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The pandemic has triggered an array of emotional,
physical, and economic issues but in the midst of this
crisis, nations have shared and learned from each
other’s experiences.

kalafoto/AdobeStock

Throughout 12,000 years of human history, pandemics
have killed an estimated 300 million to 500 million
people, with the bubonic plague decimating an
estimated 60% of the European population during the
Middle Ages. Despite modern advances in medicine,
coronavirus disease 2019 (COVID-19) has caused
more than 1 million reported deaths in less than a year.
Aside from the death toll, the pandemic has triggered
signi�cant emotional, physical, and economic
problems around the world. But even in the midst of
this crisis, nations have an opportunity to share and
learn from each other’s experiences.

Figure. The Balancing Act: Stressors and Protective Factors

Associated With the Pandemic

The emerging literature measures the impact of
various traumatic stressors related to COVID-19, as
well as the effects of less severe types of stress
exposures. COVID-19 has already led to diverse mental
health problems, including anxiety, depression,
posttraumatic stress disorder, and other trauma- and
stress-related disorders. Different groups have met the
qualifying criteria for posttraumatic stress disorder
(PTSD) according to DSM-5 as a result of the
pandemic: those who have themselves suffered from
serious COVID-19 illness and potential death;
individuals who, as family members and health care
workers, have witnessed others’ suffering and death;
individuals who have learned about the death or risk of
death of a family member or friend due to the virus;
and individuals who have experienced extreme
exposure to aversive details (eg, journalists, �rst
responders, medical examiners, and hospital
personnel).

Moreover, studies have explored other stressors adding
to individuals’ emotional burdens, such as social
isolation, unemployment and economic losses, and
working from home while caring for children and other
family members. Among health care workers, strains
include lack of personal protective equipment (PPE),
fears of virus exposure, burnout, patients perishing
despite heroic efforts to save them, and di�cult
decisions about which patients should receive limited
resources. A few studies have examined posttraumatic
stress symptoms (PTSS), as well as anxiety,
depression and other symptoms, and substance use in
the general population during the pandemic.

More time is needed, of course, to conduct and publish
systematic investigations on mental health sequelae,
such as formal psychiatric diagnoses. Studies
generally have been conducted through diverse
internet platforms, which may affect generalizability.
Methods and validated rating scales vary.

At the same time, it is not too soon for clinicians to
read the emerging literature and base treatments on
the latest research. We will explore some
representative international studies of various groups
affected by COVID-19, as well as protective factors
and suggested interventions to help those in need
(Figure).

Highly Exposed Individuals

Much of the current research emerges from China, the
�rst country confronted by the pandemic. A study of
nurses in China exposed to COVID-19 found a PTSD
incidence of 16.8%, with highest scores in avoidance
symptoms.  Job satisfaction was associated with
lower PTSD symptom scores and positive coping. The
authors recommended supporting nurses who are
having di�culty coping with their work by providing
counseling.

A web-based, cross-sectional survey of more than
7000 Chinese individuals in February 2020 found that
health care workers had the highest rate of poor sleep,
and those aged 35 years or younger had more mood
and anxiety symptoms.  Overall, 35.1% of respondents
reported anxiety symptoms, 20.0% depressive
symptoms, and 18.2% poor sleep quality.

Other international studies have examined stress
responses in health care workers treating patients with
COVID-19. A study of 900 health professionals caring
for hospitalized patients with COVID-19 in Singapore
and India found relatively low symptoms of anxiety
(15.7%), depression (10.6%), and stress (5.2%).
However, among health care workers reporting these
issues, more than half had symptoms in the moderate
to extremely severe range. In addition, 67% of
respondents reported physical symptoms, especially
headache, lethargy, anxiety, and insomnia, suggesting
somatic expressions of distress. United Kingdom
military health care workers were assessed for the
effects of inadequate safety equipment on their
mental health during the COVID-19 medical response.
Those with inadequate equipment had greater odds of
having common mental health disorders (2.49), PTSD
(2.99), poorer global health (2.09), and emotional
problems (1.69).

Only a few studies of mental health problems among
patients hospitalized with COVID-19 have been
published, with more to come. A study of hospitalized
but stable patients found a high prevalence of PTSS
(96.2%).  A chart review of hospitalized patients with
COVID-19 in Spain found more than half of the 841
patients hospitalized with COVID-19 had a
neurological symptom. Of these, nonspeci�c
neurological symptoms were identi�ed, as well as
disorders of consciousness (19.6%), mostly in elderly
patients and in those with severe COVID-19 disease;
myopathy (3.1%); dysautonomia (2.5%); and other less
frequent symptoms.6 Neuropsychiatric symptoms
were reported by 19.9% of these patients, including
insomnia, anxiety, depression and psychosis; these
were not associated with disease severity.

