326

ANZJP Correspondence

abstracts available on PubMed using
keywords ‘(“COVID” [TiAB] OR
“CORONA*”’ [TiAB]) AND (“Psychi-
atrist” [TiAB])' (accessed 4 July 2020:
1600), there was a conspicuous
absence of scientific discourse on the
mental health (MH) needs of psychia-
trists themselves during the ongoing
COVID-19 pandemic. It is concerning
when contrasted against 14,855
abstracts available for ‘COVID [TiAB]’
(PubMed, accessed 4 July 2020: 1600),
perhaps reflective of a practiced
attitude of putting our patients
before ourselves. Various professional
bodies have warned against the detri-
mental effects of this mind-set.

With the ongoing pandemic, psy-
chiatrists are facing unprecedented
challenges. Davies (2020) has high-
lighted the very complex adaptations
we are making in these times, and
Singh (2020) has brought out the
increased challenges being faced by us
in terms of looking after our patients
and their manifold needs. He made an
astute observation regarding the need
for MH support to ‘front-line medical
staff’ and pitched for a reduction in
burnout among this group. However,
there was no emphasis on a similar
need for psychiatrists themselves.

Some of us are possibly facing simi-
lar stresses as our patients—of being

exposed to the risks of infection,
unfiltered information and anxiety
around our families’ well-being. At the
professional front, virtual cessation of
face-to-face peer interactions is likely
adding to the sense of isolation, and
enforced adaptations to newer frame-
works as telehealth are uncomforta-
ble for many, however.

Australia is also served by a large
number of overseas-trained medical
graduates in psychiatry, who are addi-
tionally facing uncertainties in their
home countries and of international
border closures.

The Royal Australian and New
Zealand College of Psychiatrists rec-
ognized very early that the demands
on psychiatric services were likely to
increase and has advocated for focus
on MH services (https://www.ran
zcp.org/news-policy/media-center, last
accessed 4 July 2020: 1600). It has also
started ‘Emergency response register
COVID-19 to link psychiatrists with
frontline healthcare workers and
address their needs. However, an
explicit focus on psychiatrists them-
selves seems lacking.

Why are we, as a responsible
group of professionals, so reluctant to
advocate for our own MH? Above-
mentioned personal and professional
demands are bound to overwhelm

our capabilities, and it is imperative
that we address the elephant in the
room. As doctors, it is not only our
ethical responsibility to look after
ourselves, but we also owe it to our
patients.
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To the Editor

The COVID-19 pandemic and subse-
quent policy responses in the Australian
context have resulted in substantial
changes to the way in which communi-
ties are currently functioning and
potentially will have ongoing psychoso-
cial impacts post-pandemic.

One of the key strategies to reduce
the rate of infection has been physical
distancing. Authorities have requested
that people remain in their homes
wherever possible and limit their travel
to obtaining essential goods and ser-
vices. This public health strategy is
absolutely necessary and appears to be

yielding the desired result in terms of
“flattening the curve’. But it has required
major adjustments for many and has
been especially difficult for some. Older
people are of particular concern. They
have been strongly advised to distance
themselves from family members and
friends because they have higher case
fatality. For them, the positive impacts
of physical distancing may be accompa-
nied by isolation and loneliness, which
may in turn lead to significant psycho-
logical distress.

We used the 45 and Up Study, a
large  prospective cohort study
(N=267,153) established in 2006 in
New South Wales (Australia) with a
focus on adults aged 45years and
older (45 and Up Study Collaborators,
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2008), to investigate whether social
connection (as measured by the Duke
Social Support Index [DSSI]) was
associated with lower levels of psy-
chological distress among older age
groups. The DSSI was classified into
physical social activities (spending
time with friends and family, and
group social activities) and non-physi-
cal social activities (talking with friends
and family on the telephone). A causal
mediation analysis (Lange et al., 2012;
VanderWeele, 2015) showed a strong
association between higher level of
social activity and low psychological
distress (odds ratio [OR]=0.53, 95%
confidence interval [CI], 0.47, 0.58),
and importantly that 19% of this pro-
tective association was caused
through contact with friends and fam-
ily by telephone (Figure I). This find-
ing suggests that even among those
with lower physical social activity,
having regular telephone contact can
contribute to lower levels of psycho-
logical distress.

We absolutely agree that there
is a need for everyone to maintain
physical distance in these unprece-
dented times. We must ensure that
this public health measure does not
come at too great a cost — how-
ever, particularly for older people
who find themselves alone and
craving human contact. Maintaining
social connections with this gener-
ation is crucial, and people have
found that meeting from a distance,
for example, across windows or
doors, can be a way to continue
social connection. Doing so by tel-
ephone may be a good temporary
replacement for face-to-face visits,
particularly for those who are not
comfortable with online forms of
communication.
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Figure 1. Natural direct effect (NDE) and natural indirect effect (NIE) of high social

activities (HSA) on psychological distress as a percentage of the total causal effect
(TCE). (Corresponding odds ratios [OR] and 95% confidence intervals are labelled.)
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Analyses were restricted to only those participants who (1) completed both the baseline and
follow-up survey and (2) were classified as having ‘none’ or ‘mild’ psychological distress (K10
score <24) at baseline (N=57,961). Mediation analysis using a counterfactual approach (Lange

et al,, 2012; VanderWeele, 2015) was used to assess the TCE of level of social activity (high/low)
on psychological distress (K10 score =24) (adjusting for sex, age group, educational achievement,
migrant status, marital status, employment or retirement status, and household income). The
TCE decomposed the association into (1) the NDE of physical social activity on psychological
distress and (2) the NIE through non-physical social activities (talking with friends and family on
the telephone) using the imputation-based approach.
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