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Purpose 

To consolidate the research, knowledge and evidence on the impact of 
COVID-19 on key areas of mental health and emotional wellbeing and 
the likelihood of new inceptions of mental illness; the recommendations 
for ameliorating these i.e. prevention, early intervention and recovery 
and priorities for further research. 

This paper is a rolling review and a guide to planning and decision 
making agreed by the Mental Health and Emotional Wellbeing Surge 
Cell which was convened by the Health and Social Care Board in order 
to provide evidence to the Department of Health Northern Ireland. 
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Introduction  
On 31st December 2019, a pneumonia of unknown cause was reported 
to the World Health Organisation (WHO), having been detected in 
Wuhan, central China. By the 30th January 2020, the emergence of the 
novel coronavirus (COVID-19) was declared a Public Health Emergency 
of International Concern and subsequently, a pandemic was declared 
by 11th March 2020 (WHO1).  

It is self-evident that psychological distress accompanies any 
emergency situation (WHO2).  At the time of writing, with 2,774,135 
confirmed cases, 190,871 deaths and 213 countries affected (WHO1), 
the emergence and spread of COVID-19 can only be described as a 
global emergency (BBC). 

Psychological distress manifesting itself in sadness, anxiety, hopelessness and anger accompany any 
emergency and are experienced by most people (WHO2). While this tends to improve over time for 
the majority, for some, the effects will be long term (WHO2). “The prevalence of common mental 
disorders such as depression and anxiety is expected to more than double in a humanitarian crisis” 
(WHO2).  With numerous pre-pandemic reports of mental health services being “stretched to 
breaking point” (Independent), and the government coming under increasing scrutiny and criticism 
for its preparation and response to the pandemic (Chalkidou, 2020), the detrimental psychological 
effects of this outbreak must not only be considered, but actively prepared for.  

The current pandemic is unprecedented in modern medicine in terms of its global impact. (Troyer et 
al, 2020). As evidenced above, it is likely to be associated with psychological distress and is a 
“potential source of direct and vicarious traumatisation for everyone” (Troyer et al, 2020).  

The COVID-19 pandemic will leave many people vulnerable to mental health problems and suicidal 
behaviour. There will be mental health ramifications as a result of COVID-19 beyond that of the 
population with pre-existing mental health conditions (Holmes et al., 2020). Mental health 
consequences are likely to be present for longer and peak later than the actual pandemic (Gunnell et 
al., 2020).  

During any outbreak of an infectious disease, the population’s psychological reactions play a critical 
role in shaping both spread of the disease and the occurrence of emotional distress and social disorder 
during and after the outbreak. Despite this fact, sufficient resources are typically not provided to 
manage or attenuate the pandemic’s effects on mental health and wellbeing (Brooks et al., 2020).  
Concerns about individual or loved ones’ health, bereavement, as well as uncertainty about the 
future economic impact may increase the risk of serious mental health conditions, including anxiety 
or trauma-related disorders and alcohol or substance misuse (Fiorillo and Gorwood, 2020, Girdhar et 
al., 2020).  

People with pre-existing mental health conditions are at risk of an exacerbation of their condition, 
due to being more susceptible to the increased emotional stress in response to the current crisis. 
They are  also arguably more susceptible to the physical effect of the pandemic as they are more  
likely than the general population to develop respiratory infections (Yao et al., 2020). The 
development of a COVID-19 related illness may increase the risk of relapse or deterioration in their 
mental health.  



5 
 

MHEWB SURGE CELL 22/07/2020 
 

In the current context of the partial closure of community care facilities and outpatient clinics, a 
reduction in normal mechanisms for support and mental state monitoring , and a consequent risk of 
delays in presenting to services and/or reduced access to interventions, this is of concern (Holmes et 
al., 2020).  

HSC staff are at specific risk of negative outcomes (Greenberg et al, 2020).  Challenges that may arise 
include: moral dilemmas relating to inadequate resources, fears about lack of knowledge or 
experience that could place others at risk, an inability to balance the needs of one’s patients against 
one’s own physical and psychological health or those of our loved ones, and the traumatic 
experiences faced, in particular, dealing with widespread premature 
death (Greenberg et al, 2020). Whether someone develops a 
psychological injury or experiences psychological growth is likely to 
be influenced by the way that they are supported before, during, and 
after a challenging incident (Greenberg et al, 2020). Some staff will 
manage better than others, including those who may experience a 
degree of post-traumatic growth, a term used to describe a 
bolstering of psychological resilience, esteem, outlook, and values after exposure to highly 
challenging situations.  

There are reasons to be concerned about the impact of the COVID-19 pandemic, not only in known 
vulnerable groups but the mental wellbeing of the entire Northern Irish population.  Large scale 
studies suggest that particular attention should be paid to employing psychological support in order 
to reduce the enormity of distress and emotional impairment associated with COVID-19 (Wang et 
al., 2020; Rossi et al., 2020 and Ammerman et al., 2020).  

It is estimated that mental health problems here are 20-25% higher than in the rest of the UK, 
making it the largest cause of disability in the region (Making Life Better: A whole system strategic 
framework for public health 2013-2023. Department of Health, Social Services and Public Safety: 
Belfast. https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-
strategicframework). 

We know that there are higher rates of common mental health conditions (anxiety and depression), 
substance misuse disorders, psychotic illnesses (schizophrenia, delusional disorder, bipolar affective 
disorder, psychotic depression and other conditions), and suicide in Northern Ireland than in 
England, Scotland, Wales and the Republic of Ireland.  Northern Ireland has consistently 
demonstrated higher rates of Post-Traumatic Stress Disorder; mental health burden and suicide 
rates fell, in part, due to the legacy of “the Troubles” (O’Neill et al., 2015, Bunting et al., 2013, 
McLafferty et al., 2018).  

It is important, however, that our response is based on evidence and not assertion, conjecture or 
speculation. The pandemic has resulted in a parallel epidemic of fear and  anxiety, compounded by 
overwhelming media coverage with often weakly supported, exaggerated or sensationalised news 
reports (Shigemura et al., 2020).   

This paper covers a number of relevant areas, including the importance of differentiating between 
emotional well-being and mental illness (which is diagnosable and treatable). It outlines the likely 
impact on existing mental health, as well as the likelihood of new inceptions of mental illness.  

It is important to note that this paper does not cover all relevant areas. This was not necessary as 
similar reviews in the other administrations have covered these themes. 
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It also marshals the evidence for ameliorating the impact of the pandemic on mental health 
(prevention), treatment implications (early intervention) and recovery. Finally, it draws conclusions 
and makes recommendations regarding the research implications. 

 

Section One: Evidence from Previous Mass Casualty Events 
 

 Historical Precedents 
 The SARS, MERS and Ebola Epidemics 
 The Omagh Bomb 

 

1.1 Historical Precedents   
Emergency situations throughout history resulting in widespread human suffering have furthered 
our understanding of the psychiatric reactions of human beings to stress (Murthy, 2006). Either 
through direct or perceived threat of harm to the integrity of an individual, the current pandemic is 
likely to result in physical, psychological and emotional suffering. While not directly comparable, the 
psychiatric consequences of conflict, war, famine and natural disaster, along with the consequences 
of previous pandemics, allow for an understanding of the potential psychiatric threat of the current 
crisis. 

Throughout the 20th century, the detrimental psychological effects of conflict and war have become 
increasingly apparent, but our understanding of trauma and its consequences only began to fully 
develop following the inclusion of post-traumatic stress disorder (PTSD) in DSM-III in 1980 
(McFarlane, 2015).  

Despite the horrors of combat during World War I and II, and the development of mental health 
services by psychiatrists born out of a need for the recovery and return of soldiers to the battlefield, 
“the diagnoses promulgated by the profession, such as compensation neurosis, lack of moral fibre 
and inadequate personality, reflected how the problem was seen to be caused by moral weakness 
and vulnerability” (McFarlane, 2015) with the stigmatisation of many soldiers judged unable to cope 
(McFarlane, 2015).   

Following the Vietnam War and the efforts of veterans to “gain recognition for their psychological 
injuries” (McFarlane, 2015), The National Vietnam Veterans’ Readjustment Study was a turning point 
in terms of highlighting the psychological costs of war. With 18.7% having a lifetime history of PTSD 
and veterans having an increased risk for depression, personality disorders, suicide and alcohol 
abuse, an acceptance of the psychological repercussions of trauma was fostered (McFarlane, 2015). 

In addition to the consequences of traumatic war stress for combatants, it is recognised that the 
incidence and prevalence of mental disorders in civilian populations affected by conflict is increased 
(Murthy, 2006).  The WHO estimates that one in eleven people (9%), who live in an area that has 
been exposed to conflict over the preceding decade will have a diagnosis of a moderate or severe 
mental illness (WHO2). Often, those who may already be considered more vulnerable members of 
society such as children, the elderly and those who are disabled will be disproportionately adversely 
affected by conflict (Murthy, 2006). This includes the increased incidence of depression in women, 
increased rates of depression and anxiety in the older population, and those with severe mental 
disorders felt to be especially vulnerable during emergency situations (WHO2).   
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Natural disasters are similarly associated with psychiatric morbidity, with survivors experiencing a 
“wide range of reactions, including symptoms of posttraumatic stress disorder (PTSD),  as well as 
other, often co-morbid, conditions such as depression, anxiety, somatization, substance abuse, and 
physical illness” (Rhodes et al, 2010). Hurricane Katrina, a category 5 tropical cyclone occurring in 
August 2005, lead to the loss of nearly 2,000 lives and the displacement of 1.5 million people in the 
Gulf Coast region of the United States (Rhodes et al, 2010). A study in 392 low income parents 
exposed to Hurricane Katrina, showed the prevalence of “probable serious mental illness doubled, 
and nearly half of the respondents exhibited probable PTSD” (Rhodes et al, 2010). Negative 
outcomes were more severe, with a higher degree of loss and exposure to stressors and effects 
lasted a year or more in this group (Rhodes et al, 2010). The risks of development of such negative 
effects of the disaster were particularly noted in the poor, single mothers and those of African 
American ethnicity (Rhodes et al, 2010). 

While it is not possible to directly compare the effects of conflict or natural disaster to the current 
pandemic, it is evident that there are many potential similarities. Common threats may include a 
sense of widespread societal fear, uncertainty and anxiety. Society will have to deal with premature 
mortality, grief and bereavement and there is the potential for interruption to essential services 
such as healthcare, food supply and utilities. The sense of loss is likely to be multi-factorial and to 
result from financial hardship and adversity, loss of normal roles, isolation and loss of normal 
societal functioning.  

1.2 The SARS, MERS and Ebola epidemics 
While the current situation may feel unprecedented, historically, the threat from a pandemic and 
the concept of quarantine is not. Originating from the Italian word quaranta, (Barbisch, 2015) the 
term quarantine, meaning “the separation and restriction of movement of people who have 
potentially been exposed to a contagious disease” (Brooks et 
al, 2020) was used in 1127 in Venice, Italy in efforts to deal 
with leprosy and to describe a 40 day period of sequestration 
merchant ships had to endure during outbreaks of the plague 
in the 14th century (Barbisch et al, 2015). More recently, 
outbreaks of severe acute respiratory syndrome (SARS) in 
2003, and Ebola in 2014 led to citywide quarantines in China 
and Canada, and West African villages respectively (Brooks et 
al, 2020). 

Following the SARS outbreak in 2003, Liu and colleagues examined the mental health impact on 549 
hospital employees and found that, with other relevant factors controlled for, being single, having 
been quarantined during the outbreak, having been exposed to other traumatic events before SARS, 
and perceived SARS-related risk level during the outbreak were found to increase the odds of having 
a high level of depressive symptoms up to 3 years later (Liu et al., 2012). 

1.3 Lessons from the “Troubles” 
War and conflicts differ in form and longevity, and conflict will differ across countries and 
communities. Therefore, trauma exposure will vary.  In a prolonged civil inter-group conflict such as 
the recent Northern Ireland “Troubles” the likelihood of trauma exposure for a large section of the 
population increases.   

In a landmark study, Bunting and colleagues (2011) estimated that around 118,000 adults in 
Northern Ireland met criteria for PTSD at some point in their lifetime. This amounts to 8.8% of the 
population.  About 68,000 adults had met the criteria in the previous 12 months-5.1% of the 
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population.  Conflict-related events were a factor in 27% of cases (this group estimated that 
approximately 60% of the NI population have been exposed to a traumatic event, with 39% 
experiencing a Troubles-related trauma, though this percentage did not include sudden death of a 
loved one (Ferry et al.,2014). Almost 1 in 5 had witnessed someone die or be seriously injured. The 
authors were able to state that: “Northern Ireland has the highest level of 12-month and lifetime 
PTSD among all comparable studies undertaken across the world including other areas of conflict.”  

The experience of conflict did not just result in a greater likelihood of developing PTSD but also other 
mental health conditions, including mood and anxiety disorders, substance abuse, and impulse 
control disorders (Bunting et al, 2013). 

1.4 The Omagh Bomb  
On 15 August 1998 a car bomb exploded in Omagh killing 29 people and two unborn babies; 15 of 
the deceased were aged 17 years or under.  400 were injured, many seriously; 135 hospitalised; 7 
hospitals were involved in treating victims. Many children and young people sustained physical 
injuries - loss of limbs, loss of soft tissue, scarring and disfigurement. It was the largest single 
incident associated with the NI Troubles and involved the largest airlift of civilian casualties in peace 
time. 

The local Health and Social Care Trust established a “Trauma Team” to lead the response to the 
psychological needs of those affected by trauma. The team provided treatments and therapies, 
collecting and publishing clinical outcome data (Gillespie, et al., 2002; Duffy et al., 2007) and also 
undertook several large community and school studies to screen for PTSD and other mental illnesses 
and learn about factors associated with the maintenance of these disorders (McDermott, et al., 
2013; Duffy, et al., 2013; Duffy, et. al., 2015).  