Some studies have drawn inferences based on other
severe respiratory viruses. A meta-analysis of long-
term clinical outcomes for survivors of adult severe
acute respiratory syndrome (SARS) and Middle East
Respiratory Syndrome (MERS) who were in the
intensive care unit (ICU) revealed PTSD prevalence in
39%, depression in 33%, and anxiety in 30% beyond 6
months after discharge, as well as reduced lung
function and reduced exercise capacity.  Italian
experts also concluded that we might anticipate
similar outcomes in survivors of COVID-19.8

Acute respiratory distress syndrome (ARDS) in ICU
survivors of COVID-19 may occur, with an expected
survival rate of approximately 25%. Survivors of ARDS
may experience persistent fatigue and poor exercise
tolerance, pain and weakness, neurological sequelae,
and the psychological effects of prolonged ICU stays,
as noted in patients with MERS and SARS. Stressors
included immobility, separation from family and
friends, prolonged sedation, anxiety about health
conditions and survival, and subsequent job loss. The
authors emphasized the need to identify PTSD
(anticipated in up to 30% of ARDS survivors) and other
mental health problems, and to provide appropriate
and timely multidisciplinary therapy that should
continue after discharge.  A literature review of studies
linking panic disorder with patients who had SARS
suggested that aggravation of panic attacks is highly
likely in survivors of COVID-19 in the face of prominent
respiratory symptoms, as panic may be triggered by
fear conditioning to abnormal breathing problems.
The authors urged monitoring for panic as well as
obsessive compulsive disorder, PTSD, and generalized
anxiety disorder.

Exposure to Nontraumatic Stress

Some mental health care advocates believe the
general population may be suffering from various
levels of vicarious traumatization, although strictly
speaking this would not qualify for PTSD’s Criterion A
for trauma exposure. Along these lines, in August 2020
the CDC published results of a large US web-based
survey of more than 5000 adults (Table),  in which
40.9% endorsed at least 1 adverse mental or
behavioral health problem related to the pandemic.
Symptoms of a trauma- and stressor-related disorder
were reported by 26.3%, symptoms of anxiety or
depression by 30.9%, substance use to cope by 13.3%,
and serious consideration of suicide in the prior days
by 10.7%. Suicidal ideation was signi�cantly higher for
younger respondents aged 18 to 24 years (25.5%),
minority groups (Hispanic individuals, 18.6%; Black
individuals, 15.1%), nonpaid caregivers for adults
(30.7%), and essential workers (21.7%). The authors
stressed the need to identify at-risk individuals to
develop policies to address health inequities, and to
increase resources for identifying mental health
problems and offering new treatment options,
including telehealth treatments.

Table. CDC Survey on Mental Health, Substance Use, and

Suicidal Ideation During the COVID-19 Pandemic10

In a study of home-quarantined youth in China during
the �rst month of the COVID-19 outbreak, 12.8% had
PTSS levels consistent with PTSD, with PTSS and
distress associated with negative coping styles.
Symptom levels were expected to increase with time
as quarantine continued. This is important since a
formal diagnosis of PTSD requires symptoms to
persist for more than a month.

In another online survey conducted early during the
Wuhan outbreak, researchers looked at anxiety and
depression symptoms (rather than speci�c PTSS) in
relation to social media exposure (SME) to COVID-19
news. The study, which included approximately 5000
adults in China, found high SME was positively
associated with higher odds of anxiety and a
combination of depression and anxiety, compared with
low SME.  A longitudinal survey of the general
population in China during the initial outbreak, and
again 4 weeks later, found the mean Impact of Events
Scores to be above the cutoff scores for PTSD
symptoms at both times, with moderate to severe
stress, anxiety, and depression levels.

Results of an Italian cross-sectional, web-based survey
showed a relatively high percentage (29.5%) of PTSS
related to the pandemic, suggesting that the pandemic
itself could be considered a traumatic event.
Similarly, an online survey of almost 3500 people in
Spain found symptoms of PTSD (15.8%), depression
(18.7%), and anxiety (21.6%), with loneliness the
strongest predictor of symptoms.  Other factors
associated with these problems were female gender,
previous mental health or neurological problems,
having physical symptoms similar to those of COVID-
19, or having a close relative infected.

