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Mounting Toll of Coronavirus Cases Raises Concerns for
Mental Health Professionals

Aisha Noorullah

Bahria University, Karachi, Pakistan

The unfamiliar, new fangled and perilous coronavirus [COVID-19]
illness commenced in China’s Wuhan city, which has engulfed
almost half of the world, and declared as pandemic by WHO on
March 11,2019.'At the time of writing, the religious festival, Eid-ul-
Azha is around the corner, if appropriate protective measures will
notbe practicedthenafurtherspikein COVID-19 cases canoccur.

In the global population ranking, Pakistan occupies the fifth
position.” Mental health has been a gravely neglected area in
Pakistan. A frequently quoted statistics of 400 well trained psychia-
tristsinourcountryindicating approximately only one psychiatristis
available perhalfmillion people.’

In this pandemic situation, the mental health challenges existin all
regions of the world; but more in a developing country like Pakistan.
Asthereisdearthofresearchintotheareapertinentto COVID-19and
psychologicalissues, sogeneral measures toimprove mental health
should bethe partofthe bio-psycho-social multidisciplinary plan.

Acutely ill patients, during the hospitalisation period, may suffer
from depressive and anxiety symptoms; for which mental health
professionals should be taken on board including psychologist,
psychiatrist or counsellors for non-pharmacological interventions.
However, a severe case which may need medications is tricky; as
being a new situation, no evidence is available from randomised
controlledtrialtobeapplicabletopatientsinthispopulation. Quaran-
tine also has negative psychological effects.*People who are kept in
seclusion, as part of being close contacts of diagnosed cases, also
require psychological support due to isolations and inconclusive-
ness. Cohort of people already diagnosed with psychiatric disorders
can have relapses as they might not be able to have routine follow-
ups as the OPDs are occuring in an erratic manner. Hence, non-com-
pliance of medications due to multitude of factors should be
approachedthroughonlinesessions. The fatality rateis arising subs-
tantially so the survivors of the deceased will also require interven-
tions to be watched for normal bereavement versus pathological
grief.
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Survivorguilt can befound amongbeloved onesinthelongrun. An
overall atmosphere of threat and ambiguity can be calmed down
to some extent by responsible media reporting, true depiction of
confirmed cases, new cases, and death rates on as required basis.
Taking care of emotional wellbeing of health professionals, who
are more endangered, is also pivotal to the whole process. Profes-
sionals psychological needs mustalso be addressed.

Non-pharmacological / psychosocial measures, which can be
helpful, include psycho-education, supportive counselling, crisis
intervention, CBT etc. Overall approach should be to promote
understanding and adoption to the psychosocial effects of
COVID-19 illness. For all these interventions, telepsychiatry/
telepsychology option [online sessions] should be considered to
avoidface-to-faceencounters.’

Mental health professionals have a vital role to play in creating an
atmosphere of support and dignity, fortified with threads of hope,
toreducestigmatisation, alienation, and discrimination. The art of
medicine and love of humanity go hand-in-hand. This rapidly
evolving crisis legitimises the implementation of mental health
servicesasafundamentalstep. Thelessons/outcomeslearntfrom
theseinterventions should be reported by scientific researches to
helpusinpreparingforany subsequentemergency situation.
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