The studies found that type of exposure was associated with higher risk of mental illness, particularly 
PTSD. This has relevance for the COVID-19 epidemic, for example, consideration should be given to 
the amount and type of exposure of health staff to COVID-19 patients. However, the relationship 
between exposure and PTSD was mediated by cognitive variables which accounted for greater 
variance in PTSD scores:  rumination, thought-emotion suppression, “newness” of the memory, a 
muddled memory, negative beliefs about oneself and the symptoms of PTSD and beliefs about the 
world being an unsafe place.  These factors can all be targeted effectively by trauma-focussed 
cognitive behavioural therapy (TF-CBT), as demonstrated in the two clinical trials in Omagh (Gillespie 
et al., 2002; Duffy et al., 2007). 

Other key points from the Omagh Trust Trauma Team experience are: 

1. Differentiate between early aftermath psycho-social support to assist guided self-help for 
mild sub-clinical conditions and psychological/pharmacological treatment for diagnosable 
clinical disorders. 

2. Screening and accurate assessment for PTSD and related disorders is essential to detect 
chronic PTSD that may be undetected or masked by other conditions, such as co-morbid 
chronic depression.   

3. Ensure that all treatments, including psychological responses, are evidence based (NICE, 
Cochrane).  Non- evidence based interventions such as CISD may do harm and non-directive 
non trauma focused counselling may facilitate rumination. 
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4. Many groups offer support and psychological care. It is important that these groups provide 
evidence-based treatments delivered by competent therapists who are accredited by the 
relevant professional body (this cannot be assumed but must be checked). 

5. Screening for staff should be offered at regular time points. 

6. Try to offer TF-CBT / EMDR as early as possible; early treatments lead to better outcomes. 

 

Section Two: The impact of trauma 
 

 New trauma related illness 
 Exacerbation of existing illness 
 Suicidal Behaviour and Suicide 

 

2.1 New trauma related illness  
Breslau and Kessler (2001) estimate that almost 80% of patients seen in community mental health 
clinics have experienced at least one traumatic event during their lifetime.  Mental health diagnoses 
that result from psychological trauma may include:   

 Depression 

 Acute stress disorder 

 Adjustment disorder 

 Post-traumatic stress disorder (PTSD) 

 Complex Post-traumatic stress disorder (cPTSD) 

 Prolonged Grief Disorder (PGD)/Persistent complex bereavement disorder (PCBD) 

 Psychotic illnesses 

 Other anxiety disorders (Generalised Anxiety Disorder [GAD]; Obsessive Compulsive Disorder 
[OCD]; social phobia).  

These disorders may manifest separately or in combination (co-morbidity), including in combination 
with physical health problems. Each relevant diagnosis and the role of trauma in its aetiology is 
outlined in more detail below.   

2.1.1 Depression 
Stressful life events, such as losing a job or a relationship ending, may trigger an episode of 
depression. Particularly stressful life events include death of a spouse, divorce and marital 
separation, redundancy and retirement. An excess of life events has been shown to occur in the 
three months prior to an episode of depression – and it has also been found that the risk of 
depression can increase six-fold in the six months after experiencing markedly threatening life 
events (Paykel, 1978).  
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2.1.2 Acute stress disorder 
Acute stress disorder is a DSM-5 diagnosis that applies in the first month after a traumatic event. It 
requires the presence of 9 or more symptoms from any of the categories of intrusion, negative 
mood, dissociation, avoidance and arousal.  

2.1.3 Adjustment disorder 
Adjustment disorders are states of subjective distress and emotional disturbance that arise in the 
period of adaptation to a significant life change or stressful life event. Stressors include those that 
affect the integrity of an individual’s social network (e.g. bereavement, separation) or the wider 
system of social supports and values (e.g. health pandemic), or represent a major developmental 
transition or crisis (e.g. forced unemployment; forced early retirement). Symptoms include 
depressed mood, anxiety or excessive worry, feeling unable to cope or plan ahead or continue in the 
present stressful situation, as well as reduced ability to perform daily activities. Conduct problems 
may also develop in children. 

2.1.4 PTSD 
A traumatic event is one which is threatening and is likely to have a pervasive impact on the person 
experiencing it, given that the incident is extremely disturbing and at least temporarily overwhelms 
the individual’s internal resources. A traumatic event is perceived as a threat to a person’s physical 
or psychological integrity (Briere and Scott, 2012). The COVID-19 pandemic represents may 
represent such a threat to some.  

Different types of traumatic events are associated with different PTSD rates. Events such as war 
combat, child abuse physical attack, kidnapping or being held hostage produce high rates of PTSD 
whereas accidents, being a witness to death or injury and natural disasters are associated with lower 
lifetime PTSD rates (Kessler et al., 1995). A pandemic might be expected to produce a rate similar to 
a natural disaster. It is unclear what rates of PTSD to expect after this pandemic.  This epidemic sits 
within the category of natural disasters however there are so many features of this situation that are 
new to us that it is very difficult to accurately predict rates of mental health in general and PTSD 
specifically. 

There are pointers which will help us to identify those most at risk. Specific groups such as 
emergency workers, A&E workers and the police are likely to be at increased risk of exposure to 
trauma, and thus are at higher risk of PTSD. 

According to data from World Health Organisation surveys (Stein et al., 2010), which included 
surveys from twenty-one countries, the most commonly reported traumas are: sudden unexpected 
death of a loved one (30.5%), witnessing violence to others (21.8%), and experiencing interpersonal 
violence (18.8%). Clearly sudden and unexpected death of a loved one is an event occurring at an 
increased rate currently.  

2.1.5 Complex post-traumatic stress disorder (cPTSD) 
The ICD-11 (2018) criteria for trauma-related disorders define PTSD and complex posttraumatic 
stress disorder (cPTSD) as separate disorders. ICD-11 (2018) defines cPTSD as a disorder that may 
develop following exposure to an event or series of events of an extremely threatening or horrific 
nature, most commonly prolonged or repetitive events from which escape is difficult or impossible 
(e.g., torture, slavery, genocide campaigns, prolonged domestic violence, repeated childhood sexual 
or physical abuse).  
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The ICD-11 cPTSD diagnosis is comprised of six symptom clusters: three are shared with PTSD (re-
experiencing, avoidance, and sense of threat) and three additional symptom clusters related to 
disturbances in self-organisation (DSO), specifically: affect dysregulation, negative self-concept and 
difficulties in relationships. Although results from some previous studies support the validity of this 
concept (Brewin et al., 2017) there is still a lack of consensus in the field about a distinction between 
severe PTSD and complex PTSD. CPTSD shares common characteristics with other conditions including 
borderline personality disorder (BPD), emotionally unstable personality disorder, dissociative 
disorders, and medically unexplained symptoms. The DSM5 expert advisory committee decided not 
to introduce a distinct category of cPTSD. 
 
The prolonged and multi-faceted nature of the pandemic may produce symptom clusters which meet 
criteria for cPTSD.     

2.1.6 Prolonged Grief Disorder (PGD) 
Prolonged Grief Disorder (PGD) ICD-11 (2018) is defined as: “ …a disturbance in which, following the 
death of a partner, parent, child, or other person close to the bereaved, there is persistent and 
pervasive grief response characterized by longing for the deceased or persistent preoccupation with 
the deceased accompanied by intense emotional pain (e.g. sadness, guilt, anger, denial, blame, 
difficulty accepting the death, feeling one has lost a part of one’s self, an inability to experience 
positive mood, emotional numbness, difficulty in engaging with social or other activities)”.  

Whilst there is increasing evidence that prolonged grief has distinct characteristics (Bryant, 2012), 
there are clinical features that overlap with PTSD, such as intrusive memories, emotional numbing, 
and avoidance of trauma or loss reminders (Killikelly et al., 2019; Duffy and Wild, 2017).  

Evidence shows that between 10% (Kersting et al., 2011) and 20% (Shear et al., 2011) will experience 
bereavement difficulties that persist rather than diminish over time, with many failing to seek clinical 
help (Lichtenthal et al., 2011) despite significant social impairment and increased risk of suicidality 
(Latham and Prigerson, 2004).  

However the extraordinary number of fatalities linked to COVID-19 pandemic are likely to produce 
higher rates of PGD among those bereaved. As an example, one year after the Sichuan earthquake, 
almost a quarter of bereaved survivors experienced high levels of PTSD and PG symptoms (Eisma et 
al.,2019). COVID-19 presents many other challenges to grieving, for example, many family members 
have been unable to say goodbye to their loved ones in person and instead have had to say goodbye 
virtually or if in person, wearing a Hazmat suit.  Funerals and rituals have been significantly modified 
to reduce the risk of spreading the virus, leading to fewer loved ones being present to support 
grieving family members and friends. Evidence shows that between 10% (Kersting et al., 2011) and 
20% (Shear et al., 2011) will experience bereavement difficulties that persist rather than diminish 
over time, with many failing to seek clinical help (Lichtenthal et al., 2011) despite significant social 
impairment and increased risk of suicidality (Latham and Prigerson, 2004).  

2.1.7 Psychotic illnesses 

2.1.7.1 Prevalence of Psychotic disorders  
The lifetime prevalence of psychotic disorders are estimated to be up to 3% of the  general 
population (Kuoppasalmi et al., 2007). Psychotic disorders describe a range of serious mental 
illnesses including Schizophrenia (up to 1% of the population), Schizoaffective disorder, 
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Schizophreniform disorder, delusional disorder, bipolar disorder, major depression with psychotic 
features or drug induced psychosis  (Johns and Van Os, 2001, Perälä et al., 2007).  

Psychotic disorders can have a significant impact not only for the individual’s health and well-being 
but an increased economic burden and reliance on long term input from services (Chan, 2010). 
People with mental health disorders experience disproportionately higher rates of disability and 
mortality, compounded at times by the inequality in global services with up to 85% of patients with 
severe mental health disorders in low to middle income countries not receiving treatment (WHO, 
2013).  Taken together, mental, neurological and substance use disorders account for 13% of the 
total global burden of disease (WHO, 2013) and can result in increased care utilisation, decreased 
quality of life and even premature death (Harris and Barraclough, 1998). 

People with pre-existing mental health conditions such as psychotic disorders are more likely than 
the general population to develop respiratory infections and have co-existing cardiac or endocrine 
disorders (Momen et al., 2020).  This may worsen the physical health outcomes and increase the 
mortality associated with SARS-CoV-2 infection (Guan et al., 2020a). They also may be more 
susceptible to increased transmission of the infection for a variety of reasons including lower 
awareness of risk, cognitive impairment or challenges to achieving adequate infection control in 
multi-occupancy accommodation (Yao et al., 2020). Particular vulnerable groups in the current 
COVID-19 pandemic include those in residential facilities or supported accommodation, in prison or 
those that are homeless and individuals in these groups have higher reported rates of psychotic 
disorders which presents a particular public health challenge (Kinner et al., 2020, Tsai and Wilson, 
2020).  

Included in a case series by Cheng et al., following the 2003 SARS outbreak were two patients who 
had no prior psychiatric history before the infection (Cheng et al., 2004) that were found to meet the 
World Health’s Organisation ICD-10 criteria for organic hallucinosis. They reported symptoms of 
auditory and visual hallucinations and paranoid delusions however, the use of steroids in the 
treatment of their SARS infection were felt to be a significant contributing factor and their symptoms 
quickly reduced with the introduction of low dose antipsychotic medication. There is relative 
heterogeneity in the literature but up to 18% of patients that receive steroid therapy (particularly 
higher doses) will develop acute psychotic symptoms that either require the steroids to be reduced/ 
stopped or treatment with antipsychotic medication (Dubovsky et al., 2012). Steroid use has been 
reported to result in delayed coronavirus clearance and increased mortality when given 
intravenously and are not routinely recommended in the treatment of SARS-CoV-2 in the UK (NICE, 
2020, Kalil, 2020) so we anticipate the rates of steroid induced psychosis not to affected.   

 

2.2 Can infections cause psychotic disorders? 
Psychotic disorders such as schizophrenia are associated with a variety of genetic and environmental 
factors including those associated with inflammation and immunity (Khandaker et al., 2012). There 
has been debate amongst researchers for nearly 100 years on the temporal relationship between 
viral infection and psychotic disorders (Graves, 1928) but a significant amount of epidemiological 
evidence now exists to suggest that maternal, paternal, childhood and adult infections may increase 
the risk of developing schizophrenia (Kępińska et al., 2020, Khandaker et al., 2012, De Picker et al., 
2017, Benros et al., 2012) [see Figure 1]. 
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Figure 1: Potential interactions between mechanisms related to influenza infection and development of 
schizophrenia or other psychotic disorders taken from (Kępińska et al., 2020). 

 

Evidence on the direct effects of COVID-19 on brain structure and function is extremely limited 
however there has been pathological evidence of the presence of other coronaviruses in brain 
tissue. SARS-CoV, the pathogen responsible for the 2002-3 SARS outbreak, demonstrates a similar 
biochemical and genomic footprint to that of the SARS-CoV-2 pathogen (Andersen et al., 2020), and 
has been identified in the cerebrum of affected patients (Ding et al., 2004). Severance et al., 
examined the seroprevalence, or level of coronavirus immunoglobulin G (IgG) antibody levels in 106 
individuals with a recent onset of psychotic symptoms compared to 196 healthy controls and found 
that individuals presenting with psychosis were more likely to have a history of coronavirus infection 
(Severance et al., 2011). Further research will be required with longitudinal follow up studies to 
determine if and to what extent there is a relationship between SARS-CoV-2 infection and the onset 
of psychotic disorders.  