Nursing home residents have been particularly
vulnerable to poor health outcomes; early in the
COVID-19 pandemic many facilities adopted strict
lockdown policies. However, social isolation is
particularly detrimental to the elderly, who may have
increased risk for depression, anxiety, worsening
dementia, and even earlier death.  Given these issues,
the Centers for Medicare and Medicaid Services (CMS)
recommended safe communal activities for locked-
down nursing homes.

In Canada, researchers explored prenatal maternal
distress before and during the COVID-19 pandemic.
Women assessed during the pandemic had higher
levels of depression and anxiety, with levels more likely
to be clinically signi�cant, compared with women
assessed before COVID-19. During the pandemic,
dissociative and PTSD symptoms and negative
affectivity were also greater, underscoring the need to
carefully assess pregnant women to help prevent
negative, stress-related outcomes in mothers and
infants.

Perhaps not surprisingly, when compared with a
control population, psychiatric inpatients in China had
more PTSD, anxiety, and depression symptoms; more
anger, impulsivity, and worries about health; and
intense suicidal ideation.18 Hospitalized psychiatric
patients and their mental health caregivers are at high
risk for COVID-19 infection, compounding their existing
stress. This was noted early in February 2020 in
Wuhan, when the virus was diagnosed in at least 50
inpatients with psychiatric disorders and 30 mental
health professionals. Factors included lack of
protective gear and di�culties isolating.  Outpatients
with psychiatric disorders are also vulnerable to
emotional distress during a pandemic. An online
survey of more than 2000 outpatients in China
discovered that 20.9% of patients with preexisting
psychiatric disorders had seen their symptoms get
worse during the pandemic.

Interventions

How can we help individuals whose mental health has
been harmed by COVID-19?

To support medical caregivers assigned to the front
line during the pandemic, experts advise addressing
burnout, as prolonged problems may overlap and lead
to acute stress disorder and PTSD.  Suggestions
have ranged from practical measures (such as
ensuring adequate PPE, handwashing, and
decontamination of surfaces) to developing personnel
policies that reassign at-risk medical personnel away
from high-risk sites, ensure the safety of their family
members, and stress the importance of self-care.
Also recommended is providing health care workers
access to child care services during expanded work
hours and school closures. Workers should have
adequate rest and breaks, be excused from less-
essential tasks, and have regular information and
feedback sessions with managers and the community.
In many areas, hospitals provide telephone hotline
teams trained to provide psychological assistance.
Professional organizations offer physician wellness
programs to provide free, con�dential sessions to deal
with burnout, adjustment problems, family issues, and
other mental health sequelae.

The increasing numbers of people who were seriously
ill with COVID-19 should be assessed for physical
symptoms of chronic pain,  with physical therapy and
medications adjusted to avoid opioid dependence.
Survivors of ARDS should receive evidence-based
medications, cognitive behavioral therapy, and other
psychotherapies for PTSD, panic, depression, and
other mental disorders.

To combat isolation among locked-down nursing
home residents, CMS recommends safe communal
activities such as book clubs, movies, bingo, and
outdoor family visits (ie, on lawns or in parking lots)
with precautions of social distancing and PPE. Some
nursing homes have provided live music, parades,
therapy animals, recordings and photos of loved ones,
physical contact with loved ones through plastic
protective barriers, and even physical and
occupational therapy sessions held outdoors.

Psychological �rst aid provided by trained community
personnel might help the general population as they
experience distress during the COVID-19 pandemic.
For individuals enduring fallout from personal
stressors, experts have recommended expanded use of
telehealth to identify and treat mental health
conditions, including depression, PTSD and other
trauma-related disorders, substance use disorders, and
suicidal ideation. Self-help groups, 12-step programs,
spiritual and religious services, interest groups, and
employee groups working from home are all
increasingly using interactive internet-based platforms.
And it is essential for societies to provide citizens with
assistance for jobs, housing, food, medical care,
education, internet connections, and many other basic
survival needs.

The current international pandemic and possibly
future ones will challenge us and give us the chance to
continue to learn and share with other nations,
hopefully linking us cooperatively rather than
polarizing us.
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Leaders are struggling to justly distribute the coveted
vaccine, as their are many vexing ethical issues
surrounding COVID-19.
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On December 11, 2020, the US Food and Drug
Administration (FDA) announced it issued an
emergency use authorization (EUA) for the P�zer-
BioNTech coronavirus disease 2019 (COVID-19)
vaccine ; a week later, on December 18, the FDA
announced it had granted an EUA for the Moderna
vaccine.  Investigators overcame unprecedented
scienti�c obstacles to develop these 2 vaccines and
reach governmental authorization.  Yet the ethical
challenges of vaccine allocation may be even more
daunting.

