
The Psychiatric Effects of COVID-19:
Meaning and Management

P.B. Jones

RCPsych Eastern Division Autumn Conference
‘Mental Health During a Pandemic’

13th November 2020



Plan

• A bio-psycho-social matter

• Psychiatric effects of SARS-CoV-2 infection

• Psychiatric effects of COVID-19 disease

• Mental effects in the population: effects of lockdown

• Long COVID

• Effects on mental health services and their patients

• Ethical and legal concerns



Background

• SARS-CoV-1 
– 2002-3
– 8422 cases, 916 deaths
– Frequent neuropsychiatric sequelae: depression, affective psychosis, often 

persistent
– Much research on inflammatory mechanisms

• SARS-Cov-2 and COVID-19
– Global pandemic
– Neurotropic
– Anosmia and parageusia





Background

• SARS-CoV-1 
– 2002-3
– 8422 cases, 916 deaths – all age groups
– Frequent neuropsychiatric sequelae: depression, affective psychosis, often 

persistent
– Much research on inflammatory mechanisms

• SARS-Cov-2 and COVID-19
– Global pandemic
– Neurotropic - Anosmia and parageusia
– Delirium in ICU patients with covid
– PTSS and depression in this group
– Concerns about a psychiatric tsunami 

• We now know, most people with mental disorders haven’t had COVID
• COVID-19 disease is an older-persons’ disease; new psychiatric 

disorders affect the young



Effect of COVID-19 on risk of anxiety, depression, and other outcomes, such as self-harm and suicide

Optimal structure for a mentally healthy life in the wake of COVID-19 and social or physical distancing

Mental health consequences of the COVID-19 lockdown and social isolation for vulnerable groups, and mitigation

Effect of repeated media consumption about COVID-19 in traditional and social media on mental health; promoting wellbeing

The best, acceptable methods for promoting successful adherence to behavioural advice about COVID-19





Search query: covid 19 mental health
Year Count

2021 18
2020 3533
2019 2



A total of 43 studies were included.
Search concluded 10th May 2020



Systematic review, results

• Patients with COVID-19
– PTSS 96.2%
– Depression 29.2%
– Anxiety 9.8%

• Patients with psychiatric disorders prior to and during COVID-19
– Eating disorders - 37.5% reported worsening in ED symptomatology and 56.2% 

reported additional anxiety symptoms
– General psychiatric patients - 20.9% worsening of symptoms

• Psychiatric symptoms/psychological distress among clinical workers
– Consistent among papers
– Depression and depressive symptoms, anxiety, poor sleep, OCD; PTSD equivocal

• Psychiatric symptoms / psychological distress in the general public
– Early Chinese studies, mixed results, from fewer common mental disorders, no 

change, to more 



National Confidential Inquiry into Suicide and Safety in Mental Health



RTS = real-time surveillance 



Mean GHQ-12 score increased over this time, from 11·5 (95% CI 11·3-11·6) in 2018-19, to 12·6 (12·5-12·8) in April, 2020.
This was 0·48 (95% CI 0·07-0·90) points higher than expected when accounting for previous upward trends between 2014 and 2018.





UCL Covid social study
- 36,520/70,000 volunteers in a panel study – three time points and relevant data

PHQ-9 and GAD-7



Prevalence of depression and anxiety (cases and mean scores) were high early in lockdown

Higher in women, in younger people and those with lower educational attainment

Prevalence fell throughout lockdown, with these inequalities maintained













“…patients marshalled epistemic authority”.

Patient knowledge needs to be incorporated into how COVID-19 is 
conceptualised, researched, and treated.





Post-acute, chronic and long-covid

• Post-acute covid-19 (“long covid”) seems to be a multisystem disease, 
sometimes occurring after a relatively mild acute illness.

• Clinical management requires a whole-patient perspective. 

• Broadly, three groups:
– Following serious sequelae (such as thromboembolic complications)
– A non-specific clinical picture, often dominated by fatigue and breathlessness.
– Post-intensive care syndromes

• Post-acute covid-19, symptoms extending beyond three weeks
• Chronic covid-19 as extending beyond 12 weeks.
• Prevalence: 10-20% depending on samples
• A positive test for covid-19 is not a prerequisite for diagnosis





Ethical & Legal Matters

• Experiences as chair of CPFT Covid-clinical ethical advisory 
committee, member STP ethics committee

• Resuscitation guidelines, adults and children
• Making guidelines and service changes public
• Unavailability of therapeutic options
• Management of people who do not comply with isolation protocols
• Resumption of face-to-face
• Regular review of Covid policies as prevalence changes 



Ethical & Legal Matters

• Experiences as chair of CPFT Covid-clinical ethical advisory 
committee, member STP ethics committee

• Resuscitation guidelines, adults and children
• Making guidelines and service changes public
• Unavailability of therapeutic options
• Effects on staff and moral injury
• Management of people who do not comply with isolation protocols
• Resumption of face-to-face
• Regular review of Covid policies as prevalence changes 
• Who gets the vaccine?



Summary

• Covid-19 and psychiatry is a bio-psycho-social matter

• Psychiatric effects of SARS-CoV-2 infection

• Psychiatric effects of COVID-19 disease

• Mental effects in the population: effects of lockdown

• Long COVID

• Effects on mental health services and their patients

• Ethical and legal concerns