 

2.3 Medication used to treat Psychotic Disorders and potential disruption as a result of 
COVID-19 infection 

2.3.1 Drug Choice/Availability  
To reduce the risk of transmission during the COVID-19 pandemic and to maintain social distancing 
and shielding guidance, a lot of routine outpatient appointments have been cancelled, with a 
preference to using teleconferencing. The limitations of this type of review and the incentive not to 
cause any additional disruption in the care of those receiving treatment for psychotic disorders may 
result in clinicians and/or patients being reluctant to make any changes to medication.  
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Long acting injectable antipsychotics (LAIs) are amongst the most effective treatments for psychotic 
disorders, reducing the need for hospitalisation and can be used based on patient preference, or if 
there are concerns about compliance to oral medication (Taylor et al., 2018, Correll et al., 2016). LAIs 
in the community are administered by nurses or healthcare staff either in the outpatient clinic or in 
the patient’s own home. There has been a need to ensure that not only the medication is available, 
with increase pressures on community pharmacies potentially delaying dispensing but that the 
patient and staff member are safe, with appropriate access to personal protective equipment (PPE).  

2.3.2 Smoking and Plasma Levels 
It has been reported that up to 60% of patients with schizophrenia are tobacco smokers (De Leon 
and Diaz, 2005). Patients who are unwell with the symptoms of SARS-CoV-2 infection may reduce 
smoking frequency and/ or intensity and this could affect the plasma levels of some psychotropic 
medication. Tobacco smoke contain polycyclic aromatic hydrocarbons (PAHs) which induces or 
increases the action of enzymes in the liver called hepatic aryl hydrocarbon hydroxylases 
(particularly the CYP1A2 enzyme), thereby increasing the metabolic clearance of drugs that are 
broken down by these enzymes (Desai et al., 2001). If a patient taking medication for their psychotic 
disorder for example were to suddenly reduce their amount or stop smoking all together the activity 
levels of these enzymes normalise resulting in less of the drug being broken down and can result in 
drug plasma levels to rise. The plasma levels of antipsychotic medications such as Clozapine (more 
information below) and Haloperidol can rise up to 50% which would increase the risk of drug toxicity 
and so increased monitoring and potentially a dose reduction would be required (Desai et al., 2001, 
RCPsych, 2020). 

Conversely, if the patient felt well again and were to restart smoking it will increase the activity 
levels of the enzymes again resulting in lower levels of the drug in the circulating plasma. If the 
medication is not at the correct dose it could increase the risk of relapse of the patients’ psychotic 
illness.  It should be noted that nicotine replacement therapy, including e-cigarettes, have no effect 
on the action of the liver enzymes. In terms of assessing the impact on drug plasma levels, switching 
from tobacco smoking to other forms of nicotine is considered to have the same effect as stopping 
smoking. 

2.3.3 Clozapine 
Clozapine is an effective second-generation antipsychotic medication used particularly to target the 
positive symptoms associated with treatment resistant schizophrenia (Siskind et al., 2016). However, 
careful consideration and dose titration alongside regular monitoring of bloods and physical health 
are required when on Clozapine due to concerns about 
side effects, including rare but potentially life-
threatening conditions such as myocarditis 
(inflammation of the muscle of the heart) or 
neutropenia (very low numbers of a type of white cell 
called neutrophils),  which occurs in nearly 4% of those 
on Clozapine  (Myles et al., 2018). When an individual 
has very low white cell numbers it can result in 
increased susceptibility to infection and if the counts 
fall to extreme low levels (an absolute neutrophil level 
or ANC less than 0.5 x 109/L), the person has developed the condition agranulocytosis which has a 
case fatality rate of between 2 and 4% (Myles et al., 2018).  
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Within the UK, a monitoring programme of the absolute neutrophil count (ANC) is coordinated with 
mental health teams, health trusts and ZTAS (the Clozapine monitoring service for Zaponex).  For 
patients established on Clozapine, they have blood tests completed monthly, but those initiating 
treatment on Clozapine or restarting treatment after a treatment break of greater than 28 days 
these checks have to occur weekly for the first 18 weeks and then fortnightly for up to a year. This is 
because the most serious side effects associated with using Clozapine tend to occur during 
treatment initiation. ZTAS operates a red-amber-green system for reporting results based on the 
ANC level and the next supply of Clozapine medication is released on receipt of a green result. With 
an amber result, increased monitoring is required and if a person receives a red result (white cell 
count <3.0 x109/L and/or ANC<1.5 x109/L), Clozapine has to be stopped immediately.  

Symptoms of SARS-CoV-2 infection most commonly include fever, cough, myalgia, fatigue and 
shortness of breath (Guan et al., 2020b) but these can also be the presenting symptoms of 
myocarditis or neutropenia associated with Clozapine use. As a result of the COVID-19 pandemic, all 
patients on Clozapine had to receive further education and policies drafted to ensure any patient 
exhibiting any of these symptoms received an urgent blood test to check their neutrophil level, a 
clozapine level, a medical review if required and if symptoms were severe enough, their Clozapine 
would be held until further investigations were completed  (RCPsych, 2020).  

If a patient taking Clozapine has lower neutrophil counts, it may affect the body’s ability to fight off 
infection (immunosuppression) and these individuals may be at higher risk of becoming very unwell 
if they were to become infected with SARS-CoV-2 virus. There is limited data to date during this 
current pandemic on the susceptibility of Clozapine patients but in a retrospective study by Dignani 
et al., during the 2009 influenza A virus pandemic (H1N1), cancer patients, who too may be 
immunosuppressed either as a result of their disease or its treatment, had a higher incidence of 
pneumonia (66%) and a 30-day mortality (18.5%) compared to the general population (Dignani et al., 
2014, Al-Shamsi et al., 2020). 

This has presented a challenge to community mental health care teams during the current COVID-19 
pandemic – how to continue to complete the vital health monitoring and blood tests required 
continuing on this medication but maintaining the safety of both patients and staff. A number of 
recommendations have been made, summarised in a document released by the Royal College of 
Psychiatrists, including extending the supply of clozapine following a green result by 7 days and 
where possible, completing the blood tests in the patient’s own home with staff wearing appropriate 
personal protection equipment (PPE) (RCPsych, 2020).  

Fever and a rise of C-Reactive Protein (CRP) are features of not only SARS-CoV-2 infection but 
general systemic inflammation seen in many adverse health conditions. Research is currently 
ongoing to assess the direct interaction of the SARS-CoV-2 virus but having a fever and a high CRP 
has been found to be associated with a reduction in the metabolism of the CYP1A2 liver enzyme 
which could result in higher plasma levels of clozapine (Haack et al., 2003, Matthews and Hall, 2014). 
The Royal College of Psychiatrists therefore circulated advice that all patients on clozapine that 
develop severe respiratory infection should have their clozapine held until symptoms resolve and 
those that develop mild respiratory symptoms can continue on clozapine but  should have an assay 
level taken (RCPsych, 2020).   
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2.4 Suicidal Behaviour and Suicide 
There is limited data upon which to analyse the impact of the COVID-19 pandemic on suicides and 
rates of suicidal behaviour in NI. Death by suicide is suggested to have increased in the USA during 
the 1918 Spanish flu pandemic (Wasserman et al, 1992) and among older people in Hong Kong 
during the 2003 SARS epidemic (Cheung, Chau & Yip, 2008). However these pandemics were of a 
very different nature and many of the features of both the illness, treatments and measures to curb 
the spread of the virus are different. In particular, the availability of technology means that the 
isolation of quarantine is experienced very differently in this region and this may go some way to 
ameliorate the impact of the pandemic. 

Furthermore, suicide is a multifaceted phenomenon subject to considerable geographical (WHO, 
2002) and temporal (Lester, 1979) variation, and such data should be generalised to a Northern Irish 
population with caution. This is particularly the case when we consider that suicide rates among the 
NI population were already higher than in the rest of the UK and the Republic of Ireland, have 
increased in recent years (O’Neill & O’Connor, 2020); not surprisingly, the legacy of the Troubles, 
existing social inequalities and childhood adversities, have been hypothesised to have contributed 
towards these trends.  

The suicide rates during the Troubles were substantially lower than after the peace process and it is 
suggested that this was in part related to the protective effect of the collective struggle. It is possible 
that this pandemic may also result in an initial decline in suicide deaths for many of the same 
reasons, however as the longer term impact of the pandemic becomes evident the psychological 
factors that promote suicidal behaviour in the longer term may become more prominent, and this, 
accompanied by a greater availability of means and exposure to suicide may have a detrimental 
impact. There is initial evidence that the pandemic resulted in a reduction of suicides in Japan 
(guardian article), however this was accompanied by an increase in the use of helplines suggesting 
that people in crisis were seeking help. A live literature review, to examine research on the impact of 
the pandemic on suicidal behaviour over the different phases of the pandemic, is ongoing (John et 
al., 2020). This should serve as a basis for our understanding of the impact and shape the response. 

Such is the breadth and extent of the social, psychological and economic consequences of COVID-19, 
and the complex way in which these factors may interact with each other, it may never be possible 
to accurately determine the direct effects of the virus on suicide risk. However, many of the indirect 
effects of COVID-19, discussed in detail in Section Five of this document, have demonstrated strong 
and consistent associations with suicidal behaviour. The COVID-19 Suicide Prevention Research 
Collaboration (Gunnell et al, 2020) have cited several such risk factors and argued that “the response 
(to a rise in suicide due to COVID-19) must capitalise on, but extend beyond, general mental health 
policies and practices”. The group propose interventions targeting particular risk factors within the 
entire UK population; 

- financial stressors; 

- domestic violence; 

- alcohol consumption; 

- isolation, entrapment, loneliness and bereavement; 

- access to means; and  

- irresponsible media reporting. 
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Several of these risk factors have already been recognised as affecting the Northern Irish population 
more acutely than the rest of the UK; alcohol misuse is identified in a higher proportion of deaths by 
suicide than any other region in the UK (NCISH, 2019) and loneliness has been identified as a major 
public health concern in NI (Cruise and Kee, 2017). The factors cited by the group are noteworthy 
not only for their association with suicide, but with an evidence base indicating that they are 
modifiable; Stuckler et al (2009) powerfully cited a 0.79% increase in suicides in working age adults 
with every 1% increase in unemployment, but also found that every $10 invested in active labour 
market programmes reduced the effect of unemployment on suicides by 0.038%. Any austerity 
measures taken to address the effects of an economic recession or depression resulting from the 
pandemic may lead to an increase in suicidal behaviour in NI. Corcoran et al. (2015) found that the 
2008 recession in Ireland resulted in a 57% increase in the male suicide rate and a 31% increase in 
the rate of self-harm for both males and females.  The authors are keen to underline that a 
comprehensive strategy for diminishing suicide risk requires investment for all stakeholders; 
communities, retailers, and media as well as mental health services. 

An escalation in suicidal ideation and behaviour would be expected to produce a significantly higher 
burden on Health & Social Care Services, and Gunnell et al. strongly advocate for investment in 
mental health services in an effort to redress this. It is noteworthy that an individual who has 
attempted suicide is subject to a higher risk of doing so again, and that this increased risk persists 
throughout that individual’s life (Runeson et al., 2010). Interventions aimed at diminishing suicide 
risk due to COVID-19 might therefore be required to be sustained over decades, rather than for 
shorter periods. 

In conclusion, although great caution should be exercised in drawing comparisons in suicide statistic 
between NI and other countries, and between COVID-19 and other pandemics and world events, 
several indirect effects of COVID-19 are consistently associated with an elevated suicide risk. There is 
evidence that several of these risk factors are modifiable with investment but NI may already be at a 
pre-existing disadvantage in tackling these. 

 

Section Three: Evidence from COVID-19 Pandemic to date 

3.1 China 
One study surveyed the general public in China to better understand their levels of psychological 
impact, anxiety, depression, and stress during the initial stage of the COVID-19 outbreak (Wang et 
al., 2020).  Of 1210 respondents from 194 cities in China in January and February 2020 found that 
54% of respondents rated the psychological impact of the COVID-19 out-break as moderate or 
severe; 29% reported moderate to severe anxiety symptoms; and 17% reported moderate to severe 
depressive symptoms (Wang et al., 2020). There has been a considerable increase in anxiety and 
depressive symptoms among people who do not have pre-existing mental health conditions, with 
the potential for some to experience PTSD (Cullen, Gulati., & Kelly, 2020). There is already evidence 
that this possibility has been under-recognized in China during the current pandemic. (Duan & Zhu, 
2020). 

3.2 Italy  
One web-based study of 18147 respondents assessed rates of mental health outcomes in the Italian 
general population between March 27th and April 6th 2020 (three to four weeks into lockdown 
measures) and explored the impact of COVID-19 related potential risk factors (Rossi et al., 2020). 



18 
 

MHEWB SURGE CELL 22/07/2020 
 

Respondents endorsing post-traumatic stress symptoms (PTSS), depression, anxiety, insomnia, high 
perceived stress and adjustment disorder were 6604 (37%), 3084 (17.3%), 3700 (20.8%), 1301 
(7.3%), 3895 (21.8%) and 4092 (22.9%), respectively. Being woman and younger age were associated 
with all of the selected outcomes. Quarantine was associated with PTSS, anxiety and acute stress 
disorder (ADS). Any recent COVID-19-related stressful life event was associated with all the selected 
outcomes. Discontinued working activity due to the COVID-19 was associated with all the selected 
outcomes, except for ADS; working more than usual was associated with PTSS, Perceived stress and 
ADS. Having a loved one deceased by COVID-19 was associated with PTSS, depression, perceived 
stress and insomnia. Overall, Rossi et al., (2020) found high rates of negative mental health 
outcomes in the Italian general population three weeks into the COVID-19 lockdown measures and 
different COVID-19 related risk factors.  

3.3 United States  
Utilizing an online survey (n=907) Ammerman and colleagues (2020) study aimed to better 
understand the presence, and extent, of the association between COVID-19-related experiences and 
past-month suicidal thoughts and behaviors among adults in the United States. Results support an 
association between several COVID-19-related experiences (i.e., general distress, fear of physical 
harm, effects of social distancing policies) and past-month suicidal ideation and attempts. Of the 
overall sample, 159 participants (17.5%) reported active suicidal ideation in the past month and 44 
(4.9%) reported having attempted suicide in the past month.  Further, Ammerman et al. (2020) 
found that a significant proportion of those with recent suicidal ideation explicitly link their suicidal 
thoughts to COVID-19. Exploratory analyses highlight a potential additional link between COVID-19 
and suicidal behavior, suggesting that a portion of individuals may be intentionally exposing 
themselves to the virus with intent to kill themselves. Ammerman et al. (2020) suggests that these 
findings underscore the need for increased suicide risk screening and access to mental health 
services.  

