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Abstract

Approaching 2 years into a global pandemic, it is timely to reflect on how COVID-19 has impacted the mental health of the global population.
With research continuing apace, a clearer picture should crystallise in time. COVID-19 has undoubtedly had some impact on population
mental health, although the severity and duration of this impact remain less clear. The exceptional period of COVID-19 has provided a unique
prism through which we can observe and consider societal mental health. This is a momentous time to be involved inmental health research as
we strive to understand the mental health needs of the population and advocate for adequate resourcing to deliver quality mental healthcare in
the post-pandemic period.
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Introduction

COVID-19 has been the most seismic public health event in living
memory with reverberations globally across all strata of society
necessitating unprecedented governmental interventions which
have altered daily living. In the early aftermath of theWHOdeclar-
ing a global pandemic in March 2020, there was an awareness that
the impact of the pandemic and the measures necessary to curtail
it, would inevitably result in psychological morbidity (Holmes et al.
2020; Hotopf et al. 2020). While the focus at the outset of the pan-
demic was understandably sharply focused on physical illness, the
likely mental health implications were also highlighted at a very
early stage with calls for appropriate measures to offset this risk
(O’Connor et al. 2021). Data from previous major emergencies
and pandemics pointed to a likely peak in mental health problems
which was predicted to occur later than the initial peak in physical
illness, and also to endure for longer (NATO Joint Medical
Committee 2008; Shultz et al. 2013; Health Service Executive,
2014). Similarly at a very early stage in the pandemic, based on evi-
dence from previous epidemics such as the severe acute respiratory
syndrome (SARS) virus, it was postulated that particular groups
were likely to face higher rates of negative mental health outcomes
for a variety of reasons (Cheung et al. 2008; Cheung et al. 2010;
Mak et al. 2009; Lee et al. 2018; Gao et al. 2020; Rogers et al.
2020). These included healthcare workers, those with pre-existing
mental illness, the youth population and individuals experiencing
socio-economic adversity. It was also anticipated that pre-pandemic

inequalities and associated mental health risk would be increased by
the pandemic and its aftermath (O’Connor et al. 2020).

Approaching 2 years into this pandemic efforts continue to
clarify how this unique event has impacted the global population.
Research into the evolving societal impact and mental health con-
sequences remain at an early stage as the global population contin-
ues to cycle through various stages of psychological response and
adaptation. As such the pandemic remains a dynamic global
psychosocial stressor. The evidence in relation to neuropsychiatric
impact also continues to evolve as COVID-19 inflammatory
responses, neurotropism and iatrogenic effects can change at dif-
ferent points of illness and recovery. The potential for distinct
neuropsychiatric consequences with emerging variants remains
uncertain. Furthermore, the impact of long COVID on psychologi-
cal well-being and rates of mental illness needs further considera-
tion (Berenguera et al. 2021). Without doubt, it is injudicious to
draw definitive conclusions on a process which is ongoing.
Notwithstanding the fact that much remains to be learned, it seems
timely to reflect on what is now known about the impact of the
pandemic on population mental health and how this is likely to
shape prevalence of mental illness and service needs in the short
and long term. Moreover, the pandemic provides a useful prism
through which to consider contemporary views of mental illness
and service provision.

Mental health and societal impacts of COVID-19

Measuring the impact of COVID-19 on population mental health
poses significant challenges (Patten et al. 2021). While numerous
studies have reported increase in psychiatric morbidity since onset
of COVID-19, in particular for population levels of depression and
anxiety (COVID-19 Mental Disorders Collaborators, 2021;
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Thorisdottir et al. 2021; Santabárbara et al. 2021; Fancourt et al.
2021; Pierce et al. 2020; Samji et al. 2021), some studies have also
suggested the possibility that the overall effect on population mental
health wasmoderate (Hafstad et al. 2021; Sharp et al. 2021; Knudsen
et al. 2021; Nichter et al. 2021; John et al. 2020). Several of these stud-
ies suggest greater mental health issues among those diagnosed with
COVID-19 and perhaps among certain population cohorts such as
the youth population. However, interpretation of the findings is
complicated by the possibility of variation in populationmental dis-
tress at different phases of the pandemic and in particular with
respect to the lockdown restrictions imposed at different phases.

The impact of the pandemic on referrals and presentations has
also varied across pandemic phases, with some empirical research
suggesting a delayed surge in psychiatric referrals to both adult
(McIntyre et al. 2021) and paediatric emergency departments
(McDonnell et al. 2021). Studies have suggested that tertiary men-
tal health services have experienced a delayed but significant
increase in both routine and urgent referrals to Child and
Adolescent Mental Health Services, with one study demonstrating
substantial increases from September 2020 post-COVID-19 when
compared with pre-pandemic years (McNicholas et al. 2021).

The pandemic management strategies, such as lockdown restric-
tions, employed by many governments globally have required
myriad shifts in population behaviours, which may have negatively
impacted certain vulnerable populations more than others.
Numerous examples of negative consequences exist, such as dra-
matically increased rates of domestic violence, the deleterious
impact of school closures for vulnerable children (Kofman &
Garfin, 2020), and concerns about the impact of punitive restriction
regimens on the elderly, especially by way of increased social isola-
tion and loneliness (VanTilburg et al. 2021). Debates have ensued as
to the rationale and evidence base for the restrictions imposed and
the unintended, unforeseen consequences of these restrictions
(Boettke & Powell, 2021). While the need for a nuanced approach
for certain populations in society is evident, the feasibility of enact-
ing in real-time, a population level pandemic response catering to
the particular needs of multiple different vulnerable groups, is a
uniquely challenging task for all governments.