Since at least 1962, when the FDA �rst grappled with
the conundrum of who should get access to the novel
dialysis machine,  health care professionals,
bioethicists, and public health leaders have wrestled
with how to justly distribute the angel of life-saving
resources when the devil is in the details precisely
because the resource is scarce. Sadly, not everyone
who needs and could bene�t from life-saving care can
receive it. Allocation decisions for COVID-19 vaccines
are especially weighty, given that the virus has
thwarted most other therapeutics, besieged the health
care system, collapsed the economy, and caused
widespread social disruption.

Resource Allocation

There are many vexing ethical issues surrounding
COVID-19 vaccine allocation. Fortunately, we are not
alone in navigating this moral labyrinth. In the past
few months, several of the most respected public
health institutions in the world have published reports
that provide ethical frameworks for allocating the
COVID-19 vaccine (Table ). Any ethical framework
must consider those with serious mental illness, and
the hundreds of members of our specialty who are on
the front line delivering COVID-19 care. (Note: future
Psychiatric Times  articles will consider exactly
where individuals with mental health illness should fall
in the vaccine prioritization queue.)

Several observations
about the ethics of
COVID-19 vaccine
allocation in the United
States can be drawn
from these summaries.
First, the 3 American
frameworks
summarized in the
Table contain principles
of distributive and
procedural justice.  In
the context of
allocating scarce
resources, “distributive
justice” concerns the outcomes that are sought when
competing ethical values, principles, and interests
must be balanced. For example, ethical vaccine
prioritization must balance utility in maximizing the
reduction of severe disease and mortality from COVID-
19, ensuring groups with health disparities have fair
access to the vaccine and promoting respect for the
dignity of vulnerable populations, such as those with
disabilities.

“Procedural justice” concerns the process of
specifying and weighing these many values, principles,
and interests. For vaccine allocation planning and
execution, an ethical process requires wide stakeholder
input, transparent decision-making, and a clear
mechanism for adjusting criteria in response to new
scienti�c data and logistic developments.

The Table also illustrates the critical difference
between the clinical ethics most of us practice, in
which the preferences and needs of the individual
patient are the locus of decision-making, and public
health ethics, in which the common good is the focus.
Another key distinction between the clinical and public
health ethics is that legal, social, and even political
factors wield much more powerful and pervasive
in�uence in public health deliberations.  The
distinguishing pathophysiology and unique
epidemiology of the COVID-19 crisis, stressing the
nation at one of the most divisive times in US history,
has revealed as never before the fault lines in
American health care. The legacy of health disparities
and structural racism have enabled the COVID-19
pandemic to savagely a�ict communities of color.
This made it morally incumbent upon the expert
multidisciplinary panels who crafted these frameworks
to incorporate not only traditional principles of utility
and bene�cence, but also the democratic values of
equity and the dignity of all individuals.

The importance of remedying racial health inequities
is one of the most di�cult issues related to COVID-19
vaccine allocation. Some thought-leaders argue race
should be directly addressed, as in prioritizing race as
a health factor, while others recommend prioritizing
the comorbidities that are more common among
disadvantaged groups.  Each of these and many
other questions require ethical trade-offs, which are
measured in human lives and economic disruption so
long as there is not an adequate supply of vaccine and
functional distribution plan and infrastructure.

Prioritization

As can be seen from the 3 primary American ethical
frameworks for vaccine distribution, there is a general
agreement that health care workers and other �rst
responders on the front line of health care should also
be among the �rst to receive the vaccine. There are
multiple rationales to support the primacy of health
care workers: they are among the populations at
highest risk for exposure; they are a scarce resource,
without which the health care system collapses,
leading to more disease and death; and they are owed
reciprocity for putting their professional obligation to
care for the sick above their personal interests. The
critical role of health care workers has led some in the
public health �eld to contend that vaccination should
be mandatory for employment. Although it has gained
legal traction, this proposition violates the ethos of
liberty and autonomy that has been the hallmark of
American professionalism.

