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The world is in the grips of a new virus, severe acute respi-

atory syndrome coronavirus 2 (SARS-CoV-2). Currently, 5,0 0 0,0 0 0

eople in 185 countries worldwide have been diagnosed with the

isease caused by this virus, coronavirus disease 2019 (COVID-19),

hich has led to more than 320,0 0 0 deaths. The World Health

rganization (WHO) has declared the current situation a "Pub-

ic Health Emergency of International Concern" [1] . In South Ko-

ea, there have been more than 10,0 0 0 confirmed cases, with 250

eaths. Since the first outbreak of the infection in January 2020,

he rate of infection remained high for a short period of time. 

An unexpected outbreak of infectious disease-associated death

s a very sudden and negative event, causing fear, depression, and

nxiety [2] . Patients who are diagnosed with being infected by a

ew virus experience mental health problems such as anxiety, de-

ression, and stress during hospitalization or quarantine [3] . The

elationship between viral infections and psychological stress has

lready been found in previous studies. After the outbreak of the

panish flu pandemic in 1918, suicide rates increased [4] . More-

ver, during the initial spread of human immunodeficiency virus

HIV) and acquired immunodeficiency syndrome, people diagnosed

ith HIV had a high risk of suicide [5] . Furthermore, many stud-

es have reported the occurrence of post-traumatic stress disor-

er (PTSD) in severe acute respiratory syndrome (SARS) survivors

6] , raising the possibility that COVID-19 patients may suffer post-

raumatic stress disorder in the future. 

In addition, the social isolation and daily confusion caused by

nfectious diseases negatively affect not only patients, but also the

ental health of the people of a whole country, including their

amilies and neighbors. South Korea is facing a public health cri-

is due to the unprecedented shutdown of medical and educa-

ional institutions caused by infectious disease. The current situ-

tion, in which the treatment method is not clear and the num-

er of patients with uncertain infection routes is increasing, has

lunged the public into serious anxiety and fear, leading to distrust

nd various rumors. According to a recent survey, 47.5% of Kore-

ns said they experienced anxiety/depression because of COVID-19

7] . In particular, Daegu, where the COVID-19 outbreak was most

revalent, had the highest level of anxiety and depression among

ts population. In addition, 20.2% of the population experienced

leep disorders as a result of COVID-19 throughout South Korea,

nd Daegu had the highest rate of 30.6%. In addition, 49.6% of re-

pondents said that psychological support services were needed to

lleviate the psychological distress caused by COVID-19 [7] . 

Based on its experience with Middle East respiratory syndrome

MERS), the Korean government has provided mental health ser-

ices since the early stages of COVID-19. First, in the early stages,

he Korea Centers for Disease Control and Prevention (KCDC)
ttps://doi.org/10.1016/j.hlpt.2020.06.006 
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learly reported the number of confirmed patients every day, in-

luding the health status of patients and their recently visited

laces, to provide continuous and accurate information on the sta-

us of the pandemic. In addition, the website of the KCDC provided

ata that were updated daily and provided easily understandable

nformation for the general public. For example, people can get ac-

urate answers to rumors about whether they are infected with the

isease when they visit places where a confirmed patient has been.

esignating one official news channel to continuously provide the

pdated information and share it transparently prevents the pro-

uction of fake news, reducing people’s anxiety in the current era

n which a considerable amount of news is rapidly disseminated. 

Second, in February 2020, during the early stages of the COVID-

9 outbreak, the National Center for Disaster Trauma organized an

ntegrated psychological support group composed of national and

ocal mental health welfare centers, and conducted preemptive in-

erventions to reduce the mental distress of the people. The con-

rmed patients and their families were divided between five na-

ional mental health institutions, and quarantined people and the

eneral public were divided between local mental health welfare

enters to provide psychological support. The Integrated Psycho-

ogical Support Group provides information to help people main-

ain their psychological stability and return to their daily lives, and

rovides psychological support through social workers and nurses

ho have received professional training. They conducted mental

ealth assessments and provided counseling 24 hours a day. In

ddition, when identified as part of a high-risk group for sui-

ide, post-traumatic stress, depression, anxiety, or physical symp-

oms, it links individuals to specialized medical institutions for

roper treatment. Some local centers send “mental health kits”

o people with mental healthcare needs, including guidance for

ental healthcare, home training promotions for physical activities

t home, and plant cultivation kits to promote stability of mind.

he termination of psychological support is possible if the Clini-

al Global Impression-Severity score is less than 3 points; if the

core is higher than 4 points, professional personnel are linked to

he relevant individual. This could ultimately support the recovery

f mental health throughout the entire community by discovering

igh-risk mental health groups early and providing timely treat-

ent intervention. 

