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The 2019 novel coronavirus (2019-nCoV, COVID-19) has been 
identified as the pathogen behind the pneumonia outbreak in 
Wuhan, Hubei Province, China, on December 8, 2019. In 
South Korea, the country’s first patient (who flew in from Wu-
han) was identified on January 20, 2020.1 Until February 17, 
the number of confirmed cases remained relatively stable, 
with 30 diagnosed patients; however, the situation changed 
drastically after identification of the 31st patient, and the num-
ber of confirmed cases jumped to 2,022 by February 28.

The South Korean government and the Korea Centers for 
Disease Control and Prevention (K-CDC) regularly report the 
daily status of new patients, as well as their physical condition 
and the places they recently visited, in order to ensure people 
remain well-informed about the epidemic status.

With a significant volume of news coming from various 
sources, there have been rising concerns of “fake news” related 
to COVID-19. People constantly consume news to stay updat-
ed, and may experience high anxiety while doing so. In addi-
tion, the source of infection remains uncertain in some cases, 
while travel bans and instructions to quarantine travellers and 
citizens have also been issued; such factors may drive people to 
feel that “there is no safe place,” which can amplify public anxi-
ety. This could lead to more severe consequences; for instance, 
a woman committed suicide2 after suspecting herself to be in-

fected after a recent trip to China (autopsy later revealed that 
the woman tested negative for the virus).    

The K-CDC has distributed leaflets to the public and con-
tinues to issue guidelines for preventing COVID-19.3 The Ko-
rean Neuropsychiatric Association has also published guide-
lines4 targeting five population domains: the public, parents of 
young children, quarantined people, medical professionals who 
treat COVID-19 patients, and other medical practitioners. These 
guidelines, released by the Ministry of Health and Welfare, sug-
gest perceiving an anxiety response to an outbreak as normal 
and refraining from the act of avoiding specific groups. They 
also highlight the need to rely on credible information. 

Furthermore, quarantine and isolation of those suspected 
of contracting or carrying the virus could provoke substantial 
mental health problems; these situations are known to be 
linked to acute stress disorder, depression, post-traumatic stress 
disorder, insomnia, irritability, anger, and emotional exhaus-
tion.5 The National Center for Mental Health (NCMH) is offer-
ing psychological counselling for people who are quarantined 
in Daegu as well as those who have recently returned from Wu-
han, and has released guidelines for people with symptoms of 
COVID-19. Similar to the Korean Neuropsychiatric Association, 
the NCMH is advising the public to cooperate with the quaran-
tine authorities and build skills to relax during distress—the 
instructions focus on individual skills and knowledge. 

Moreover, the Psychological Support Group Network of the 
Ministry of Health and Welfare provides information6 on hot-
lines for the current mental health crisis; the response system 
is different for people with COVID-19 and their families versus 
the quarantined and general public. The National Center for Di-
saster Trauma, a subdivision of the NCMH, has also released 
leaflets warning about the possible mental health problems, 
as well as guidelines to cope. These underline the importance 
of getting reliable information, maintaining social networks, 
expressing negative emotions, continuing daily life activities, 
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and pursuing pleasant experiences. 
In summary, amid the spread of COVID-19 in South Korea, 

psychological interventions are being performed in several 
aspects. However, a public approach is needed to overcome 
common psychological barriers. Two of the most common 
problems are the breakdown of social support structures and 
the stigmatization of patients. As people are trying to avoid 
transmission of the virus, social support structures are break-
ing apart; places like churches, schools, and workplaces have 
been shut down, which eliminates the benefits of social sup-
port and may cause feelings of isolation and vulnerability. Fur-
thermore, there is a high chance of the disease itself being stig-
matized, as it is new and incurable.7 Most stigmatization targets 
are patients or specific groups of people (i.e., People with spe-
cific religion in south Korea or Asians in COVID-19 and SARS 
outbreaks, and West Africans in Ebola outbreaks). The target-
ed people are often removed from their social support system, 
which can lead to isolation and mental health problems. More 
importantly, stigmatization can drive potential patients to avoid 
accessing the healthcare system, and instead, continuing to 
spread infection over worries of being shunned by others. How-
ever, the current approach to mental health issues seems to fo-
cus mostly on individual factors rather than the public. 

Therefore, the establishment of a public system is crucial to 
verify the validity of information released by the media. Com-
munities and mental health authorities should consistently 
make efforts to enhance social support systems and eliminate 
stigma of the disease. Building a targeted mental healthcare 
strategy for different population domains, including the quar-
antined and medical staff, would also be beneficial.
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