 

Section Four: Direct Impact of COVID-19 infection 

4.1 Acute psychiatric syndromes 
There may also be neuropsychiatric consequences as a direct result of effects of the virus (SARS-CoV-
2) or an individual’s immune response. (Troyer et al, 2020). Past respiratory viral pandemics have 
been associated with neuropsychiatric complications and there is emerging evidence of such acute 
complications in COVID-19 patients. (Troyer et al, 2020).  

SARS-Co-V-2 has been detected in the brain and cerebrospinal fluid of patients with COVID-19. A 
case series of 214 patients, showed that 36% of patients developed neurological symptoms. 
Complications included “acute cerebrovascular disease, impairment of consciousness, ataxia, 
seizures, neuralgia, skeletal muscle injury, corticospinal tract signs, meningitis, encephalitis, and 
encephalopathy” (BMJ Best Practice, 2020) and there have been reports of an acute Guillain-Barre 
syndrome. (BMJ Best Practice, 2020) A retrospective study from Wuhan described encephalopathy 
in around a fifth of cases and reports of anosmia and ageusia associated with COVID-19 infection are 
emerging. (Troyer et al, 2020).  

Oxley et al (2020) reported large vessel stroke in 5 COVID-19 cases under the age of 49 in New York 
City (https://www.nejm.org/doi/full/10.1056/NEJMc2009787?query=featured_home). 
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Mao et al (2020) reported ischaemic stroke in 5.7% of a comparatively young cohort of medical 
inpatients admitted with COVID-19. The prevalence of cardiovascular disease in Northern Ireland is 
among the highest globally (Bhatnagar et al 2016 https://heart.bmj.com/content/102/24/1945) and 
and the emergence of stroke as a possible sequelae of COVID-19 could present the population, 
particularly older adults, at even greater risk of dementia (Livingston 
2017 https://www.thelancet.com/commissions/dementia2017) and depressive illness (Dhar & 
Barton 2016 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4800172/). 

4.2 Post-viral Syndromes 
Historically, the “Spanish flu” or 1918 influenza, was the “most severe pandemic in recent history” 
(CDC) with a third of the global population infected and an estimated 50 million global deaths. (CDC) 
The pandemic was the result of an H1N1 virus of avian origin. (CDC) The incidence of an 
inflammatory disorder named encephalitis lethargica increased at this time, and was characterised 
by catatonia, hypersomnolence, Parkinsonism and psychosis. (Troyer et al, 2020)   

More recently, a study in Hong Kong (Lam et al, 2009) assessed psychiatric morbidity in 181 patients 
following the outbreak of SARS- CoV-1 with follow up between 31 and 51 months post outbreak. The 
study reported 77 individuals (42.5%) had experienced at least one psychiatric illness at follow up, 
compared to 6 individuals (3.3%) having a prior history of psychiatric disorder. Of the 77 individuals 
who had subsequently experienced a psychiatric illness, 54.5% experienced PTSD, 39% depression, 
36.4% somatoform pain disorder, 32.5% panic disorder and 15.6% obsessive compulsive disorder.  

There are two further points of particular interest noted by the authors in this study. “Those with 
psychiatric morbidities perceived more social stigmatization” (Lam et al, 2009) and “the strong 
association with occupation as a health care worker at the time of infection was replicated in our 
study. We also found that those hospital workers having psychiatric morbidities were more likely to 
give up their employment as medical care workers after infection with SARS.” (Lam et al, 2009) 
Given widespread media coverage over the stress experienced by healthcare workers along with 
rates of infection during the current COVID-19 pandemic, these findings may be particularly 
pertinent when considering the psychological effects of the current pandemic.  

Some studies have also demonstrated an association between in utero influenza exposure and long-
term risk of psychosis. (Troyer et al, 2020) While there is no evidence to date of the longer-term 
neuropsychiatric consequences of SARS-CoV-2, it is likely that research over the coming months and 
years will be needed to fully understand such potential complications. Even if some possible 
neuropsychiatric consequences are rare, the global burden of infection may make this much more 
significant. (Troyer et al, 2020)   

4.3 Psychological Impact of ICU Admission 
The clinical presentation of COVID-19 is similar to that of a viral pneumonia. Severity of infection 
ranges from those who are asymptomatic to those with severe illness. In China, the majority of 
people, around 80%, were found to have mild illness, 14% presented with a severe illness and 
around 5% required critical care. In New York, this was higher with 12% of those admitted to 
hospital requiring mechanical ventilation. (BMJ Best Practice, 2020) The most common reason for 
ICU admission was hypoxaemic respiratory failure. Increasing severity of illness has been associated 
with increasing age and the presence of comorbid health conditions. (BMJ Best Practice, 2020). 

Given the global burden of infection, large numbers of patients are expected to require intensive 
care and mechanical ventilation. Decisions regarding escalation to critical care will take factors such 
as patient preference, advance decisions, underlying comorbidities and an assessment of frailty into 
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consideration. The risks, benefits and potential outcomes of treatment should be considered on an 
individualised basis. (BMJ, Best Practice, 2020).  

One such potential adverse outcome following intensive care is that of post intensive care syndrome 
(PICS). A proportion of those surviving the admission will develop cognitive, psychiatric or physical 
disability which comprises this syndrome and has the potential to result in suffering and an impaired 
quality of life. (Rawal et al. 2017).  

The exact prevalence of PICS is unknown but on average, it is estimated that around 25% of ICU 
survivors will have subsequent cognitive impairment, with some studies suggesting this figure to be 
much higher at 75%. The exact risk of psychiatric disability following ICU discharge is also unknown 
with studies suggesting the risk of anxiety, depression and PTSD can range from 1 to 62%. (Rawal et 
al. 2017). 

Risk factors for cognitive impairment post ICU discharge include prolonged mechanical ventilation, 
duration of delirium, hypoxia, acute brain dysfunction, hypotension, severe sepsis, use of renal 
replacement therapy, glucose dysregulation, previous cognitive impairment and acute respiratory 
distress syndrome. (Rawal et al. 2017) These risk factors, in addition to being female, having a lower 
educational attainment, a pre-existing disability and sedation and analgesia use increase the risk of 
psychiatric disability following ICU survival. (Rawal et al. 2017). 

In addition to psychological morbidity in those surviving critical illness, families of victims can also be 
adversely affected with estimates that up to 30% may experience stress, anxiety, depression or 
complicated grief. (Rawal et al. 2017) Risk factors for family members to develop such outcomes 
include poor communication, having a decision-making role, lower educational attainment and the 
severity of the relative’s condition such as being close to death or dying. (Rawal et al. 2017) “The 
most common problems experienced by family members include sleep deprivation, anxiety, 
depression, complicated grief, and PTSD.” (Rawal et al. 2017). 

The symptoms of PICS have been noted to last from months to years in some cases. (Rawal et al. 
2017) Given the likely incidence of ICU admissions and mechanical ventilation as a result of COVID-
19, there is the potential for substantial morbidity as a result of psychiatric and cognitive disability, 
in addition to physical disability, in those surviving the acute illness. As illustrated above, these 
adverse psychological outcomes can also occur in relatives of those admitted to ICU. It is unclear at 
this stage whether or not an inability for relatives to be present during care due to isolation 
requirements could have a possible compounding impact on these outcomes.  

 

Section Five: Indirect Impact of COVID-19 Pandemic  
In order to respond to the demand on the health service, plan for expected surge in COVID-19 cases 
and accommodate staff shortages, there required a significant change in healthcare provision in a 
very short timeframe. Evidence based treatment for schizophrenia includes assertive community 
treatment to encourage behavioural activation and intensive case management to monitor for any 
signs of relapse (Kozloff et al., 2020). The current COVID-19 pandemic has disrupted this with 
community facilities, day centres and groups temporarily suspended which may result in increased 
isolation and higher rates of relapse (Fonseca et al., 2020).   
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5.1 Indirect Impact of COVID-19 
Indirect impacts of the pandemic, mediated by loneliness, isolation, lack 
of stimulation and exercise, a poor diet, alcohol and drug misuse, 
increased levels of domestic violence, unemployment and poverty will 
have a significant impact on the mental health of the population. 

With more than a third of the world’s population under some form of 
restriction of liberty (Business Insider), quarantine, has once again 
become a familiar concept. Despite the seeming necessity given the rate 
of viral transmission, quarantine feels unnatural, unpleasant and may be 
far from benign. A review in the Lancet (Brooks et al, 2020) identified a 
number of negative psychological effects associated with mandated mass 
quarantine including “post-traumatic stress symptoms, confusion and anger.” (Brooks et al, 2020)  

Factors contributing to increased psychological distress include; a longer duration of quarantine, 
fears of infection either through infecting loved ones or fear that physical symptoms may be 
perceived as signs of the disease, confinement, isolation, inadequate supplies or inadequate 
information including a lack of clarity from public health authorities or the government. Financial 
loss may lead to longer term anger or anxiety with those on a lower income more likely to be 
adversely affected. Stigma, due to a perception of risk of infection, may be a relevant factor 
particularly for healthcare workers perpetuating the trauma and distress already experienced 
(Brooks et al, 2020), (WHO3).  

In order to mitigate some of the psychological effects of mass mandated quarantine, emphasising 
the altruism and sacrifice of others in order to keep vulnerable members of society safe is important. 
It is often easier to bear suffering if we feel our effort is 
benefiting someone else. (Brooks et al, 2020) Clear 
information about procedures, duration of isolation and how 
to access help if one becomes unwell, along with adequate 
supplies and financial assistance are crucial. Providing people 
with practical advice on coping with stress and uncertainty, 
including encouraging the use of technology to improve social 
networking and support groups are simple interventions 
which can be of benefit. Support from colleagues also quarantined and managerial assistance are 
essential in order to reduce stigma and feelings of guilt among healthcare workers. (Brooks et al, 
2020) 

Across society, a sense of loss can stem from losing direct social contacts, and also range from loss of 
loved ones, to loss of employment, educational opportunities, recreation, freedoms, and supports. 
Existing evidence suggests some measures taken to control the pandemic might have a 
disproportionate effect on those most vulnerable (Holmes et al., 2020).   

We do not yet know the acute or long-term consequences of the COVID-19 lockdown and social 
isolation on mental health. However, longitudinal and cross-sectional studies have found that 
quarantine measures that were put into place during past outbreaks, including SARS, Ebola, novel 
influenza A, Middle East Respiratory Syndrome, and equine influenza, have resulted in deleterious 
mental health outcomes, including higher levels of depression, anxiety, post-traumatic stress 
symptoms, anger, and fear (Brooks et al., 2020).  
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These findings documented below indicate that secondary effects on mortality due to COVID-19 may 
be caused by increases in social isolation and loneliness. Due to the potential for increased 
psychological distress during the COVID-19 pandemic  due to 1) increased mental health symptoms, 
2) financial stress, and 3) objective threats to health, alongside the importance of adherence to 
collective global public health behaviours of quarantine  to slow the spread of COVID-19, there is a 
pressing need to characterize the current impact the COVID-19 pandemic is having on the general 
public’s mental health, financial concern, and to identify whether mental health symptoms, concern 
related to COVID-19, and objective epidemiological markers of risk are associated with successful 
adherence to self-quarantine recommendations. 

5.1.1 The psychological impact of COVID-19  
Understanding the psychological impact of the COVID-19 outbreak among the population in NI is 
crucial in guiding policies and interventions to maintain psychological well-being.  Social factors 
which are particularly important to consider are isolation and loneliness, alcohol misuse, domestic 
violence, the economic recession and corresponding risk of unemployment. There is consistent 
evidence as outlined in Table 5.1 which demonstrates that these factors are associated which are 
associated with the impact of the COVID-19 pandemic and have the potential to increase 
vulnerability to mental health problems. Table 5.1 outlines the evidence to date on the Potential 
Psychological Impact of COVID-19. 

Table 5.1 

 
POTENTIAL PSYCHOLOGICAL IMPACT OF COVID-19 

 
 

ISOLATION 
 AND 

LONELINESS 
 

There is consistent evidence linking social isolation and loneliness to worse mental health 
outcomes. Social isolation, entrapment, and loneliness contribute to suicide risk (O'Connor & 
Kirtley, 2018) and are likely to increase during the pandemic, particularly for bereaved individuals. 
Other concerns in these settings include social effects of banning religious gatherings and funerals 
(Gunnell et al., 2020). For the older population, promoting good mental health is important during 
self-isolation, which can be compounded by lifestyle restrictions, exacerbated loneliness, 
comorbidities (such as dementia), and feelings of worry and guilt for using resources (Armitage & 
Nellums, 2020). During the 2003 SARS epidemic in Hong Kong there was an increase in 
psychological burden, distress, depressive symptoms, fear, and restless sleep (Yu et al., 2005) as 
well as a rise in suicide among the elderly, which may have been mediated by increased 
disconnection and loneliness (Cheung et al., 2008). In addition to quarantine, research into social 
isolation and loneliness indicate that these experiences are not only deleterious for mental health 
(Wang et al., 2017). 
 