Similarly, all but the most utilitarian among us will
support vaccinating older, sicker Americans before
younger ones, especially those in congregate living
situations, along with the staff who care for these
vulnerable patients. Data have consistently shown a
higher risk of morbidity and mortality from COVID-19
with age and comorbidities such as diabetes and
hypertension.  Individuals in nursing homes, group
homes, and residential programs, many of whom are
patients with mental health disorders, often have
overlapping comorbidities that reduce their ability to
protect themselves from infection.  Similarly, there is
an over-representation of ethnic and social groups
with greater health disparities in lower-paying
caregiver jobs.  That being said, there is an
alternative position arguing that it is those in the prime
of life who should preferentially receive scarce
resources, as their investment in society has not yet
been returned, and they have the best chance of
recovery when stricken with the virus.  From these
perspectives the thrust of our efforts should be on
vaccinating younger cohorts in whom vaccination is
likely to be more effective in reducing transmission.

A Fragile Consensus

For ethical guidance to be �exible enough to respond
to the rapidly evolving scienti�c knowledge and
dynamic nature of conditions on the ground, it cannot
be overly prescriptive or rigid. This leaves latitude for
interpretation, especially among the states where the
actual implementation occurs and, hence, room for
disagreement, especially as we move down the levels
of the framework. A clear example of this
phenomenon was when the federal government
encouraged states to begin vaccinating all those 65
years and older. But when the nationwide
immunization effort lagged the schedule, the
Department of Health & Human Services modi�ed
prior US Centers for Disease Control and Prevention
guidance, ruling that 75 years of age should be the
cutoff for 1b vaccine prioritization.

Among the most problematic questions is “Who is an
essential worker?” For a single mother, it is essential
that her school-age child’s teacher be vaccinated so
schools can open, so the mom can return to work. On
the other hand, mass transit and social services
workers may be necessary for survival for an urban
family whose breadwinner has lost their job due to the
pandemic. Even reasoned efforts to choose the most
crucial groups raise the specter of social worth criteria,
by which some individuals are deemed more valuable
than others.

The Neglected Cohort

A careful review of these frameworks suggests that
they overlook patients with mental illness and mental
health care professionals. Patients with mental illness
and those who care for them are often sidelined during
major health care initiatives; that other struggle for
parity and equity extends to vaccine allocation in this
pandemic.

Mental health has been discounted in a range of
health care scenarios, from representation on the
expert panels that produced the reports to inclusion of
psychiatrists in essential health care worker categories
to speci�c attention to the needs and challenges of
vaccinating patients with mental illness. An ethical
analysis of how our profession and patients should �t
into vaccine allocation frameworks, and practical
recommendations for promoting immunity in our
community, remain to be done.

Dr Geppert is professor, Department of Psychiatry and
Internal Medicine, and director of Ethics Education,
University of New Mexico School of Medicine in
Albuquerque, New Mexico; she is also health care
ethicist, Ethics Consultation Service, VA National
Center for Ethics in Health Care and adjunct professor
of bioethics, Alden March Bioethics Institute Albany
Medical College.
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The COVID-19 outbreak will eventually end, but public
health experts expect this will not be the last
pandemic. Will we have learned the right lessons so
we can more successfully weather the next one?

Blacksalmon/Adobestock

COMMENTARY

On the front cover of the 2020 March issue, Psychiatric
Times  featured the story, “The New Game of
Microbiology Clue: The Who, When, Where, & Why of
the Novel Coronavirus.” When Nidal Moukaddam, MD,
and Asim Shah, MD, began writing the story in January
2020, most of the public (and even much of the health
care industry) knew very little of the virus that was
devastating Wuhan and other parts of China. It
seemed worlds away from our safe haven in the
United States. By the time the issue arrived in our
mailboxes, the country was on lockdown thanks to the
coronavirus disease 2019 (COVID-19).

Approximately 83 million people have been infected by
COVID-19 and 1.8 million souls worldwide were lost,
according to The New York Times and several other
news outlets. In 2020, the United States alone saw
approximately 19 million cases of individuals infected
with COVID-19 and around 350,000 deaths. The
highest single-day death toll in the United States
occurred on December 30, 2020, on which 3808
individuals died.  The closest the country has ever
come to that astonishing number was September 16,
1928, when about 3000 individuals died from the
Okeechobee hurricane.  Figure 1 puts the death toll in
further perspective, by comparing death rates from
other events.

Lessons Learned From
My Recovery

I, too, became a part of
these statistics—
contracting COVID-19 in
March 2020. After my
hospitalization,  I still
had residual symptoms,
including shortness of breath, fatigue, and decreased
exercise tolerance. I was concerned that I would not be
able to work and about the effect this would have on
my patients. I wondered when—if—I would be able to
work at the same pre–COVID-19 level of intensity.
Would my symptoms be lifelong? Like so many
Americans, I worried about the potential �nancial
strain.

