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Extended Abstract

Letter to Editor

n December 2019, the Chinese govern-
ment alerted the world to a dangerous virus
that spread rapidly in communities. In fact,
another acute respiratory syndrome occurred

in Wuhan, China, and then spread rapidly to other parts of
the world. The World Health Organization (WHO) refers to
this virus as nCoV-2019, where n stands for “new” and CoV
stands for “coronavirus”. In general, the virus (COVID-19)
is similar to acute respiratory syndrome (MERS-CoV), but
they are by no means identical [1-4].

On March 11, the WHO declared the outbreak of COV-
ID-19 an epidemic. According to the latest information from
this organization, more than 2.39 million infections have been
registered globally, and more than 162 thousand people have
died [5]. Due to the pandemic and the spread of COVID-19in
just a few weeks, the WHO has been deeply concerned about
this high prevalence and transmission rate, addressing it as a
crisis and an emergency plan of the WHO [6].

However, at the core of any physical discomfort lies a
strong connection between social, psychological, and phys-
iological concepts. The main subject of any illness report is
a person whose physiological function has changed and is
out of balance—those who may be subject to psychologi-
cal constraints and whose social relationships are seriously
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threatened [7]. In addition to physical and physiological
discomfort, coronavirus disease also causes psychological
problems such as mental disorders due to fear of transmit-
ting the virus to others, loneliness, insomnia, home quar-
antine, reduced social relationships, disruption of everyday
life, and so on [8].

As COVID-19 progresses, the clinical symptoms and
psychological problems of those with the disease will wors-
en. Many will experience some degree of anxiety disorder
and depression even after recovering and being discharged
from the hospital [8-10].

Another psychological disorder that occurs in the face of
events such as the traumatic experience of dealing with a
life-threatening viral infection is Post-Traumatic Stress Dis-
order” (PTSD). According to the Diagnostic and Statisti-
cal Manual of Mental Disorders —Fifth Edition (DSM-5),
PTSD includes a set of symptoms that follow a traumatic
stressor and usually involve a perceived threat to one’s life
(one’s own life or another person’s life) or one’s physical
integrity, extreme fear, helplessness or panic [11, 12].

Studies had indicated that when the Severe Acute Respi-
ratory Syndrome (SARS) epidemic led to PTSD, the symp-
toms were very similar to those experienced in severely
stressful situations such as a terrorist attack or an earth-
quake. A high proportion of the Hong Kong population
showed moderate to severe symptoms of PTSD between
2003 and 2004 following the outbreak of SARS.
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According to the results of some studies on the mental
health of medical staff in 2003 at the time of the SARS
outbreak, about 1% of participants reported high levels of
PTSD. A study of the rate of chronic psychiatric disorder
among SARS patients showed that PTSD was the most
common chronic psychiatric disorder (the cumulative in-
cidence of PTSD within 30 months of the onset of SARS
was approximately 47.8 %). In another study, about 44.1%
of SARS patients received a diagnosis of PTSD within 2 to
46 months. According to these studies, follow-up and initial
interventions for PTSD disorder during the outbreak of life-
threatening physical illness seem necessary [6, 13].

According to a new study by Sun et al. (2020), about one
month after the pandemic and the outbreak of COVID-19,
about 4.6% of the participants had experienced high levels
of PTSD. Many factors such as “female gender”, “living in
a city with COVID-19”, “poor sleep quality”, and “previ-
ous experience of exposure to a dangerous and pervasive
phenomenon” were significantly associated with PTSD
severity. But there was no significant relationship between
PTSS rate and “age” and “education” [6, 12]. According
to studies, it seems necessary that high-risk factors in the
prevalence of PTSD, such as “female gender” (who usu-
ally experience high levels of anxiety and depression), “the
quality of sleep”, “living in cities with COVID-19”, etc. to
be considered.

Due to the possible prevalence of PTSD in COVID-19
patients who also have risk factors such as “female gen-
der”, late psychosocial interventions can lead to chronic,
persistent, and stabilized symptoms and severe psychologi-
cal reactions. Therefore, crisis management in this group
of people and reducing this crisis’s dimensions will not be
possible except concerning all dimensions and aspects of
human issues.

During the COVID-19 crisis, this group of patients expe-
riencing such traumatic events need adequate social sup-
port. Some of the psychological treatment approaches used
during the SARS outbreak can treat COVID-19 psychiatric
emergencies. In fact, as traditional psychiatric services (such
as face-to-face counseling) are not available during the CO-
VID-19 epidemic, therapists focus on online psychologi-
cal services. The International Society for Traumatic Stress
Studies (ISTSS) and the American Psychiatric Association
(APA, 2017) have suggested that therapists regularly assess
patients” mental health status after their physical condition
stabilizes. They should also use evidence-based and cost-
effective approaches (cognitive-behavioral therapy, cogni-
tive process therapy, and exposure therapy) for PTSD pa-
tients [14-16].
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Studies have revealed that crisis intervention must be dy-
namic and adapt to the different stages of the COVID-19
epidemic (during and after the outbreak). Health profes-
sionals should be actively involved in the patient interven-
tion process during the outbreak. In this process of inter-
vention, two activities must be performed simultaneously:
1. Intervention for fear of illness, which is mostly done by
doctors and with the help of psychologists; 2. Interven-
tion for the patient’s inability to adapt to critical situations,
which is done mainly by social psychologists. But severe
psychological problems such as violence and suicide are
managed by a psychiatrist [17].

In general, mental health professionals and social work-
ers, on the one hand, by providing a variety of interventions
tailored to the needs of this group of patients, and on the
other hand, by addressing their psychosocial issues through
social networks and telephone counseling, can reduce the
anxiety and psychological distress of these patients. As a
result, providing psychosocial-medical interventions and
training can cause psychological and social adjustment, im-
prove mental health, and ultimately prevent the complica-
tions of psychological problems caused by this crisis [18].

Therefore, the need to design and develop short-term and
unattended psychosocial interventions and protocols for
vulnerable groups becomes more apparent.
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5. Post-Traumatic Stress Symptoms (PTSS)
6. The International Society of Traumatic Stress Studies (ISTSS)
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