
2020 and a pandemic on 11 March. Japan was the third country to regis-
ter a first case of COVID-19 on 16 January 2020, after China and
Thailand. The number of reported COVID-19 cases rapidly increased
from the end of February 2020. Therefore, the Japanese government
declared closing all schools from the 1st through 12th grades on 2 March
and declared a PHEIC on 7 April. School and other education facilities’
closures substantially disrupt the usual daily life and add stress for chil-
dren and their families. At the time of writing this paper, the Japanese
government continues to have all schools closed and insists that citizens
stay at home as much as possible.

It is challenging for children with autism spectrum disorder (ASD)
to understand the situation and to stay at home.1 In addition, care for
ASD children could be more difficult than that for children without ASD
as the condition is characterized by difficulties in reciprocal social interac-
tion skills; deficits in communication skills; stereotypic, obsessive, or
repetitive behaviors; and restricted patterns of interests and activities.2

Under the PHEIC, child psychiatrists must consider what can be done for
ASD children in this stressful situation.

As for the situation above, we developed a supportive brochure
about COVID-19 for ASD children and their family members who could
be reached by online communication. The main benefit we sought was to
help ASD children understand COVID-19 with visual supporting
methods.

The brochure was made of three parts. The first part explains the
purpose of the brochure and characteristics of ASD. The second explains
coronavirus infection and how to avoid it. The third shows how to man-
age life while staying indoors. All content is accompanied by original
hand-drawn illustrations (cartoons) because visual support helps in the
understanding of content, especially for ASD children. This brochure can
be downloaded by everyone from the homepage3 and the URL address
was sent to parents of 262 ASD children by a letter.

First part: The purpose of the brochure
With COVID-19 infection, all schools are closed and ASD children
should stay at home, so the circumstances are different from usual, and
they may have much friction with parents and other household members.
Children with ASD have limited social cognitive ability and difficulty
understanding only for words information. In this part, we made cartoons
that explain the characteristics of ASD and problems that ASD children
may have with the COVID-19 situation (Fig. 1a).

Second part: COVID-19 infection
It is difficult for children in elementary school to understand the COVID-
19 infection. In order for ASD children to understand correctly, we made
cartoons that explain COVID-19 infection and the methods for preventing
it (Fig. 1b).

Third part: Eight small tips for helping ASD children stay
at home
In this part, we indicate eight methods for ASD children and their family
members. For example, how to structure daily life activities (time and
place management) is indicated (Fig. 1c). Playing games also helps ASD
children and family members to remain calm at home.4 It may be valuable
for them to play by themselves, too. Sharing feelings like anxiety and
restricted interest of ASD children with family members will sometimes
make their relationship better in the abnormal situation created by the
forced staying at home (Fig. 1d). However, some patients and their family
members are anxious about COVID-19 and would like to have profes-
sional support. Others who stay at home together for the whole day may
experience stress. In that situation, child psychiatrists and support staff
may provide medical advice over the telephone, as part of telemedicine
services.

It is also important for children with ASD and their parents to con-
nect with friends, teachers, and health-care practitioners. Parents of chil-
dren with ASD showed significantly elevated parenting-related stress
levels compared to those with typically developing children.5 Providing
greater parental leeway has a good influence on children with ASD. The

social utility of mental health professionals in the management of the
COVID-19 outbreak is confirmed.6 Therefore, we should provide mental
health support not only to children with ASD but also their families.

In conclusion, COVID-19 is an emerging illness that is rapidly
spreading through Japan and the rest of the world. This brochure could
aid parents by providing interventions for children with ASD. We have
not collected the parents’ comments on the brochure yet. We will assess
the effect of this trial in future studies.
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COVID-19 and medical staff’s
mental health in educational
hospitals in Alborz
Province, Iran

doi:10.1111/pcn.13098

The COVID-19 pandemic is ongoing. To date (1 June 2020), more than
6 million people around the world have been infected with the disease,
and more than 370 000 have died.1 COVID-19 is a very different condi-
tion to previous conditions experienced by most societies and this novel
disease has created especially perplexing conditions for many members of
the public and health-care workers (HCW). HCW have many concerns,
including: (i) safety and personal protective equipment; (ii) assigned tasks
in the inpatient department of COVID-19 patients; (iii) the potential need
to quarantine after work; (iv) getting infected and transmitting the infec-
tion to their families; and (v) stigma.2,3
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In the early days of the spread of the disease at the community level,
there were other concerns for HCW. Restrictions on financial and human
resources and hospital beds, drug shortages and problems related to
restrictions on the possibility of using special hospital facilities (such as
the use of intensive care units) in managing the situation caused many
problems.4, 5 Another problem that arose from the limited resources and
spread of the disease at the community level was the use of physicians
and other personnel of unrelated specialized disciplines in the field of
COVID-19 to help advance diagnostic and therapeutic processes. This
seemed inevitable to health policy-makers and raised other concerns about
the abilities of staff groups to manage the difficult conditions of hospital-
ized patients with COVID-19 diagnosis.6