I knew that if I was to get back to being a psychiatrist, I
needed to get my shortness of breath and fatigue
under better control. To help improve my lung function,
strengthen my exercise tolerance, and for my own
mental health, I went for progressively longer walks
with my French bulldog, Principe Azul. Gradually, my
shortness of breath improved, but not to the point
where I felt able to work onsite at the hospital.

Fortunately, I was offered the opportunity to work
remotely. Not only was this my �rst time working in the
realm of telepsychiatry, but I was the test pilot for my
department. Su�ce to say there was a learning curve,
but I already had an interest in this area of psychiatry.
Although I was not fully recovered, I improved enough
to see my patients virtually. I believe work has multiple
therapeutic bene�ts and is part of who I am.

My journey has been �lled with one small step
followed by another, each heading in the right
direction. To date I continue to experience shortness of
breath, chest tightness, periodic fatigue, and decreased
exercise tolerance. My recovery has been a process,
and the same will be true about our country’s slow and
hopefully steady march out of this dark chapter.

A Cautionary Yet Hopeful Tale of 2 New Years

Although many of us were surprised by the severity
and devastation of COVID-19, there is evidence that
our top o�cials knew more in the early days of the
pandemic than we suspected. Several news networks
have reported that former President Donald Trump
received warnings about COVID-19’s lethality and its
serious political and economic consequences as early
as January 2020, yet the administration purposely
downplayed the virus’ threat.  Unfortunately, this
tactic resulted in the lack of a uni�ed and scienti�c
approach to address the pandemic.

On the other hand, 2021 kicked off with signi�cant
positive events: 2 mRNA COVID-19 vaccines
(P�zer/BioNTech and Moderna) continue to be rolled
out,  and 2 additional COVID-19 vaccines (Johnson &
Johnson’s double-stranded DNA single shot and
AstraZeneca’s chimpanzee adenovirus 2 shot COVID-
19) are likely to be released as this issue goes to
print.  Newly installed President Joe Biden has
embarked on initiatives to conquer the virus. Yet, there
have been several days in 2021 for which the reported
daily death toll surpassed 2020’s highest daily death
toll. We still have a long way to go.

Here’s Looking at You, Kid: Health Care Workers

In March 2020, when New York City was the epicenter
of the pandemic, both New York Governor Andrew
Cuomo and New York City Mayor Bill de Blasio
requested help from health care retirees and medical
students to staff the front lines.  Sure enough, one of
the nurses who cared for me when I was hospitalized
was a retired US Army nurse. I was relieved that a
seasoned peer came out of retirement to help keep me
alive.

We are a society that often dismisses and neglects its
older and more experienced individuals (and yet they
ran to our rescue). Perhaps that is why our most
vulnerable citizens in nursing homes were �rst to be
devastated by this virus. It is crucial that we protect the
vulnerable and honor the experienced among us.

The level of professionalism and dedication among
health care workers shined throughout the pandemic.
With loved ones no longer allowed to visit patients,
health care workers took on the role of surrogate
family, comforting patients with COVID-19 and other
medical issues as they confronted their own mortality.
They also went the extra mile to update families and
loved ones, so they did not feel so alone and helpless.

This level of commitment has not come without cost.
Stress, anxiety, depression, and grief are among the
constellation of symptoms affecting health care
workers.  They have faced the constant fear of
contracting the virus and bringing it home to a loved
one. They witnessed the suffering of people with
COVID-19, as well as prolonged separation from family
and loved ones.

Although there has been some recognition of the
efforts and risks, support comes in waves. Early in the
pandemic we heard and saw nightly clapping for
health care workers in New York City and around the
country. It remains unclear what the new
administration will do to meaningfully recognize this
service via �nancial and non�nancial compensation
(ie, hazard pay, tax incentives, student loan
forgiveness, a national monument to commemorate
those we lost to COVID-19 and recognize our frontline
workers, etc).

“COVID Karens,” Antimaskers, and Pandemic Deniers

The pandemic also put the spotlight on those who
refused to listen to science. Our country saw the
proliferation of antimaskers who vocally denied the
severity of the virus. They de�ed social distancing
recommendations, gathered in large numbers, and
caused superspreader events.

