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Letter to Editors

Comment on an article: “COVID-19 disease will cause a global catastrophe in terms of mental R

health: A hypothesis”
Dear Editor-in-Chief Mehar S. Manku,

We have read with great attention the article “COVID-19 disease
will cause a global catastrophe in terms of mental health: A hypoth-
esis”, written by colleagues Izaguirre-Torres and Siche in the forth-
coming October issue of Medical Hypotheses, published online in the
May issue of same Journal [1]. We welcome the opportunity to make a
short comment as well.

This interesting article evaluates hypothesis about possible relation
between COVID-19 and mental health burden in the future. Pandemics
of this magnitude have appeared in humanity about once every
100 years [2]. COVID-19 manifests unpredictability, uncertainty, ser-
iousness, misinformation and social isolation in contributing to stress
and morbidity. The World has two options: became a better place or
face the inevitable destruction. We need good mental health services,
particularly for vulnerable populations, and the strengthening of social
capital to reduce the adverse psychological impact of the COVID-19 [3].
No one seems to be safe. But, there are three groups who may be suf-
fering more from SARS-CoV-2 and COVID-19:

1. people with established mental illnesses;
2. people without pre-existing mental illnesses in COVID-19 territories;
3. health and social care professionals [4].

Furthermore, outbursts of racism, stigmatization, and xenophobia
against particular communities are also being widely reported.
Nevertheless, frontline care workers (we called them “frontliners”) are
at a higher risk of contracting SARS-CoV-2 as well as experiencing
adverse psychological outcomes in form of burnout, anxiety, fear of
transmitting infection, feeling of incompatibility, depression, increased
substance-dependence, and PTSD [5]. Also, frontliners become the main
personnel providing psychological interventions to patients in hospi-
tals. They should give primary medical care, but also mental health care
[6]. Frontliners are experiencing high levels of stress and are vulnerable
to develop serious mental abnormalities. Nota bene, the World Health
Organization has recognized the risk to healthcare workers in this pi-
votal moment. There are a lot of ways to manage anxiety and stress in
this group, and in longer term, help prevent depression, burnout as well
as PTSD [7]. In the USA, the Centers for the Disease Control and Pre-
vention offer valuable advice for healthcare workers in order to reduce
secondary traumatic stress reactions, including increased awareness of
symptoms, taking breaks from work, engaging in self-care, taking
breaks from infodemia and asking for help [8].

So, what is essential in fighting COVID-19 cannibalism? First — close
collaboration between psychiatrics and specialties of other branch of
medicine, as well as local authorities and health workers in the com-
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munity; second — close cooperation between community health services
and mental-health care institutions. In spite of that, we have the urgent
need to develop mental health interventions which are time-limited,
culturally sensitive, and can be taught to healthcare workers and vo-
lunteers [9]. There are six important roles of psychiatrists:

1. education of the public about the common psychological effects of a
pandemic;

2. motivating the public to adopt strategies for disease prevention and
health promotion;

. integrating their services with available health care;

. teaching problem-solving strategies to cope with the current crisis;

. empowering patients with COVID-19 and their caregivers;

. provision of mental health care for healthcare workers [10].

U AW

Generally, psychological debriefing is recommended for the people
who gain stress immediately while brief cognitive-behaviour therapy is
beneficial for severe stress symptoms few weeks after the incident.
These therapeutic strategies should be preferred for the individuals
directly exposed to the SARS-Cov-2 and COVID-19. Last, but not the
least, the combine use of pharmacotherapy and psychotherapy is more
effective in the cases of chronic anxiety and depression [11].

In the meantime, we don’t, yet, have the chance to write the final
story about our personal experiences with this pandemic.
Unfortunately, COVID-19 is still at power. Hopefully, the number of
psychiatrists, psychologists and social workers in the future will be
sufficient must be bigger to cope with psychological COVID-19 con-
sequences in frontliners, but also in other vulnerable groups. All in all, if
we act in the best of our knowledge and consciousness, as well as evi-
dence based practice, our response will be successful. COVID-19 disease
will not cause a global catastrophe in terms of mental health.

Funding

This report received no specific grant from any funding agency in
the public, commercial, or not for profit sectors.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.