 
 
 

ALCOHOL 
MISUSE 

 

In an attempt to control the 2019 coronavirus disease (COVID-19) pandemic, governments across 
the world have implemented distancing measures during the search for medical countermeasures, 
resulting in millions of people being isolated for long periods. Alcohol misuse is one of the leading 
causes of preventable mortality, contributing annually to about 3 million deaths worldwide. (WHO, 
2018). In some individuals, long term, excessive alcohol misuse might escalate into an alcohol use 
disorder. The potential public health effects of long-term isolation on alcohol use and misuse are 
unknown (Clay & Parker, 2020). A risk factor for the onset and maintenance of alcohol misuse and 
alcohol use disorder is trait impulsivity (i.e., the tendency to take risks or act without adequate 
forethought or reflection). Impulsivity can moderate stress-induced consumption of alcohol (Clay & 
Parker, 2018) and is also associated with relapse in addicted individuals (Kreek et al., 2005).  Thus, 
this period of isolation might lead to a spike in alcohol misuse, relapse, and potentially, 
development of alcohol use disorder in at-risk individuals, therefore placing further strain on 
addiction and drug and alcohol services, and the health service in general, during and after the 
pandemic (Clay & Parker, 2020). 
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DOMESTIC 
VIOLENCE 

Crises and times of unrest have been linked to increased interpersonal violence, including incidence 
of violence against women and children (VAW/C) (Fraser, 2020; Palermo and Peterman, 2011). In 
turn, poor mental health, mental disorders and related factors, including alcohol abuse, have been 
shown to increase risk of VAW/C, with hypothesized effects both during and after times of 
quarantine (Devries et al., 2013b; Oram et al., 2014; Capaldi et al., 2012; Okeke-Ihejirika et al., 
2018). Ascertaining and mitigating the effects of school closures for youth seeking care is also 
urgent and essential, given that school is often the first place children and adolescents seek help 
(Collishaw,2015; Fazel et al., 2014). 

 
 
 

ECONOMIC 
RECESSION 

 

Due to behavioural restrictions on movement around the world to curb the spread of COVID-19, 
many nations have completely shut down “non-essential” business sectors including restaurants, 
hotels, tourism, and some aspects of manufacturing creating ripple effects throughout global 
economies (World Trade Organization, 2020). Current estimates for the impact of COVID-19 on the 
global economic outlook indicate massive economic disruption. The studies included in this 
Frasquilho et al’s., (2016) review confirm that recession periods are feasibly associated with the 
increased prevalence of psychological distress and common mental disorders, substance disorders, 
and ultimately suicidal behaviour.  Research on the association between economic recessions and 
mental health have reliably demonstrated transdiagnostic (anxiety and depression) degradation in 
mental health and increases in negative coping behaviours (e.g., alcohol and drug use; Forbes & 
Krueger, 2019).  
 

 
 

UNEMPLOYMENT 
 

Changes in employment status have both direct and indirect effects, through changes in financial 
circumstances, on subsequent psychological distress. The results support the view that the 
direction of causation runs from employment transitions to financial difficulties and psychological 
distress (Thomas, Benzeval & Stansfeld, 2007). Loss of employment and financial stressors are well-
recognised risk factors for suicide.Research has shown associations between country level 
unemployment, poverty, and foreclosure and suicide rates during the 2008 global economic 
recession (Kerr et al., 2017) leading to increased suicide rates in American (6.4%) and European 
(4.2%) countries (Chang et al., 2013). Two large cohort studies showed that unemployment was 
associated with depressive symptoms (Riumallo-Herl et al., 2014; Jefferis et al., 2011). The risk of 
common mental disorders such as depression and anxiety was also found to be significantly greater 
in unemployed individuals (Ford et al., 2010) 
 

5.1.2 Mental health risk: The evidence 
Understanding the increased mental health risk associated with isolation and loneliness, alcohol 
misuse, domestic violence, the economic recession and corresponding risk of unemployment is 
essential in ascertaining how these factors could potentially affect the population in NI. Although the 
circumstances of the pandemic are unprecedented, there is consistent evidence from robust studies 
(as outlined in Table 5.2) which demonstrates that these factors associated with the COVID-19 
pandemic have the potential to increase the risk of mental health problems. Table 5.2 outlines the 
evidence of the mental health risks associated with the various factors as previously outlined. 

Table 5.2 
 MENTAL HEALTH RISK: THE EVIDENCE 

ISOLATION 
 AND 

LONELINESS 

Perceived Social Isolation (PSI) has also been associated with suicidal ideation in adults, where 
those who frequently experienced loneliness were at 21% increased risk of having suicidal thoughts 
(as against 2.5% of those who were not as frequently lonely) and had a 8.4% chance of attempting 
suicide as against 0.7% for those who were less frequently lonely (Hirsch, Chang, & Jeglic, 2012).  

 

 

The National Comorbidity Study (NCS) examined the extent of comorbidity between substance use 
and non-substance use disorders in the U.S. population (Kessler et al., 1994, Kessler et al., 1997). 
The NCS was conducted on approximately 8000 respondents aged between 15 and 54 years. With 
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ALCOHOL 
MISUSE 

respect to 12-month comorbidity among respondents with a diagnosis of alcohol dependence, 29% 
of respondents had at least one affective disorder and the most common was major depression 
(28%). More than one-third of respondents (37%) had at least one anxiety disorder and the most 
common of these was social phobia (18%). In the more recent Australian study (Burns & Teesson, 
2002). Overall, 37% of respondents with an alcohol use disorder had at least one other mental 
health disorder and 19% of respondents with a mental health disorder had an alcohol use disorder. 
Of those individuals with an alcohol use disorder, 18% had an affective disorder, 15% had an 
anxiety disorder and 17% had another drug use disorder. The most prevalent affective disorder was 
depression (17%), the most prevalent anxiety disorder generalised anxiety disorder (7%) and the 
most prevalent drug use disorder cannabis (14%). 

 

 

DOMESTIC 
VIOLENCE 

 

Domestic violence and abuse (DVA) are associated with increased risk of mental illness, but little is 
known about the mental health of female DVA survivors seeking support from domestic violence 
services. Ferrari et al., (2016) characterised the demography and mental health of women who 
access specialist DVA services in the United Kingdom and to investigate associations between 
severity of abuse and measures of mental health and health state utility, accounting for important 
confounders and moderators. Baseline data on 260 women enrolled in a randomized controlled 
trial of a psychological intervention for DVA survivors were analysed. Exposure to DVA was high, 
with a mean CAS score of 56 (SD 34). The mean CORE-OM score was 18 (SD 8) with 76% above the 
clinical threshold (95% confidence interval: 70–81%). Depression and anxiety levels were high, with 
means close to clinical thresholds, and more than three-quarters of respondents recorded PTSD 
scores above the clinical threshold. Symptoms of mental illness increased stepwise with increasing 
severity of DVA (Ferrari et al., 2016) 

 

ECONOMIC 
RECESSION 

In ‘The public health effect of economic crises and alternative policy responses in Europe: an 
empirical analysis’ Stuckler et al., (2009) note that every 1% increase in unemployment was 
associated with a 0.79% rise in suicides at ages younger than 65 years (95% CI 0.16-1.42; 60-550 
potential excess deaths [mean 310] EU-wide), although the effect size was non-significant at all 
ages (0.49%, -0.04 to 1.02), and with a 0.79% rise in homicides (95% CI 0.06-1.52; 3-80 potential 
excess deaths [mean 40] EU-wide). 

 

UNEMPLOYMENT 

 

Long-term unemployed have at least twofold risk of mental illness, particularly depression and 
anxiety disorders, compared to employed persons. Their mortality is 1.6-fold 
higher. Unemployment seems to be not only an effect of illness, but also its cause Herbig, Dragano 
& Angerer, 2013). Longitudinal analysis of the British Household Panel Survey from 1991 to 2000. 
There were 89 264 person-years of observation from 14 686 individuals aged ⩾16 years. Main 
outcome measure was psychological distress measured by the 12-item General Health 
Questionnaire. Transitions to unemployment are associated with increased risk of psychological 
distress for men (adjusted odds ratio (OR) 3.15 (95% confidence interval (CI) 2.50 to 3.98)) and for 
women (OR 2.60 (95% CI 1.97 to 3.43). Financial difficulty partially mediated these relationships: 
men who became unemployed and were worse off financially were more likely to experience 
psychological distress (OR 4.19 (95% CI 3.20 to 5.50)) than men who were not (OR 1.48 (95% CI 0.95 
to 2.33).  

 

 

5.1.3 Reported mental health in UK since COVID-19 ‘lockdown’ 
In order to more comprehensively understand the potential mental health risk for NI the statistics 
reported to date in the UK associated with isolation and loneliness, alcohol misuse, domestic 
violence, the economic recession and corresponding risk of unemployment are helpful.  Table 5.3 
reports the known statistics to date associated with the potential mental health impact of the 
COVID-19 pandemic.  
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Table 5.3 
 REPORTED MENTAL HEALTH IN UK SINCE COVID-19 ‘LOCKDOWN’ 

 
ISOLATION 

 AND  
LONELINESS 

 

More than a third of disabled adults say they spent too much time alone since the coronavirus 
(COVID-19) lockdown, compared with a fifth of non-disabled adults. Analysis conducted after 
lockdown was introduced on 23 March has revealed the social impact of the pandemic. Disabled 
adults were significantly more likely than non-disabled adults to report spending too much time 
alone; around a third (35.0%) of disabled adults reported this compared to a fifth (19.9%) of non-
disabled adults. 1 Finding a way to stay in touch with friends and family remotely is the most 
popular action that is helping people cope while staying at home; however, spending time with 
members of their household was a less frequent form of coping for disabled (41.9%) than non-
disabled adults (63.5%).2 
 

ALCOHOL 
MISUSE 

31.4% increase in Alcohol sales. Supermarket stores saw a strong increase in volume sales at 10.3%, 
while alcohol store sales soared at 31.4% in volume terms. However, alcohol sales can be more 
volatile for month-on-month growth rates. 3 

 

 
DOMESTIC 
VIOLENCE 

Office of National Statistics (ONS) estimate about 4.2% of men and 7.9% of women suffered 
domestic abuse in England and Wales during 2018. There were 31,705 domestic abuse incidents 
recorded by the police in Northern Ireland in 2019, an increase of 399 (1.3 per cent) on the 
previous 12 months and one of the highest 12-month periods recorded since the start of the data 
series in 2004/05. 4  The BBC have reported a "surge" in violence in the weeks since the lockdown 
was introduced, a report by MPs said, with a rise in killings and the number of calls to the National 
Domestic Abuse helpline run by Refuge up 49% after three weeks.5 
 

 
ECONOMIC 
RECESSION 

Many non-essential stores ceased trading from 23 March 2020 as a direct impact from the 
coronavirus pandemic (approximately 25% of the retailers sampled and returned in ONS’s Business 
Impact of Coronavirus (COVID-19) Survey (BICS) reported that they had temporarily ceased 
trading). 6 

 
 

UNEMPLOYMENT 
 

In the reference period 23 March to 5 April 2020, 27% of the workforce had been furloughed across 
6,150 businesses that responded to the Business Impact of Coronavirus (COVID-19) Survey (BICS) 
and were still trading or had temporarily paused trading. However, less than 1% of the workforce 
had been made redundant across responding businesses that were still trading or had temporarily 
paused trading during the period 23 March to 5 April 2020. This provides an indication that, at least 
at this early stage, long-term negative consequences for employment levels across businesses 
expecting to re-open remain contained. 7 

 

5.2 Impact of COVID-19: estimated mental health risk in Northern Ireland 
Understanding the increased mental health risk associated with isolation and loneliness, alcohol 
misuse, domestic violence, the economic recession and corresponding risk of unemployment for the 

                                                           
1The Opinions and Lifestyle Survey covering the period 27 March 2020 to 13 April 2020 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisab
ledpeopleingreatbritain/2020-04-24 

2The Opinions and Lifestyle Survey covering the period 27 March 2020 to 13 April 2020 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisab
ledpeopleingreatbritain/2020-04-24 

3 https://www.ons.gov.uk/ 
4 https://www.ons.gov.uk/ 
5 BBC News (April 28th 2020) https://www.bbc.co.uk/news/uk-52453372 
6 https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronavirusCOVID-
19roundup/2020-03-26 

7 https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronavirusCOVID-
19roundup/2020-03-26 
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population in NI is essential in helping the statutory and non-statutory sectors prepare for the 
potential increased demand on mental health related services (see Section Seven). During these 
unprecedented times the potential increase in mental health problems for the adult population in NI 
(n=921,000) is difficult to estimate considering that the factors associated with the COVID-19 
pandemic have distinct commonalities and are often associated with corresponding increase in risk 
(e.g. increased alcohol misuse is often associated with increased domestic violence which in turn is 
associated with increased suicide). However, although it is difficult to approximate we have made 
estimates based on the knowledge we have to date. Given that knowledge on the impact of the 
pandemic is rapid increasing and these estimates may be subject to change. Table 5.4 outlines the 
estimated psychological impact of COVID-19 for NI.  

Table 5.4 
  IMPACT OF COVID-19: ESTIMATED MENTAL HEALTH RISK IN NI 
 

ISOLATION 
 AND  

LONELINESS 
 

Using data from The Opinions and Lifestyle Survey, a fifth of the adult population (n=921,000) 
report to perceiving themselves as spending too much time alone during the pandemic since the 
COVID-19 outbreak research suggests Perceived Social Isolation increases increased risk of having 
suicidal thoughts by 21% and increases the risk of attempting suicide 8.4%.8 (Note: we cannot at 
this stage accurately assess whether perceiving themselves as ‘spending too much time alone’ or 
‘feeling lonely’ is categorically Perceived Social Isolation). When applied to the (*disabled and non-
disabled) population in NI, approximately 3868 are more at risk of having suicidal thoughts and 
1547 are more at risk of attempting suicide. Research would suggest those who are disabled are 
most at risk. 21.7% of respondents aged 16-64 in Northern Ireland (Apr-Jun 2017) reported a long-
term illness and a disability (n=199,857)9 , n=69,950 are reported to perceive themselves as 
spending too much time alone during the pandemic, so this further increases the risk of suicidal 
thoughts for n=14,689 and n=5872 at risk of attempting suicide. 
 