As psychiatrists, we have explored and discussed the
multitude of reasons for the antimask campaigns.
Some of these individuals closely followed the lead of
President Trump, who continued to dismiss the
severity of the virus, even when he contracted it. Some
have a sense of entitlement—the “COVID Karens,” who
appeared regularly in videos on the news. Others
suffered from pandemic fatigue or experienced
signi�cant �nancial or jobs loss because of the
pandemic, or simply did not want to have to confront
the fear and rami�cations of COVID-19.

Unfortunately, many of these individuals took their
plight to the ones �ghting the virus on the front lines.
There are documented incidents of COVID-19
nonbelievers blocking, harassing, and interfering with
health care workers’ jobs, adding insult to injury.
Health care workers have had to not only rise above
this noise but also manage their own
countertransference.

Perhaps COVID-19 has taught us the importance of
sharing clear information from the onset as well as
teaching our country about science and health care.

Science and Strategies for the Long Haul

Since the onset of the pandemic, we have learned a
great deal more about this virus. We now know clinical
presentations are variable in severity, ranging from
asymptomatic to more severe cases.

Similarly, we recognize that the effects of COVID-19 is
not limited to an acute insult; sometimes the virus
haunts its host long after infection apears to be gone.
Huang et al published a cohort study of patients 6
months after their acute infection.  They found
patients continued to suffer from fatigue, muscle
weakness, sleep di�culties, anxiety, and depression.
Further studies are needed to gain insight into and
understanding of the long-term effects of the virus and
how to address them. Like my recovery, this will require
small, continued steps.

Unraveling Neuropsychiatric Manifestations

Regardless of COVID-19 infection or history of mental
illness, there has been a communal experience of
posttraumatic stress disorder, anxiety, depression,
hopelessness, and despair.  These symptoms
may not necessarily reach DSM-5 diagnostic
thresholds but nonetheless have been present for
many people throughout the pandemic.

In addition, there is growing literature that suggests
some acutely ill patients may also develop
neuropsychiatric symptoms.  Multiple potential
mechanisms have been proposed by which severe
acute respiratory syndrome coronavirus-2 (SARS - CoV-
2) induces mental status changes.  Currently, there
are no o�cial guidelines on the management of these
symptoms in patients with COVID-19.

Mental Illness During the COVID-19 Pandemic

Researchers have found that individuals with
psychiatric disorders are more susceptible to COVID-19
and its complications. In one study, for example,
investigators found that patients with a recent
diagnosis of a mental disorder had a signi�cantly
increased risk of COVID-19 infection. The effect was
strongest for depression and schizophrenia, with an
adjusted odds ratio of 7.64 and 7.34, respectively.  To
protect our patients, we need to do more to secure their
overall well-being, such as ensuring proper housing,
teaching coping skills, and boosting resilience.

Fortunately, not all patients with mental illnesses have
experienced a worsening of their psychiatric
symptoms.  In my clinical practice, for example,
some patients with anxiety spectrum disorders have
reported no appreciable worsening of their anxiety
during the pandemic. Instead, they noted they felt like
the rest of the world was catching up to their baseline
daily level of anxiety. Perhaps the pandemic has
taught us to better help our patients celebrate their
strengths.

Technology’s Lifeline to a Brave New World

So much has been said about the boom of
telepsychiatry. The COVID-19 pandemic gave medicine
(and government regulators and insurance
companies) the gigantic push we all needed to leap
into this brave new world. There is still much to be
learned, but it looks like telepsychiatry is here to stay,
in one form or another. Hopefully, we will continue to
see the support needed to keep this option open not
only for our patients, but also for ourselves. As
Nathaniel P. Morris, MD, commented, “By allowing
clinicians to work remotely, telepsychiatry may not
only help existing hospital-based staff provide care
during the COVID-19 pandemic, but may also attract
new cohorts of mental health professionals who might
otherwise not consider working in these settings.”

The Deepening Divide of Discrimination

Although the virus does not discriminate, it has
disproportionately negatively affected minorities.
Black people and Latinos have died at 3.6 times and
2.5 times, respectively, the rate of White people (Figure
2, Figure 3).  Although this is a travesty, it serves
as a wake-up call. American Psychiatric Association
chief executive o�cer and medical director Saul Levin,
MD, MPA, stated: “It is time that the FDA [Food and
Drug Administration] convene an expert group of
minority experts to create a road map of implantable
steps to address the illnesses in which health inequity
has exponentially increased morbidity and mortality in
underrepresented minorities.”