Conflict of interest statement

All authors declare that there is no conflict of interest.


http://www.sciencedirect.com/science/journal/03069877
https://www.elsevier.com/locate/mehy
https://doi.org/10.1016/j.mehy.2020.110154
https://doi.org/10.1016/j.mehy.2020.110154
https://doi.org/10.1016/j.mehy.2020.110154
http://crossmark.crossref.org/dialog/?doi=10.1016/j.mehy.2020.110154&domain=pdf

Letter to Editors

References

[1

)

[2]

[3]
[4]

[5]

[6]

[71

[8]

Izaguirre-Torres D, Siche R. COVID-19 disease will cause a global catastrophe in
terms of mental health: a hypothesis. Med Hypotheses 2020;143:109846https://doi.
org/10.1016/jmehy.2020. 109846.

Morens DM, Taubenberger JK. The mother of all pandemics is 100 years old (and
going strong)!. Am J Public Health 2018;108(11):1449-54. https://doi.org/10.
2105/AJPH.2018.304631.

Zandifar A, Badrfam R. Iranian mental health during COVID-19 pandemic. Asian J
Psychiatr 2020;101990. https://doi.org/10.1016/j.ajp.2020.101990.

Cullen W, Gulati G, Kelly BD. Mental health in the COVID-19 pandemic. QJM
2020;113:311-2. https://doi.org/10.1093/qjmed/hcaall0.

Dubey S, Biswas P, Ghosh R, Chatterjee S, Dubey MJ, Chatterjee S, et al.
Psychosocial impact of COVID-19. DiabetesMetab Syndr 2020;14(5):779-88.
https://doi.org/10.1016/.dsx.2020.05.035.

Duan L, Zhu G. Psychological interventions for people affected by the COVID-19
epidemic. Lancet Psychiatry 2020;7(4):300-2. https://doi.org/10.1016/52215-
0366(20)30073-0).

WHO. Mental health considerations during COVID-19 outbreak. Geneva: WHO;
2020.

Centers for the Disease Control and Prevention. Manage Anxiety and Stress. Atlanta,

o

—

[10]

[11]

Medical Hypotheses 143 (2020) 110154

GA: Centers for the Disease Control and Prevention; 2020.

Rajkumar RP. COVID-19 and mental health: a review of the existing literature.
Asian J Psychiatry 2020;52:102066.

Banerjee D. The COVID-19 outbreak: crucial role the psychiatrists can play. Asian J
Psychiatry 2020;50:102014https://doi.org/10.1016/j.ajp.2020.102014.

Khan S, Siddique R, Li H, Shereen MA, Bashir N, Xue M. Impact of coronavirus
outbreak on psychological health. J Glob Health 2020;10(1):010331https://doi.
0rg/10.7189/jogh.10.010331.

43

Omer C. Ibrahimagi¢®, Suljo Kuni¢™*, Zlatko Kalabi¢,
DZevdet Smajlovi¢?, Zikrija Dostovié?, Emir Tupkovi¢”

& Department of Neurology, University Cinical Centre Tuzla, 75000 Tuzla,

Bosnia and Herzegovina
Y Department of Neurology, Primary Health Care Centre Tuzla, 75000
Tuzla, Bosnia and Herzegovina

¢ Department of Mental Health, Primary Health Care Centre Tuzla, 75000

Tuzla, Bosnia and Herzegovina
E-mail address: suljo.kunic@hotmail.com (S. Kuni¢).

* Corresponding author at: Albina i Franje Herljevi¢a 1, 75000 Tuzla, Bosnia and Herzegovina.


https://doi.org/10.1016/jmehy.2020. 109846
https://doi.org/10.1016/jmehy.2020. 109846
https://doi.org/10.2105/AJPH.2018.304631
https://doi.org/10.2105/AJPH.2018.304631
https://doi.org/10.1016/j.ajp.2020.101990
https://doi.org/10.1093/qjmed/hcaa110
https://doi.org/10.1016/j.dsx.2020.05.035
https://doi.org/10.1016/S2215-0366(20)30073-0)
https://doi.org/10.1016/S2215-0366(20)30073-0)
http://refhub.elsevier.com/S0306-9877(20)32307-0/h0045
http://refhub.elsevier.com/S0306-9877(20)32307-0/h0045
https://doi.org/10.1016/j.ajp.2020.102014
https://doi.org/10.7189/jogh.10.010331
https://doi.org/10.7189/jogh.10.010331
mailto:suljo.kunic@hotmail.com