In this situation, in addition to the need to pay attention to the state
of mental health among the masses,7,8 who may experience fear, anxiety,
depression, sleep disorders, suicidal thoughts, and other related
disorders,9,10 it is important to pay attention to the mental health status of
the HCW of COVID-19 patients.

Due to the need to determine the mental health status of HCW for
further diagnostic, therapeutic, and supportive measures and related plan-
ning, in this study, we examined the mental health status of HCW during
the COVID-19 pandemic at the level of all university hospitals in Alborz
Province, Iran. The ethics committee of Alborz University of Medical Sci-
ences, Iran, has confirmed this study (IR.ABZUMS.REC.1399.011, date:
06-04-2020). The patients have given informed consent, and their ano-
nymity has been preserved.

This was a cross-sectional, multicenter study conducted in nine edu-
cational hospitals in Alborz Province that had accepted COVID-19
patients. The study was conducted by sending an online questionnaire to
the staff and collecting and evaluating its results. We used the 21-item
Depression, Anxiety and Stress Scale to assess the depression, anxiety,
and stress of HCW.

Among HCW, 41.7%, 51.2%, and 33.9%, respectively, had degrees
of depression, anxiety, and stress. Depression was more common in
women, those with a bachelor’s degree, medical residents, those aged over
40 years, and doctors and staff in direct contact with patients. Anxiety
was more prevalent in women, those with bachelor and higher education,
medical residents, those aged 30 to 40 years, nurses, those with a

bachelor’s degree, and personnel and staff in direct contact with patients.
Also, stress was most prevalent in women, those with a bachelor’s degree,
medical residents, those aged 30 to 40 years, and doctors and staff in
direct contact with patients (Table 1). There was a positive linear correla-
tion between depression and anxiety, depression and stress, and stress and
anxiety among HCW.

This study found a high prevalence of depression, anxiety, and
stress among COVID-19-related HCW in Iran. Nearly half of them had
some degree of depression. About half of them suffered from anxiety
and one-third experienced stress. Physicians and nurses, especially those
in the front line, experienced a greater prevalence of these disorders. In
terms of employment relations, medical residents experienced a higher
prevalence of anxiety, stress, and depression than other employment
groups (official and unofficial). In terms of sex, we also saw a higher
prevalence of anxiety, stress, and depression in women than in men.
The high correlation between these mental disorders also emphasizes
the need to pay attention to other disorders when identifying one
of them.

Health policy-makers should pay special attention to the mental
health of HCW, as their roles are crucial, especially during the COVID-
19 pandemic. The provision of adequate personnel in accordance with the
capabilities of health systems, the prioritization of personal protective
equipment, and the establishment of appropriate mental health-care sys-
tems, such as online systems and face-to-face counseling, could play an
important role in improving the mental health of HCW.
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Table 1 Association of demographic characteristics with depression, anxiety and stress in logistic regression analysis

Anxiety Stress Depression

Cases with
outcome/
total cases Adjusted OR

Cases with
outcome/
total cases Adjusted OR

Cases with
outcome/
total cases Adjusted OR

Sex Male 109/250 1 68/249 1 92/245 1
Female 352/619 1.53 (1.089–2.149)* 237/621 1.857 (1.257–2.744)* 283/620 1.435 (1.012–2.035)*

Education <Diploma 49/124 1 32/123 1 38/121 1
Bachelor 314/575 1.341 (0.854–2.107) 200/575 1.278 (0.759–2.154) 252/573 1.513 (0.941–2.433)
>Bachelor 94/159 1.269 (0.681–2.367) 71/162 0.93 (0.457–1.889) 83/162 1.248 (0.66–2.359)

Hiring Official 237/387 1 155/386 1 188/389 1
Unofficial 186/434 0.566 (0.416–0.771)* 111/436 0.55 (0.393–0.770)* 154/430 0.629 (0.461–0.859)*