Delivering healthcare for severe and enduring mental
illness

One consequence of the enforced changes to people’s daily lives is
that arguably there has never been more societal and media focus
on ‘mental health’. However, in keeping with the trajectory of this
discourse pre-pandemic it appears reasonable to assert that this
increased awareness of ‘mental health’ is not translating as effec-
tively into increased awareness of severe ‘mental illness’, and by
extension the serious implications of the pandemic for those with
severe mental illness. Against this backdrop, caution was urged
early in the pandemic as to the danger of an over-focus in epi-
demiological research on the psychological needs of milder
psychological distress, instead of concentrating more efforts on
vulnerable groups at higher risk of severe and enduring psychologi-
cal morbidity (Danese & Smith, 2020). An emphasis on delivering
resources for severe and enduring mental illness is crucial in the
post-pandemic period as this population will continue to endure
mental health difficulties in the longer term.

A number of authors have noted the bidirectional link between
COVID-19 and mental illness; COVID-19 elevates risk of mental
illness and mental illness elevates the risks of COVID-19 (Taquet
et al. 2021; Wang et al. 2021). A recent meta-analysis has robustly

demonstrated that pre-existing mood disorders are associated with
higher rates of hospitalisation and death fromCOVID-19 infection
(Ceban et al. 2021). Additionally, individuals with mental illness
requiring inpatient or residential care, by virtue of congregated liv-
ing and difficulty in adherence to risk mitigation strategies can be
at increased risk of exposure and transmission of COVID-19
(Kozloff et al. 2020). The authors argue that mental health disor-
ders should be recognised as a high-risk condition similar to other
pre-existing conditions such as obesity; however, this has not been
adequately recognised in delivering COVID-19 risk categorisation
and vaccine access for those with mental illness. The inclusion of
mental illnesses in the algorithms employed to characterise
COVID-19 risk levels is fundamentally important to a society
which aims to provide parity of health services for those with
physical or mental illness and by extension parity of resourcing
and safety in the workplace for healthcare workers in the physical
and mental healthcare domain.

Impact of COVID-19 on healthcare workers

Concerns were also voiced from the outset of the pandemic as to
the likely impact of the pandemic on the psychological well-being
of healthcare workers (Greenberg et al. 2020). This was based on
the noted increase in psychological morbidity associated with
healthcare workers in previous epidemics, most notably SARS
(Maunder, 2004, 2008; Preti et al., 2020). While much of the
research on the psychological fallout emanating from the pan-
demic has focused on frontline acute hospital settings, emerging
data suggests that many of the psychological stressors, such as fears
of illness, staff shortages, lack of personal protective equipment
were also present across other non-frontline healthcare settings
(Billings et al. 2021). Furthermore, while research has indi-
cated elevated levels of psychological morbidity in frontline hospi-
tal workers (De Kock et al. 2021), it is also evident that morbidity
has been significant among other healthcare workers.

The additional stress of introducing urgent systems change
across the healthcare system cannot go unrecognised. For example,
many community-based healthcare workers were required to
introduce very significant changes inmodels of care provision such
as providing interventions virtually. It has been hypothesised that
pandemic preparedness, a known protective factor relating to post-
pandemic psychological morbidity, may have been better in acute
hospital settings leading to greater resilience among staff in these
settings (Li et al. 2020). Another area of growing concern is that a
possible over-focus on individual rather than systemic factors
relating to psychological morbidity in healthcare workers may
inappropriately result in resourcing of interventions focused on
enhancing individual resilience as opposed to resourcing a system
which reduces burnout by optimising effective working.

Mental health service resourcing for the post-pandemic
period

In anticipation of continued increased demand on specialist men-
tal health services, increased resourcing is essential if meaningful
progress is to be achieved in providing adequate psychiatric ser-
vices in line with post-pandemic need (COVID-19 Mental
Disorders Collaborators, 2021). Undoubtedly this pandemic has
provided an opportunity for increased awareness of mental illness
and has highlighted the need for delivering appropriate resources.
The arbitrary distribution of mental health funding without an
evidence-based approach remains a concern in many jurisdictions.
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However, despite these well-founded concerns, cause for opti-
mism should remain. Utilisation of post-disaster recovery
approaches such as developed by the UN in ‘Build Back Better’
can enhance societal resilience by utilising multi-layered actions
in the short and longer term to optimise outcomes (United
Nations General Assembly, 2016). The paradigm of ‘Build Back
Better’ has resonance for mental health services with calls for
policymakers to seize the opportunities presented by the pandemic
(Hoagwood &Kelleher, 2020). Given the groundswell of grassroots
support for increased funding for mental health services together
with the evident desire across all sectors for improved service pro-
vision, the time has arrived to ensure the unique opportunities pre-
sented by this pandemic can translate advocacy to resourcing,
ensuring actionable outputs are delivered for better mental health
services (Latoo et al. 2021).
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