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Isolation is a common phenomenon during the
COVID-19 global pandemic, impacting people’s
physical and mental health worldwide.' * Based
on a rapid systematic review, Loades e al’
concluded that people were more likely to suffer
from depression or anxiety during and after
enforced isolation. Taquet e al* followed up 62
354 patients with COVID-19 in the USA and
found an increased incidence of mood and
anxiety disorders in this population. However,
more worrying is the long-term influence on
all-cause mortality due to social isolation, lone-
liness or living alone.” Even more, current
evidence suggests that mental health issues
may arise after the peak of the pandemic, with
increased prevalence among vulnerable popula-
tions and people with risk factors.” Vulnerable
populations include children and adolescents,
the elderly, unemployed and homeless persons,
COVID-19 survivors, healthcare workers, people
with pre-existing psychiatric disorders, commu-
nity workers, pregnant women, people with
disabilities and chronic diseases, migrants, refu-
gees, and lesbian, gay, bisexual, transgender and
queer community members, as well as racial and
ethnic minorities. Risk factors include death
of either the parents, caregivers or loved ones,
misinformation, loss of peer support due to
closure of school or workplace, academic loss,
medical comorbidities, uncertainties, stigma,
prolonged isolation, social rejection, work stress,
burnout, being in direct contact with active cases
and facing economic burden.

However, there may be some common misap-
prehension about the concept of ‘isolation’.
Social isolation is a state of complete or near-
complete lack of contact between an individual
and the society. In contrast, loneliness is the
feeling of being alone and reflects a temporary
and involuntary lack of contact with others.
These two words sound similar but may result
in different endings. For example, patients
with COVID-19 who are in quarantine may
feel lonely but may not meet the definition of
social isolation. It is why the WHO suggested
using the term ‘physical distancing’ instead of

‘social distancing’, because it is a %)hysical sepa-
ration that prevents transmission.” At the same
time, people can remain socially connected by
meeting outdoors or via technology. To sum
up, it is clear that we need physical distancing
during the COVID-19 global pandemic but
need to prevent social isolation.

Unfortunately, there are massive challenges
to preventing social isolation. First, the vulner-
able population of social isolation may be wildly
distributed. Second, there is no standard tool
for screening and defining social isolation.
Third is the discrimination against patients
with COVID-19 and their family members. Last
but not the least are the continuous worldwide
pandemic surges and the variants of COVID-19
that may aggravate social isolation. Results from
areview showed that majority of participants who
identified as ‘socially isolated’ were self-referred
or selfidentified.® Effective interventions to
reduce social isolation that are compatible with
the circumstances of the COVID-19 pandemic
are minimal. A newly published rapid systematic
review showed that many effective interventions
involved cognitive or educational components,
or facilitated communication between peers.
Unfortunately, among all the identified 58
studies, none was conducted during the
COVID-19 pandemic.’

Although the pandemic in China is currently
well controlled, the direct and indirect influ-
ence of COVID-19 will continue for an extended
period. The psychological impact may differ in
different populations and periods during or
after the pandemic, but all of these psycholog-
ical factors may directly or indirectly cause social
isolation. For example, patients with COVID-19
may worry about stigma and discrimination
when they return to communities. They may
even continue to worry about their physical and
mental condition due to the potential long-term
side effects of the virus. Frontline medical staff
and community workers may develop occupa-
tional burnout or post-traumatic stress disorders.
The public may worry about new waves of the
pandemic, their jobs, business and economic
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income, and even vaccine safety. These impacts prove
the importance of mental health intervention and social
isolation prevention, as well as setting up a mental health
service system during the whole course of the COVID-19
management. 10

There are some publications in China that share experi-
ences on how to avoid social isolation during the COVID-19
pandemic. During the early stage of the pandemic, psychi-
atrists and psychologists should be actively involved in the
treatment of COVID-19 since a considerable proportion of
patients with COVID-19 experience mental health issues."
Multidisciplinary teams (MDTs) should include psychi-
atric experts to provide consultation and liaison psychiatry.
MDTs should also provide inperson group counselling and
individual psychotherapy for medical workers."” Quaran-
tine is a high-risk period for addictive behaviours to become
problematic, especially for those with pre-existing substance
abuse/dependence and addictive behaviours.'? During the
pandemic, internet-based screening and psychological inter-
ventions are valuable."” Among all the significant challenges
to avoiding social isolation, stigma is the most critical issue
to be solved. Chinese professionals advocated designing an
effective anti-stigma programme to prevent misinterpretation
and spread encouraging, positive and supportive messages.M
Family members, friends, colleagues and social support are
crucial to preventing social isolation. And of course, social
media allows people to communicate without time and space
limitations. After the pandemic, public education and long-
term follow-up programmes will be effective ways to prevent
social isolation.

In China, psychiatric experts have been making contri-
butions to public education, guidelines, regulations,
expert consensus and training on these topics.'” However,
future high-quality randomised controlled trials on social
isolation are urgently needed.
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