 
 
 

ALCOHOL 
MISUSE 

In Northern Ireland Over three-quarters (79%) of adults aged 18 and over drink alcohol (DOH, 
2019)10 Alcohol sales have increased by 31.4% this potentially increases risk of at least 289,194 
adults in NI to be at risk of alcohol and/or drug misuse. (*Note: this is likely to lack accuracy due to 
the closure of bars and restaurants where alcohol was sold prior to COVID-19, however the risk of 
developing an alcohol use disorder are increased through the risk factor associated with 
isolation/drinking alone/worries associated with unemployment). Alcohol misuse in turn also raises 
the risk of developing co-morbid mental health disorder by 37% which could mean a further 
n=107,002 adults are at risk in Northern Ireland. *Men are more at risk than women given that The 
Health Survey in NI (2019)11 reported over four-fifths of males (83%) were drinkers, with a tenth of 
males (9%) reporting that they thought they drank quite a lot or heavily and three-quarters of 
females (76%) were drinkers, with 2% reporting that they thought they drank quite a lot or heavily. 
 

 
 

DOMESTIC 
VIOLENCE 

 

In 12 months from 1st  January 2019 to 31st  December 2019 there were 31,705 domestic abuse 
incidents recorded by the police in Northern Ireland.  BBC have reported four domestic killings in 
Northern Ireland (https://www.bbc.co.uk/news/uk-northern-ireland-52440662). From 1 to 21 April, 
there were 1,919 domestic abuse calls to police in NI, new figures show - a 10% increase on about 
570 usually received each week (*figure does not include calls to charities supporting victims of 
domestic abuse). The BBC (28.04.20) have reported a "surge" in violence in the weeks since the 
lockdown was introduced in the UK, a report by MPs said, with a rise in killings and the number of 
calls to the National Domestic Abuse helpline run by Refuge up 49% after three weeks.  If domestic 
abuse incidents per month in NI were approximately 2642, when this is increased by the 49% 
increase in volume of calls to Domestic Abuse helplines, incidents in NI could rise by approximately 
n=1295 per month. 75% of these individuals requiring support are likely to present with PTSD which 
increases the Mental Health risk for an additional n=971 since COVID-19 lockdown. These 
individuals are also likely to be highly at risk of meeting the clinical threshold for depression and 
anxiety. Women in particular are reported to be more at risk of Domestic Abuse.  

 

                                                           
8 (Hirsch, Chang, & Jeglic, 2012). 
9 https://www.nisra.gov.uk/statistics/uk-national-wellbeing-measures-northern-ireland-data/health 
10 https://www.health-ni.gov.uk/topics/doh-statistics-and-research/health-survey-northern-ireland 
11 https://www.health-ni.gov.uk/topics/doh-statistics-and-research/health-survey-northern-ireland 
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ECONOMIC 
RECESSION 

 

Research suggests a 0.79% rise in suicides due to unemployment through economic downturn.  
NISRA recorded 335 suicides in 2018 NI.12  
3 more suicides due to unemployment through the economic recession (*this figure may lack 
accuracy as it is not considering contributing factors such as the Mental Health risk factors 
associated with social isolation/increased domestic abuse/increased alcohol misuse). 
 

 
UNEMPLOYMENT 

 

Prior to the COVID-19 outbreak NI is reported to have higher levels of mental ill health than any 
other region in the UK (1 in 5 adults have a mental health problem at any one time) which is 
approx. n=184,200. Based on 1% more unemployment in the population in NI (n= 899,000 are 
economically active in NI13)  If the average person is twice as likely to develop mental health 
disorder if unemployed. This doubles the risk of becoming psychological unwell for approximately 
an additional n=8990 in NI. *men who become unemployed and experience financial instability are 
more at risk and likely to experience psychological distress. 
 

 

5.2.1 Subthreshold psychotic symptoms  
COVID-19 has resulted in a parallel epidemic of fear and anxiety, further compounded by 
overwhelming media coverage and unsupported conspiracy theories with often over exaggerated or 
sensationalised news reports (Shigemura et al., 2020).  It has become increasingly recognised that 
psychotic experiences occur commonly in the general population, often to a subclinical or 
attenuated degree. Van Os et al., reported an annual incidence of psychotic experiences in the 
general population of 2.5%, and prevalence of 8% (van Os and Linscott, 2012). In the majority of 
cases these experiences do not reach clinical thresholds, in terms of severity or frequency, for 
psychosis. However, the same authors found that 7.4% of those reporting psychotic experiences at 
baseline developed a diagnosable psychotic disorder on follow-up, suggesting that some people who 
report such experiences are at increased risk of psychosis.  

5.2.1.1 Recommendations  
In a review by Kozloff et al., a number of considerations that will affect the impact of the COVID-19 
pandemic on patients with schizophrenia were presented (Kozloff et al., 2020); 

 “1. Addressing the social determinants of health, including ensuring safe and comfortable housing 
and implementing strategies to reduce health disparities, should be a foremost priority. 

2. Guidelines for resource allocation in the context of the outbreak may help protect vulnerable 
populations by ensuring fair and consistent decision-making, acknowledging this may be challenging 
in the short-term, but remains a long-term goal. 

3. Families, neighbours, and community-based programs that may comprise the social network for 
people with schizophrenia should find ways to maintain social connection that adhere to physical 
distancing, including through the use of video conferencing. 

4. Programs and government agencies that provide essential services that address people’s basic 
needs (e.g. income support, food banks) should find ways to continue to safely deliver them. 

5. Inpatient mental health settings should develop capacity to rapidly isolate people with suspected 
and confirmed COVID-19 from each other and nonaffected patients; limit and screen people coming 
into the facilities; perform infection control training and audits, including proper use of personal 
protective equipment; and make contingency plans to introduce alternate trained personnel in case 
frontline staff become ill. 

                                                           
12 https://www.nisra.gov.uk/publications/suicide-statistics 
13 https://www.nisra.gov.uk/publications/labour-force-survey-annual-report-2019 
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6. Outpatient mental health settings and their funders should embrace the use of telepsychiatry and 
other digital health interventions to support continuity of care. Prescribers, patients, and caregivers 
should weigh the risks and benefits of treatments that must be delivered or monitored in person. 
Long-acting injectable antipsychotics may be safer to continue than to stop, so long as appropriate 
infection control procedures are followed. Clozapine bloodwork may be completed less frequently to 
reduce the risk of COVID-19 transmission according with current FDA standards and with ample 
education provided to the treatment decision-maker. 

7. Researchers and institutional review boards should work together to substitute remote 
assessments and delivery methods to allow studies to safely continue when possible.” 

 

Section Six: Impact of COVID-19 pandemic on specific populations 
already in contact with services 
 

 Children and Adolescents 
 Adults  
 Older Adults  
 Children and Adults with Intellectual Disability 

 

6.1 Impact of COVID-19 on Children and Adolescents in NI  

Prior to the COVID-19 pandemic, research suggests that approximately 35% of those aged 11-16 in 
Northern Ireland have experienced some concern or worry about their mental health. Of this cohort, 
39% of those sought help, with the most common sources of support being family and friends. 24% 
of those who sought help attended their GP, whilst 13% required support from Child and Adolescent 
Mental Health Services (NISRA, 2016). There is growing evidence to suggest that adolescence is a 
peak period for first onset of mental illness, with three quarters of adults who have a diagnosable 
mental health problem experiencing first symptoms under the age of 24. Inadequate treatment of 
mental health concerns at an early age could project difficulties into adulthood (Khan, 2016). Early 
intervention and treatment of mental health difficulties in this age group is therefore of the utmost 
importance in ensuring adequate mental health and wellbeing into adult life.    

The COVID-19 pandemic presents a new challenge facing children and young people, enforcing 
removal of contact with the education system and other social supports. This raises concerns, not 
only regarding the mental health and wellbeing of children and young people, but also in regards to 
reduced contact with multi-disciplinary agencies involved in maintaining safeguarding of children 
and young people.   

6.1.1 Direct Impact of COVID-19 in Children and Adolescents  

Direct infection from COVID-19 has had limited impact for children and adolescents in Northern 
Ireland. As of 21st May 2020, only 105 individuals aged 0-19 tested positive for COVID-19, with no 
recorded deaths in this age group (DOH, 2020a). The majority of children and young people appear 
to develop asymptomatic or mild infection. Initial data from China and the USA suggests that rates of 
hospitalisation in symptomatic infected children is between 10 and 20 times lower than that for the 
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middle aged, and between 25 and 100 times lower than for the elderly population (Verity et al, 
2020). 

Children and young people are more likely to suffer the tragic loss of a parent, family member or 
caregiver during the acute phase of the pandemic. The psychological impact of such loss is an 
important factor in considering the long-term mental health implications on the younger generation.   

 

6.1.2 Indirect Consequences of COVID-19 in Children and Adolescents  

6.1.2.1  Impact on Mental Health 
Review of mental health services in Northern Ireland has indicated that rates of mental ill health are 
approximately 25% higher than in other parts of the UK (DHSSPS, 2014). Although this data is not 
specific to the younger population, we do know that mental health difficulties in adulthood are 
highly likely to originate in childhood.  It has been estimated that more than 20% of young people in 
Northern Ireland are suffering significant mental health problems by the time they reach 18 
(DHSSPS, 2010).  A combination of lack of daily structure through school closures, reduced 
socialisation and limited access to health services is likely to have a further negative impact on the 
mental health and wellbeing of children and adolescents.  

The Young Minds charity conducted a UK-wide based survey of 1,854 parents and caregivers during 
the lockdown period. Results revealed that 67% of respondents had concerns about the long-term 
impact of COVID-19 on their child’s mental health. Parents and caregivers described a variety of 
symptoms experienced by the children and young people in their care, including increased anxiety 
and depression, sleep disruption and increased emotional lability. Among the responses of parents 
and caregivers of children who had received mental health support in the previous three months, 

83% felt that their condition had deteriorated due to the 
pandemic, and 25% said that their dependent required support, 
but was no longer able to access it (Young Minds, 2020).  

Preliminary studies have been conducted in Wuhan, China, 
examining the impact on Child and Adolescent Mental Health 
Services. Researchers conducted a national survey of 33 centres 
providing mental health care for children and adolescents in 

China. This research reflects that the total number of outpatient visits had dropped to 53% of that of 
the pre-COVID-19 outbreak. Inpatient referrals declined by 50% and nearly 25% of hospitals closed 
inpatient wards. (Cui et al., 2020). A survey examining the impact on mental state revealed a higher 
prevalence of symptoms of anxiety and depression in children, compared with previous population 
data (Xie et al., 2020).  

Another important sub-group to consider are children and young people with a diagnosis of a 
neurodevelopmental disorder. The prevalence of Autistic Spectrum disorder in Northern Ireland has 
risen in the last decade, estimated at 4.2%, the highest in the UK (DOH, 2020b). For those with a 
diagnosis of autistic spectrum disorder, a disruption of normal daily routine can cause significant 
emotional and behavioural disturbances. In addition to this, families caring for a young person with 
ASD can often require intensive support from multi-disciplinary specialist teams. Reduced access to 
appropriate support can have an added negative effect on mental health and family dynamics. 
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Attention-deficit Hyperactivity Disorder (ADHD) effects 2-5% of school aged children in the UK (NICE, 
2013).  Studies conducted in Wuhan, China, concluded that children’s ADHD behaviours significantly 
worsened during the period of lockdown, compared to their normal state (Zhang et al., 2020). This 
had a further negative impact on family life, increasing stress experienced by parents and caregivers.  

 

6.1.2.2 Impact of School Closures 
Figures from UNESCO suggest that over 90% of learners worldwide (1.5 million young people) were 
left without education following the implementation of lockdown measures (UNESCO, 2020). The 
Northern Ireland Assembly announced that all schools in Northern Ireland would close from Monday 
23rd March 2020. These closures included pre-schools, special education schools, further educational 
colleges and universities. From this date, access to school buildings was limited to children of key-
workers or vulnerable children. All education was to be delivered via online forums. All GCSE and A-
level examinations due to take place over the summer of 2020 were cancelled (NI Direct, 2020). The 
department of Education announced alternative plans to award grades to students due to sit GCSE 
and A levels examinations. This includes a combination of teacher professional judgement, statistical 
modelling, and consideration of prior academic performance. (NI Direct, 2020). The uncertainty of 
predicted grades alongside a shift in the delivery of the educational system is likely to cause 
significant distress for children and young people in Northern Ireland. For many children and young 
people, the loss of daily structure that school attendance normally provides, alongside reduced 
contact with social contacts and supports in school, could be a precipitant for deterioration in 
mental health.  

Research was conducted by a student counselling group in Hong Kong, after the country announced 
cancellation of the Diploma of Secondary Education Examinations. These examinations allow 
progression from secondary education into university. In March, 2020, over 20% of the 757 
candidates surveyed said their stress levels were at a maximum 10 out of 10, even before the 
postponement was announced (Lee, 2020).  

 

Global Monitoring of School Closures Caused by COVID-19 

Accessed online via UNESCO https://en.unesco.org/COVID-19/educationresponse 
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6.1.2.3 Socio-economic Impact 

The significant reduction in economic activity has caused rising levels of 
unemployment and loss of income worldwide. Prior to the COVID-19 
pandemic, it was estimated that 26% of children in Northern Ireland were 
living in poverty (JRF Analysis unit, 2018). Since implementation of the 
lockdown measures, unemployment benefit claims have increased by 89% 
during April 2020, whilst redundancies for this month was the fifth highest 
figure recorded in the last five years (NISRA, 2020) As a result, the number of 
families living in poverty in Northern Ireland will inevitably rise. Given the 
well-established links between lower socio-economic status and development 
of mental disorders (WHO, 2014), the effects of this economic recession will 

be evident in mental health services for many years after the acute phase of the pandemic. 

6.1.2.4 Risks for Child Safety  
Recent figures released by PSNI reveal a 27% increase in the amount of calls for incidents of 
domestic violence during the initial weeks following implementation of lockdown measures (PSNI, 
2020). This equates to an increase in children and young people witnessing or falling victim to 
domestic violence in the home environment.  Children who contacted Childline has increased 
significantly, with a 26% increase in visits to their website when lockdown measures were first   

announced (Weale, 2020). With reduced exposure to social services, medical care and the 
educational system, opportunities to identify and report safeguarding issues in vulnerable children 
and young people may be missed. We already know that exposure to domestic violence in the home 
environment can have significant impact on children’s mental health, including lower educational 
and attainment and higher incidence of mental health problems (Gilbert et al., 2009). 