The death of Jamaican-
born physician Susan
Moore, MD, gained
national attention.
Moore died of COVID-
19 related
complications 2 weeks
after posting a video on
social media on
December 4,
2020.  She wrote
that her physician
dismissed her
complaints, made her feel like a drug addict, and
conveyed that he did not respect her as a fellow
physician.

Moore’s experience made me re�ect on my own when I
was hospitalized for COVID-19. As a Puerto Rican and
cisgender gay male psychiatrist, I am blessed to live,
receive medical care, and practice psychiatry in one of
the most liberal and ethnically diverse cities in the
world: New York City. I was lucky that the team who
treated me was ethnically diverse.

Most of my patients are African American and Latino,
who are in the low socioeconomic status bracket.
Many underrepresented minorities often are working in
jobs that are not amenable to teleworking, and they
use public transportation that puts them at risk for
exposure to COVID-19.  Several of my patients
have lost their jobs or have been offered fewer hours.
The �nancial strain that this causes has had negative
impacts on my patients’ mental health.

This pandemic has brought to light the inequity in
health care services minorities receive throughout the
United States. It serves as an opportunity for the
medical and psychiatric community to better address
the needs of this patient population, while maintaining
appropriate safety precautions and public health
measures.

Missed Opportunities,
Family, and Travel

Throughout the year, we
were asked to avoid
family gatherings,
holiday functions, and
unnecessary travel.
Leisure escape time
was no longer safe. Public health o�cials, including
Anthony Fauci, MD, pleaded with Americans to stay
home and only socialize with their pods. Unfortunately,
time and again, Americans did not listen. We saw
spikes in cases, hospitalizations, and deaths after
each of the summer holidays and even more so after
Thanksgiving and Christmas. According to the New
York Times, the daily death toll for the US during the
second wave of COVID-19 started to pick up in early
November and has been steadily increasing since
then.

On the other hand, some Americans did listen, and
many stayed home. The year 2020 was not the year to
travel. For the safety of our elderly and
immunocompromised friends and family, we had to
embrace creative ways to “see” each other. The COVID-
19 pandemic forced us to embrace virtual
communication in almost every aspect of our lives—
from how we work, receive, and give our medical care,
and connect with loved ones. It is not everything. It is
not the same. But it is the hand the world was dealt. It
is encouraging that many of us are trying to do the
best we can under such challenging circumstances. It
is imperative that we work together so that we may
move into calmer waters and brighter days.

The Next Chapter

It has been 1 year since COVID-19 turned our world
upside down. The COVID-19 outbreak will eventually
end, but public health experts expect this will not be
the last pandemic. Will we have learned the right
lessons so we can more successfully weather the next
one?

Dr Tirado is a forensic psychiatrist at Lincoln Medical
Center in the Bronx, New York, and assistant clinical
professor of psychiatry at Weill Cornell Medicine, New
York, New York. The author reports no conflicts of
interest concerning the subject matter of this article.
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Every phase of the COVID-19 pandemic brings new
ethical challenges.
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“This [COVID-19] was all brought on by the Chinese in
order to get back at Trump for imposing the tariffs on
China,” said a patient during a psychiatric consultation
focused on her anxieties, those of a mother of young
children who was struggling to cope with several
serious medical concerns. A shrewd businesswoman,
she owned several successful businesses that were
�oundering in the wake of the coronavirus 2019
(COVID-19) lockdowns, while she was facing her own
failing health. Her frustrations and apprehensions
turned out to be a fertile soil for conspiracy theories. I
walked away from that encounter wondering how our
interaction would go if she had COVID-19.

The COVID-19 pandemic has, in its relatively short but
rampant course, tested several of our tenets, values,
and skills, both at societal and professional level. To
make matters even more complicated, the ethical
issues change as the pandemic itself evolves (Table
1). For consultation-liaison psychiatrists, the pandemic
has tested our clinical reasoning, administrative
decision-making under stress, and individual levels of
acceptable risk. It has also tested our capacity to make
ethical choices and to adhere to bioethical postulates
while struggling to ensure uninterrupted care for our
patients during a massive, disruptive public health
event. Many a time during this troubling period we
found it di�cult to balance basic bioethical principles,
such as autonomy, bene�cence, and justice.  Those
challenges have been immensely ampli�ed by the
current social and political moment, one that sees a
frightening combination of political rift, a knowledge
gap about the SARS-CoV-2 virus, and the ability of
individuals to advance their political agendas through
social media.

Ethical Challenges in the
Early Stages of the
Pandemic

In the early stages of the
pandemic, as COVID-19
appeared on the horizon and
then arrived in the United
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