditions



Stress Reactions of HCWs

Anxiety
About one’s health/wellbeing

Other’s health/wellbeing

Helplessness
Feeling loss of control

Being exhausted/not able to function



Stress Reactions 
of HCWs

• About being able to function

• The systems one is in/affected by

Lowered Confidence

• Of Lives

• Of Health

• Of Time

• Of Income/Resources

• Of beliefs/Attitudes

• Plans

• Affection

Grief/Depression about Loss



Stress Reactions 
of HCWs

Anger

• About perceiving others’s actions that put 
others or self in harm’s way

Guilt

• Fears of illness

• Death of themselves and/or others

• Not being able to do as much

• Not wanting to work/care for others

• Not feeling empathy

• Not coping as well as one wants to



Self-Care 
Obstacles: 
Attitudinal

“It would be selfish to take a break from this work.”

“Others are working hard, so should I”

“I’m okay, I’m fine, I’m not even tired”

“The need of those I’m supporting are more important than my own.”

“I’m not doing enough”

“I can contribute the most by working all the time.”

“I don’t want anyone to know how affected I am”

“Only I can do this, and that”



Self-care Obstacles: Behavioral

Working too long 
by yourself 

without checking-
in

Keeping stress to 
oneself

Inflexibly 
concentrating only 
on what to do next

Relying only on 
alcohol/substances 

to relax







Why Stress First Aid?

Recognize
Recognize a potential stress injury 

in a peer 

Act
If you see something, say 
something:

• To the distressed person

• To a trusted source of support 

Connect
Connect peer to appropriate 

support



Stress First Aid Essentials







https://www.youtube.com/watch?v=F4LU-EoAFew&t=1229s



Relevant topics for mental health professionals 
1- The Telepsychiatry Dilemma

2- Anti-Fake News

3- Resources



The
Telepsychiatry 
Dilemma



The 
Telepsychiatry 
Dilemma

“The first rule of any technology used in a business is that automation applied to an 
efficient operation will magnify the efficiency. The second is that automation applied to 
an inefficient operation will magnify the inefficiency.”

- Bill Gates



The Telepsychiatry Dilemma

Critically essential service 

Many regulatory measures have been relaxed 
in the US

◦ Medicare reimbursement

◦ Controlled substances prescriptions allowed

◦ Liberalization of HIPAA compliance guidelines



Telepsychiatry tips
THE PHYSICAL ENVIRONMENT

Private space for the patient and yourself

Dress professionally (from top to bottom)

Wear ID badge and make it visible

Look at the camera while speaking

It is easy to get distracted by the image of 
yourself

Use paper and pen for notes, typing can be 
distracting to patient

Authors: 
Laurel Pellegrino, MD 
Thomas Soeprono, MD 

University of Washington 



Telepsychiatry tips
THE THERAPEUTIC ALLIANCE

Decrease distractions

May need to “exaggerate” verbal/facial cues

Talk openly with your patients about how 
virtual visits are different

Ask them how the experience is like for them

Special patient populations (eg, abuse, 
psychosis)

Talk about COVID-19

Authors: 
Laurel Pellegrino, MD 
Thomas Soeprono, MD 

University of Washington 



Telepsychiatry tips
DOCUMENTATION

Document that the session was done through 
telepsychiatry and the platform used. 

Document duration of the session.

Document people present during the session.

“This interview was conducted using a live 
HIPAA-compliant video platform with patient 
and writer. The sound and image quality were 
adequate for assessment of key findings. The 
patient was instructed as needed to 
demonstrate physical findings for this 
evaluation.”

From Software Finder’s WEBINAR
Adopting Telemedicine successfully in the times of Covid-19



Anti-Fake News



Anti-Fake News

February 2020



Anti-Fake News
English

Send "hi" to +41 79 893 18 92 on WhatsApp

wa.me/41798931892?text=hi

French

Send "salut" to +41 22 501 72 98 on WhatsApp

wa.me/41225017298?text=salut



Other resources 

Julie Owen, MD and Deepa Pawar, MD, MPH 
Department of Psychiatry and Behavioral Medicine 
Medical College of Wisconsin 



Thank you