6.1.2.5 Poverty 
From 2017 figures, there were 1.7 million children aged 10-17 living in households with problem 
debt, and the financial insecurity many families are experiencing due to the COVID-19 pandemic will 
undoubtedly have an impact on the most vulnerable families – those from single-parent households, 
those without current employment or those in insecure zero-hours contract jobs. Mechanisms for 
free school meals are being put in place, but with restrictions on children receiving free school 
meals, families who do not qualify for the voucher scheme will have extra burdens put on them for 
food costs. The five-week wait for Universal Credit will be putting many families at risk, however the 
two thirds of families on Tax Credits are not receiving the same increase in financial supports and 
income is not being changed to reflect the lesser income many families are on due to furlough. (The 
Children’s Society, 2020 p. 2-4). 

6.1.2.6 Domestic Abuse 
Calls to the crisis hotline Childline have been increased and between January and March 913 
counselling sessions were delivered over the phone, 65% of which were in one week in March. 
(NSPCC, 2020) In April, the National Crime Agency’s intelligence revealed there may be as many as 
300,000 people posing a risk to young people in person or online. (Grierson, 2020) For many children 
and young people experiencing abuse and neglect, school closures will have put them in a worse 
position, being unable to leave an abusive household. Tensions or abuse within families may lead 
more teenagers to attempt to leave their households and become homeless, which may then lead 
them to be more at risk of being exploited and abused. More children who are not yet known to 
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social care services may also be at risk, due to lack out contact with outside sources (e.g. teachers). 
(The Children’s Society, 2020 p. 11-14).  

6.1.2.7 Mental Health 
One in eight young people aged 5-19 in the UK have a diagnosable mental health condition.  
A survey by mental health charity Young Minds of over 2000 participants with mental illness found 
that 83% of young people reported exacerbations of conditions due to the pandemic. Lack of access 
to mental health support is a problem for young people with mental health conditions, with face to 
face sessions being cancelled. Lack of routine is an exacerbating factor for many with mental health 
conditions, with school, college and university closures taking away an important part of socialising 
and purpose. There is also uncertainty and anxiety for many young people leaving education around 
joining the workforce, or for those progressing onto higher education, anxiety over exams or marks. 
(Lee, 2020) (The Children’s Society, 2020 p. 15-19) 

6.1.2.8 Vulnerable Groups 
Children of undocumented migrants will have no access to public supports due to their parents’ 
migration status, as well as young people who are refugees and asylum seekers already having 
limited access to government support. More ‘looked after children’ (children with foster families or 
in children’s homes) are living independently in supported or semi-supported accommodation, 
which is unregulated and potentially unsafe. Young carers, the numbers of whom are not fully 
known, have not been allowed to attend school, which would provide them a vital break from caring 
responsibilities for their mental well-being and also provide them with a safe space for education. 
(The Children’s Society, 2020 p. 5-7 p. 9-12) Young people living in detention centres may be in living 
conditions putting them at greater of contracting COVID-19, similar to young people who are 
homeless. (UNFPA, 2020) For young LGBT+ people, being in lockdown in unsupportive households 
could have an extremely detrimental effect on their mental wellbeing.  

6.1.2.9 Adults  
Experience so far is that we have seen an increase in presentations of first episode psychosis with 
symptoms having specific themes around CV19 (in comparison to the same month last year but the 
overall numbers are very small so significance uncertain). 

We also have anecdotally an increase in relapse rates for patients with schizophrenia – often those 
with long periods of stability and no other obvious trigger. We expected, and prepared for, increased 
presentations of acute mania but so far they haven’t really materialised.  

We have noticed, again anecdotally that patients with moderate difficulties associated with EUPD 
have been coping well with far fewer crisis presentations but that those with very severe multiple 
problems have not and indeed have required a great deal of input.  

Overall we have seen a reduction in self harm and suicide attempts which we did expect and which 
is important to highlight.  

 

6.2 Impact of COVID-19 on the older persons in NI 
Northern Ireland has an estimated population of 1,901,900, 98% of which are Caucasian and 15% 
currently aged 65 and over ((NISRA), 2020a). In line with global ageing population projections, in just 
8 years’ time we estimate there to be more people aged over 65 living in Northern Ireland than 
children. Around 80,000 older people aged 65 and over currently live on their own and for the 
period December 2019 – February 2020 10% of the population currently in employment were 65 and 
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over ((NISRA), 2020b). Over a quarter of a million hours of domiciliary care is provided each year, 
68% of which is provided by the independent and voluntary sector and over 80% of care packages in 
residential or nursing homes are provided to people aged 65 and over  ((COPNI), 2015, DOH, 2019).  

The health and wellbeing of older persons in Northern Ireland must remain a priority for 
commissioners and even prior to the Coronavirus pandemic and future economic uncertainty 
planning for healthcare provisions and promoting healthy ageing presented a significant global 
challenge. 

Age has been clearly identified as a risk factor for severe disease COVID-19 infection and death. 
Guan et al’s report from the initial outbreak in Wuhan (Guan et al., 2020) indicated that patients 
over the age of 65 represented 15% of those admitted to hospital with COVID-19, but comprised 
49% of those who died, or required intensive care admission or mechanical ventilation. As well as 
demonstrating the vulnerability of an older population, in underrepresenting over 65s, who in 

Ireland comprise 53% of all COVID-19 hospital admissions (HPSC, 
2020), this also highlights the limited generalisability of the 
clinical information provided by the first tranche of (mostly 
Chinese) studies to our older population.  

This limited generalisability may be further demonstrated by the 
emergence of case reports (Tay and Harwood, 2020), and clinical 
guidelines released by the British Geriatric Society (BGS, 2020a) 
encouraging vigilance in older patients presenting with non-

specific features. A recent cross-sectional survey reported that 8% of COVID-19 positive patients in a 
nursing home demonstrated atypical symptoms alone (Kimball, 2020). The disease may therefore 
have a different symptom profile in older adults, and the prevalence of the disease in such 
populations may be grossly underestimated. 

 

6.2.1 Direct consequences of coronavirus infection in older persons 

6.2.2.1 Neurological symptoms & delirium 
Although fever and respiratory symptoms appear to be most prevalent manifestations (Guan et al., 
2020), neurological symptoms and illnesses have been reported in 36% of patients hospitalised with 
COVID-19 (Mao et al., 2020). These include dizziness, stroke and 
delirium (an acute confusional state). Figures from a French cohort 
report indicate that agitation (69%) and cognitive symptoms (36%) 
are observed in individuals with COVID-19 (Helms et al., 2020). 
These figures are again likely to be an underestimate of the real 
prevalence given both the low average age of the study cohorts, 
and the recognition that presentations such as delirium go 
undetected in around two thirds of cases (Collins et al., 2010). 

Delirium in particular is important because it is strongly associated 
with falls, depression (O'Sullivan et al., 2014), medical 
complications, institutionalisation (Witlox et al., 2010) and 
mortality (Kiely et al., 2009), as well as significant patient and carer distress. Delirium is also a strong 
risk factor for the development of dementia (Davis et al., 2012). However, it is reversible once 
detected and delirium often resolves following treatment of the underlying medical disorder with 
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use of conservative, non-pharmacological, management strategies. It is also preventable, as 
demonstrated through exposure to a 33% reduction in incident delirium compared to usual care 
with use of a multimodal intervention tool (Inouye et al., 1999). 

 

6.2.2.2 Dementia and neurodegenerative disease 
Evidence on the direct effects of COVID-19 on brain structure and function is extremely limited. 
Neuropathological research may shed more light on this, but typically such studies involve smaller 
sample sizes, require specialised expertise and longer follow up periods than most clinical studies. 
This may be further inhibited by concerns that the use of oscillating saws, a tool commonly used 
during brain procurement, have been suspected to promote aerosolization (Cevik et al., 2020). 

However, there is pathological evidence of the presence other coronaviruses in brain tissue. SARS-
CoV, the pathogen responsible for the 2002-3 SARS outbreak, demonstrates a similar biochemical 
and genomic footprint to that of the SARS-CoV-2 pathogen (Andersen et al., 2020), and has been 
identified in the cerebrum of affected patients (Ding et al., 2004). Coronaviruses have also 
demonstrated the capability to invade the central nervous system from respiratory system foci 
(Desforges et al., 2014).  

The direct long-term consequences of COVID-19 on brain health may take decades to become 
apparent. Neuroinflammation is heavily implicated in the aetiologies of dementias and other 
neurodegenerative diseases preceding the development of clinical features by several years 
(Guzman-Martinez et al., 2019). Such inflammation has also been proposed as a mechanism of the 
neurological manifestations of COVID-19 (Mao et al., 2020) and acute and severe cases of COVID-19 
nervous system inflammation have been reported (Liu et al., 2020). The olfactory bulb is a 
particularly vulnerable sentinel site for the development of neurodegenerative pathology (Outeiro et 
al., 2019) and inflammation of the bulb has been proposed as a likely mechanism of the hyposmia 
commonly observed in COVID-19 infection (Mao et al., 2020). Long term neurological sequalae of 
systemic infection is not without precedent; Spanish influenza was hypothesised as contributing to 
the encephalitis lethargica epidemic which affected as many as one million people worldwide in the 
early twentieth century (Hoffman and Vilensky, 2017). 

 

6.2.2 Indirect consequences of coronavirus infection in older persons  
Age has been found to impact the emotional response to epidemics. In a study at the peak of the 
SARS outbreak older adults responded with less anger to the necessary restrictions and were better 
able to alter their coping strategies in response to the changing environment than younger adults 
(Yeung and Fung, 2007). 

Chan et al. (2006) highlighted a 31.7% increase in suicide rates in older adults during the Severe 
Adult Respiratory Syndrome (SARS) epidemic in Hong Kong 2003 compared to the previous year, 
with peak deaths correlating with the peak of the epidemic (Cheung et al., 2008). There was also 
some evidence that suicide rates increased in the Unites States following the 1918-19 Spanish flu 
epidemic (Wasserman, 1992). As with any research into death by suicide, we must remain sensitive 
to the complexity of the factors involved but these highlight the need for an immediate and 
multidisciplinary response both in research and in the adaptation of clinical and crisis services 
(Holmes et al., 2020).  
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6.2.2.1  Isolation  
In order to reduce the risk of COVID-19 in vulnerable proportions of the population that would have 
increased mortality, those over the age of 70 or with certain medical comorbidities were advised to 
remain isolated for a period of 12 weeks “shielding” (Sparrow, 2020). Self-isolation will 
disproportionally affect those that live alone, have reduced access to adapted community services or 

reduced ability to utilise the growth of technology enabled 
communication either via lack of access, cognitive impairment or 
sensory impairment (Armitage and Nellums, 2020, Steinman et al., 
2020). Being socially connected can improve emotional well-being but 
has also been associated with improved physical well-being and uptake 
of health screening programmes (Van Jaarsveld et al., 2006).  
Conversely, chronic loneliness has been found to contribute to 
increased morbidity, mortality and healthcare utilisation (Gerst-
Emerson and Jayawardhana, 2015).  

However, social isolation and loneliness-related outcomes are two 
related, but distinct, concepts and in a metanalysis conducted by Holt-

Lunstad et al.(2015), middle aged adults were at greater risk of mortality when lonely or living alone 
than when older adults experienced the same circumstances (Holt-Lunstad et al., 2015). 

Prolonged isolation, disruption in food distribution or reduced opportunities to exercise may also 
result in physical deconditioning or nutritional deficits that could have a longer term health impact 
for older persons (Steinman et al., 2020).  

6.2.2.2 Disruption to health service  
In order to respond to the demand on the health service, plan for an expected surge in COVID-19 
cases and accommodate staff shortages, there required a significant change in healthcare provision 
in a very short timeframe. This has resulted in a large number of elective procedures, investigations 
and treatments being suspended or cancelled and the older person is more likely to be directly 
affected.  

There is also concern about the reduced attendances to general practictioners and emergency 
departments for non COVID-19 related serious health conditions such as symptoms of cancer, heart 
attacks or strokes due to fear of the disease (Thornton, 2020, Steinman et al., 2020). This may result 
in increased morbidity and mortality as well as increased waiting lists when services return.  

6.2.2.3 Immunosenescence  
One of the initial discussions presented by the UK government in response to the COVID-19 
pandemic was herd immunity. Herd immunity arises when a significant proportion of the population 
provides a measure of protection for a vulnerable portion of the population, reducing the likelihood 
that the susceptible proportion will be infected (Lang, 2011). In the absence of a vaccine against 
COVID-19 however, and limited evidence to date to suggest that recovery from the infection results 
in immunity, this strategy has come under some criticism (Pawelec and Weng, 2020). Accumulation 
of deficits in immune response most typically seen with advancing age is given the term 
immunosenescence and also may result in reduced efficacy of any vaccination programme in older 
persons (Lang and Aspinall, 2012).  

6.2.2.4 Perceived Ageism  
Whilst older people do seem more susceptible to develop severe or life-threatening symptoms in 
response to COVID-19 infection, there has been felt to be an ageist discourse in the public’s 
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perception and media reports about the disease (Brooke and Jackson, 2020). This may increase 
perception in the older person that they are a burden, or less valued by their community, increasing 
the negative emotional effects of the pandemic.  It is important that the older person in our 
population is not seen as a homogenous group or that increased age felt to directly correlate with 
level of disability or chance of survival (Ayalon et al., 2020). The British Geriatric Society have also 
advocated for the increased inclusion of older people in COVID-19 related research (BGS, 2020b).  

The COVID-19 global pandemic will present significant challenges in planning for healthcare services, 
particularly the mental health impact beyond the initial response to the disease. The older persons 
in our population and those with pre-existing mental health conditions may be especially vulnerable 
and so consideration, adaptive services, assertive outreach and inclusion in research will be required 
to deliver evidence-based interventions.    