Medical resident 32/41 3.266 (1.117–9.549)* 32/41 4.398 (1.419–13.625)* 28/40 1.541 (0.55–4.319)
Age (years) <30 152/293 1 117/293 1 132/292 1

30–40 197/364 1.248 (0.883–1.764) 128/367 1.026 (0.709–1.485) 160/365 1.085 (0.767–1.534)
>40 110/205 1.216 (0.805–1.837) 55/199 0.701 (0.443–1.111) 79/197 0.869 (0.572–1.322)

Occupation Physician 50/78 1 45/80 1 48/79 1
Nurse 303/533 1.213 (0.528–2.788) 191/530 0.611 (0.246–1.517) 228/531 0.487 (0.211–0.252)

Technician 100/244 0.857 (0.375–1.959) 62/245 0.627 (0.252–1.560) 92/241 0.577 (0.252–1.321)
Front line staff No 227/463 1 126/460 1 180/456 1

Yes 235/408 1.282 (0.945–1.740) 180/412 1.985 (1.43–2.755)* 196/411 1.377 (1.015–1.867)*

*Statistically significant.
OR, odds ratio.
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Exposure to media and fear
and worry about COVID-19

doi:10.1111/pcn.13095

Too much exposure to the media is known to be associated with greater
fear and worry and poorer mental health in a health crisis.1, 2 Repeated
media exposure was reported to have a negative impact on mental health
after the New York terrorist attack on 11 September 2001,3 the Ebola
outbreak,4 and the Great East Japan Earthquake and Tsunami.5 The use
of social media as an information resource was associated with greater
fear and worry about adverse health effects of possible radiation exposure
after the Fukushima Nuclear Power Plant accident.6 It has been argued
that the same pattern may be observed in the outbreak of the new corona-
virus disease 2019 (COVID-19),2 and it is recommended to limit the
frequency of access to the media and to choose a reliable information
source to keep better mental health.7 A study from Wuhan, China
reported that social media exposure (such as Weibo and WeChat) was
associated with depression and anxiety during the COVID-19 outbreak.8

However, evidence is still limited in the current outbreak of COVID-19.
Here, we report additional evidence based on a secondary analysis of data
collected from a sample of employees in Japan in mid-March 2020 during
the early phase of the COVID-19 outbreak in Japan.

The authors conducted a cross-sectional online survey to examine
the relation between the type of media use and fear and worry about
COVID-19 by using a sample from the cohort of full-time employees in
February 2019 (n = 4120). Participants were assured that their anonymity
would be preserved and provided online informed consent. This study
was approved by the Research Ethics Committee of The University of
Tokyo (No. 10856-(2)). Participants (n = 1420) completed an online self-
report questionnaire during 19–22 March 2020. Participants included
managers (8.8%), white-collar workers (62.8%), and blue-collar workers
(28.4%); 13.5% of participants engaged in the medical and welfare sector.
Detail information is available elsewhere.9 The type of media as informa-
tion source about COVID-19 was requested by using a list of 14 sources
(e.g., television, radio, newspaper, Web media, any social network service
[SNS; e.g., YouTube, Twitter, Facebook, and other SNS], governmental
or organizational websites, chat with family or friends, workplace, medi-
cal organization or staff, academic papers, and others) with each item
rated Yes (= 1) or No (= 0). Fear and worry about COVID-19 were mea-
sured by asking one item (‘Do you feel anxiety over COVID-19?’) on a
6-point Likert-type scale (ranging from 1 [Not at all] to 6 [Feel strongly]).
The prevalence rates of media use were: television (89.9%), radio
(11.3%), newspaper (27.7%), Web media (66.1%), any SNS (17.5%),
governmental or organizational websites (15.6%), chat with family or fri-
ends (30.1%), workplace (27.7%), medical organization or staff (9.5%),
academic papers (1.1%), and others (0.1%). A linear regression analysis
revealed that the use of television (β = 0.133, P = 0.0000005) and Web
media (β = 0.113, P = 0.000031) as information sources about COVID-
19 significantly and positively correlated with fear and worry about
COVID-19, after adjusting for sex, age, marital status, having at least one
child, and occupational type. None of the other media use types signifi-
cantly correlated with fear and worry about COVID-19.

Our survey was limited in many ways: the cross-sectional study
design, nonrepresentative sample of employees, and lack of information
about duration and frequency of the media use. However, our findings
suggest that television and Web media as information sources about
COVID-19 are associated with greater fear and worry about the disease
in the general working population in Japan. Television broadcasts news
and provides information about COVID-19 almost all day. Web media is
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