Third, the Korean Neuropsychiatric Association established

ental health guidelines related to COVID-19 and produced and

istributed related promotional materials. Emphasis is placed on

ccepting anxiety as a normal emotion but is alert to excessive

nxiety by obtaining only as much information as necessary. Ex-

essive anxiety and craving for unreliable information can lead to

 strong aversion to certain people and groups, which is unneces-

ary. The need for regular eating, exercise, and sleeping habits and

o pay attention to vulnerable communities were also emphasized.
hts reserved. 
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Thus far, these countermeasures have been criticized for fo-

cusing mainly on individual factors rather than social aspects,

although it has been pointed out that COVID-19-related mental

health issues are deeply related to social isolation, loss of so-

cial support, or stigmatization [8] . Problems related to vulnerable

groups such as the elderly and the disabled; exposure to infection

risk; and hatred of certain job groups, local residents, or races con-

tinue. The government should strive to strengthen the social as-

pects by establishing a public system so that individuals do not

lose their social support. In addition, since SARS-CoV-2 is a new

virus, specific groups of patients or infected people can be stigma-

tized. Since stigmatization not only hinders the discovery of infec-

tious agents, it can also directly lead to social isolation and mental

health problems; social effort s to avoid stigmatization will be es-

sential. 

In addition, interventions against mental health problems will

have to be supported in a tailored way depending on the character-

istics of the group, such as age, class, and region in which the sub-

ject lives. In fact, according to a recent study in Korea, teenagers

had the highest demand for a physical activity program as part of

a psychological recovery support program, but a self-management

program had the highest among older people. This supports the

fact that each subject has different types of services they need.

Recently, the Seoul Metropolitan Office of Education has started

to create and distribute a “Stress Management and Mental Health

Promotion Online Education Program” to student groups. This in-

cludes age-appropriate mind checklists, including physical activity

programs such as muscle stretching. In addition, the management

of the mental health of local residents in cities such as Daegu,

which has a high rate of infection with high levels of anxiety and

depression, and medical staff at the forefront of treating infectious

diseases, needs to be customized. The development of tailored psy-

chological support services for the target group should continue

through surveys and be based on research highlighting differences

between regions, ages, and social economic status, among other

factors. 

Author Statements 

Funding 

None. 
ompeting interests 

None declared. 

thical approval 

Not required. 

eferences 

1] World Health Organization. COVID 19 public health emergency of international

concern (PHEIC). Global research and innovation forum: towards a research
roadmap. 2020. [Cited 27 May 2020.] Available from https://covid19-evidence.

paho.org/handle/20.500.12663/714 
2] Huang Y , Zhao N . Generalized anxiety disorder, depressive symptoms and sleep

quality during COVID-19 outbreak in China: a web-based cross-sectional survey.

Psychiatry Res 2020:112954 . 
3] Hossain MM, Sultana A, Purohit N. Mental health outcomes of quarantine and

isolation for infection prevention: a systematic umbrella review of the global
evidence. Available at SSRN 3561265. 2020. 

4] Wasserman IM . The impact of epidemic, war, prohibition and media on suicide:
United States, 1910–1920. Suicide Life-Threat Behav 1992;22:240–54 . 

5] Bellini M , Bruschi C . HIV infection and suicidality. J Affect Disord

1996;38:153–64 . 
[6] Mak IWC , Chu CM , Pan PC , Yiu MGC , Ho SC , Chan VL . Risk factors for chronic

post-traumatic stress disorder (PTSD) in SARS survivors. Gen Hosp Psychiatry
2010;32:590–8 . 

7] Gyeongi Research Institue Mental health check for COVID-19 generation. Is-
sue Diagn 2020:414. [Cited on 27 May 2020.] Available from: https://gplib.kr/

common/file/download.do?fno=7466&type=poc&key=2005214497012 . 
8] Jung SJ , Jun JY . Mental health and psychological intervention amid COVID-19

outbreak: perspectives from South Korea. Yonsei Med J 2020;61:271–2 . 

Hyunbong Park

College of Nursing, Graduate School, Yonsei University, Seoul,

Republic of Korea

Soyoung Yu 

∗

College of Nursing, CHA University, 120 Haeryong-ro, Pocheon-shi,

Gyeongghi-do, Republic of Korea

∗Corresponding author.

E-mail address: yusso2012@daum.net (S. Yu)

https://covid19-evidence.paho.org/handle/20.500.12663/714
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0001
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0001
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0001
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0002
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0002
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0003
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0003
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0003
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0004
https://gplib.kr/common/file/download.do?fno=7466&type=poc&key=2005214497012
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0006
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0006
http://refhub.elsevier.com/S2211-8837(20)30067-8/sbref0006
mailto:yusso2012@daum.net