 

6.3 Children and Adults with Intellectual Disability 

6.3.1  Increasing risk of contracting COVID-19 and of poor outcomes 
The United Nations have recognised that people with disabilities have an increased risk of 
contracting COVID-19. This may be related to difficulties understanding and following public health 
recommendations such as hand washing and social distancing or increased reliance on carer support 
(UN News, 2020). It may also be because people with learning disability are more likely to be living / 
receiving treatment in group settings and underlying health conditions. 

The Care Quality Commission in England have published data which suggests that there has been 
excess mortality from COVID-19 amongst individuals with Intellectual Disability (with a 134% 
increase in deaths amongst those receiving care over a 5-week period during Aril and May, 
compared to the same period last year) and that the impact on this group was being felt at a 
younger age range than in the wider population (CQC, 2020). General reviews of excess mortality 
amongst people with Intellectual Disability are often due to diseases of the respiratory system and 
can be linked to delays in diagnosing and treating illness, problems with organisational systems such 
as co-ordination of care and gaps in service provision such as postural care and epilepsy expertise 
(The Learning Disability Mortality Review, 2018). 

This excess morbidity and mortality amongst people with intellectual disabilities leads an increased 
risk of anxiety and grief disorders. Families often report feeling fearful, isolated and powerless in 
relation to accessing appropriate support and treatment for the child or adult they care for and this 
can have significant mental health impacts. Such fears are evident in situations where families have 
decided to ‘stay at home’ prior to government advice and remain reluctant to allow the child or 
adult they care for to be in public spaces. Parents are anxious about their child’s inability to 
understand social distancing and how that might place them at risk, but also how other people might 
respond negatively to their child’s approaches. This is likely to lead to patterns social anxiety or 
specific phobias and long term isolation may lead to depression. People with Intellectual Disabilities 
are more likely to lose peers, in the same way that the 2010 H1N1 pandemic in Northern Ireland 
disproportionately affected children attending Special Schools, yet they are less likely to access 
support in relation to grief.  

Within health and care settings, children and adolescents with Intellectual Disability may be 
frightened by the use of PPE, especially if they have traumatic memories of previous procedures, 
such as blood-letting or dental work.  
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6.3.2  Loss of social and educational / employment supports 
Individuals with Intellectual Disability are reliant on a range of practical supports to allow them to 
access social, recreational and educational / employment opportunities. Many of these supports 
were withdrawn overnight at the start of the pandemic including (to varying extents) carers coming 
to the home, community-access and overnight short breaks. The resultant loss of access to 
meaningful routines and activities, reduced quality of life, lack of exercise and social isolation, 
alongside increased caregiver stress, will have negative mental health impacts in the short- and 
longer-term.   

There are anecdotal reports however that the general emotional wellbeing of children and adults 
with Intellectual Disability improved during the initial stages of ‘lock down’. This is likely to have 
been due to markedly reduced social demands and reduced exposure to anxiety-provoking 
situations. Many families were engaging in regular exercise, possibly eating better and getting more 
sleep (although for children with very restricted patterns of eating, accessing their preferred foods 
was a major concern for parents).  

For others, social withdrawal (e.g. staying in their bedroom), reduced appetite and loss of interest in 
preferred activities was evident from the outset. A small but significant number of individuals quickly 
became overwhelmed and their levels of ‘behaviours of concern’ (such as self-injury) rapidly 
escalated. This can be understood as a communication of unmet need (e.g. for physical activity) and 
increased anxiety and frustration.  

When the UK government announced school closures in mid-March, it was clear that schools should 
continue to offer placements for vulnerable children, including those with an ‘Education, Health and 
Care Plan’ in England - which is broadly comparable to having a Statement of Special Educational 
Needs in Northern Ireland. It was clear that, for many of these children, the risks of staying at home 
outweighed the risks of being in a school environment. During the first two months of the pandemic 
less than a quarter of special schools remained open across Northern Ireland. Families cannot 
replicate the specialist educational environment children with Intellectual Disability require and this 
lead to increased stress for children and their families.  

Many education, health and social care providers have 
produced online resources, which can be of benefit, 
however it under-estimates the reality of ‘digital 
exclusion’ experienced by individuals with Intellectual 
Disability who lack the skills to access online activities and 
resources. This extends to virtual contact with family 
members, which can be hard to understand for people 
with Intellectual Disability who are not familiar with video 
messaging etc. 

This loss of daily routines and networks of support has left many families in crisis, with a need for 
trusts to provide bespoke packages of support and, in some cases, care placements.  

 



38 
 

MHEWB SURGE CELL 22/07/2020 
 

6.3.3 Exposure to disasters for people with disability  
It is likely that people with Intellectual Disabilities are particularly vulnerable to national disasters, 
although little is understood about this. The limited research available suggests and complex and 
protracted recovery process for people with disabilities, which can be mitigated by access to 
coordinated support (Stough et al, 2010).  

“It would be anticipated that community-wide disasters are indiscriminate in who they impact as it is 
likely anyone in a community will be at risk of certain events, such as bushfires, floods and droughts. 
However, the physical vulnerability of people with disability, depending on the nature of the 
disability and level of supports, may be greater in terms of problems with mobility, communication 
and the ability to problem solve to determine avenues of escape. The psychological vulnerability 
may also be greater depending on their ability to understand and process what is occurring, and to 
put the experience in context” (Jackson, 2015) 

 

6.3.4 Increased risk of mental illness and negative impact of trauma 
Children and adults with Intellectual Disability will be directly and indirectly impacted by the COVID-
19 pandemic, most likely to a disproportionate extent. Generally speaking, the evidence suggests 
that the COVID-19 pandemic appears to have exacerbated pre-existing inequalities in mental health 
(Banks 2020) and the pandemic threatens to exacerbate disparities people living with disabilities 
experience in relation to “greater health needs, worse outcomes and discriminatory laws and 
stigma” (Armitage, 2020). It is well recognised that individuals with Intellectual Disability experience 
significantly higher rates of mental health conditions than the general population, yet are more likely 
to experience significant barriers to accessing care (Royal College of Psychiatrists, 2020).  This is 
particularly true for children and young people with Intellectual Disability (Royal College of 
Psychiatrists, 2016). Children and adults with intellectual disabilities are likely to experience 
increased rates of anxiety and depression as the pandemic continues, this is already being reported 
in clinical practice. The significant levels of unmet need which exist in relation to this patient 
population are likely to be further amplified by the impact of the 
pandemic.  

The limited available literature suggests that individuals with 
intellectual disability are more likely to be exposed to the type of 
traumatic events that may result in PTSD, that they may be at 
increased risk of developing PTSD following exposure to trauma 
and that rates of PTSD are higher in this population, with rates of 
up to 60% reported in some studies. The increased risk of an individual developing PTSD symptoms 
after exposure to trauma might be due to compromised problem-solving ability at the time of the 
event or challenges in achieving reframing or ‘meaning making’ after the event (Paterson, 2017). 
Having an intellectual disability also places an individual at greater risk of specific traumas such as 
restraint and seclusion (see below). People with Intellectual Disability are much more likely to have 
Autistic Spectrum Disorder (ASD) that those on the general population and recent research has 
highlighted that “the characteristics of ASD may affect perceptions of trauma, with a wider range of 
life events acting as possible catalysts for PTSD development”, including being disturbed by their 
own violence towards others (Rumball et al, 2020) 

PTSD is poorly understood in this population and further research is needed to identify the nature of 
PTSD symptoms in individuals with ID, the natural history of the condition and treatment outcomes 
(McCarthy, 2001).  
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Clinicians have reported that individuals who have some understanding of the virus and its impacts 
have become preoccupied and anxious, due to overly-literally interpretation of some of the key 
public messages such as “stay at home to save lives”.  

Children and adults with Intellectual Disability are more likely to experience abuse. Often the signs 
are only picked up by professionals who know the individual well and recognise subtle changes in 
their behaviour or wellbeing, often in education or day care settings. Without this level of 
observation, it is more likely that abuse will go unrecognised and this is of particular concern as the 
impact of the increased caregiver burden increases over time.  

6.3.5  Issues relating to inpatient mental healthcare  
NHS England published guidance in relation to the provision of inpatient mental health care for 
people with Intellectual Disabilities, including making reasonable adjustments to clinical practice. 
This included access to physical healthcare if they contracted COVID-19, ensuring prompt 
recognition of COVID-19 cases and guarding against overly restrictive practice. A wide-range of 
resources have been published in support of this e.g. the use of visual supports to explain PPE. (NHS, 
2020). 

6.3.6  Increased risk of potential human rights abuses and resultant trauma 
The UK Parliament’s Joint Committee on Human Rights have reported that the implementation of 
public health policy during the COVID-19 pandemic has resulted in increased human rights abuses 
for individuals with Intellectual Disability in institutional care. This has included blanket bans on 
visiting and the increased use of restraint and solitary confinement. The traumatic effects of such 
practices include increased distress and anxiety, leading to increased use of restraint (House of 
Commons, 2020).  

The established legal frameworks relating to deprivation of liberty and / or the care and treatment 
of individuals lacking the capacity to consent, including the recent Mental Capacity Act (Northern 
Ireland) 2016, have been temporarily amended or have become very difficult to implement across 
health and care settings e.g. best interest’s decision making. In some parts of the UK we have seen 
“constraints necessary for utilitarian goals being imposed with inadvertent and often 
disproportionate consequences” (Ruck Keene A, 2020) 

The decision by CQC to reduce inspections during the pandemic has been challenged by various 
bodies.  

6.3.7 Reports of increased reliance on psychotropic medication 
Many psychiatrists are reporting an increased prescribing of psychotropic medications due to the 
level of distress being experienced by their patients and lack of access to psychosocial supports and 
targeted psychological interventions / non-pharmacological treatments. There are significant ethical 
and safety considerations, not least because access to physical monitoring is compromised.  

 

Section Seven: Impact of COVID-19 pandemic on women 
 

 Domestic Violence 
 Reproductive Healthcare 
 Poverty 
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 Employment 
 

7.1 Domestic Violence 
One of the key issues highlighted by the lockdown measures imposed by the UK government has 
been the risks posed to women in abusive relationships. The national domestic abuse charity Refuge 
has reported a 25% increase in calls to their helpline since lockdown and hits to their website has 
increased by 150%. The risks women face in calling these helplines or accessing these sites is also 
increased during lockdown as there may be restricted periods of time for them to privately access 
support. (Refuge, 2020) (Women’s Resource and Development Agency, 2020 ‘COVID-19 and 
Domestic Abuse’ para.2.). There is also evidence to suggest that deaths of women due to domestic 
violence has seen an increase during the lockdown period, as reported to the home affairs select 
committee. (Grierson, 2020) 

7.2 Reproductive Healthcare 
Access to reproductive rights, particularly access to contraception, emergency contraception and 
abortion care is vital during this pandemic. Poland’s government attempted to further restrict access 
to abortion in the country during the COVID-19 crisis, with lockdown and public distraction making 
protest and opposition difficult. (Walker, 2020) The UK government showed a distinct lack of 
leadership in acknowledging the difficulties in accessing abortion care services during a pandemic. 
Despite the use of early medical abortion at home being safe, for several days after guidelines were 
released by the Northern Ireland Office, women were being told to travel to England for abortion 
care services. (Women’s Resource and Development Agency, 2020 p. 4-5) (Ferguson, 2020) This ties 
in with concerns over domestic violence as reproductive coercion is a form of abuse against women.  

7.3 Poverty 
Women make up 85% of part-time workers and 91% of single parents in Northern Ireland. The UK 
organisation Money Advice Service reports that 64% of the estimated 8 million people living with 
severe debt problems are women. Women living in poverty in rural and urban communities face 
barriers to accessing internet services, women make up 70% of jobs ineligible for statutory sick pay 
due to earning less than £118 per week, and there is a five week wait for payment of Universal 

Credit. Food and housing insecurity are key problems for 
low-income and single parent families, which has been 
exacerbated by the loss of available work during the 
pandemic. (Women’s Resource and Development Agency, 
2020 p. 6-8) 

7.4 Employment 
70% of health and social care staff are women, putting 
women disproportionately at an increased risk of 

contracting COVID-19 and/or spreading infection to family members. Very often nursing home 
workers and healthcare assistants are women and are often paid minimum wage for the frontline 
work they do. Women in precarious, low-paid employment also often do not have more ready 
access to union representation to strengthen their rights in the workplace. This is alongside the 
reality that many women often face caring responsibilities, for children and elderly relatives, places 
women with the double burden of acting as frontline staff during this pandemic and supporting 
families at home. (Women’s Resource and Development Agency, 2020 p. 4). 
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There are more issues for women living on the intersections of race, migrant status, disability and 
LGBT+ identity, including greater rights being given to immigration officers to detain people, issues 
with homelessness and mental illness, lack of access to hormone treatments for trans people, and 
rationing of healthcare to disabled people. (Women’s Resource and Development Agency, 2020 p. 
10-12). 

 

Section Eight: Impact on services for Children and Adults 
with Intellectual Disability 
 

8.1  Services for People with Intellectual Disability 
People with Intellectual Disability are more likely to experience poor mental health outcomes as a 
result of the pandemic however pre-existing services were already ill-equipped to meet their needs. 
In order to meet the scale of need which is likely to result from the COVID-19 pandemic, mental 
health policy and services will need to address the following areas: 

1. Ensuring response planning considers the need for reasonable adjustments and the 
promotion of human rights. 

COVID-19 preparedness and response planning must be inclusive of and accessible to people with 
Intellectual Disabilities and ensure “dignity, human rights and fundamental freedoms” (Human 
Rights Watch, 2020). This means addressing communication needs, ensuring ongoing support needs 
are met and rapid awareness training on meeting the healthcare needs of this population (Armitage, 
2020).  

Where services are reduced due to social distancing or become reliant on virtual means of 
communication, the impact on accessibility for children and adults with Intellectual Disability should 
be considered and reasonable adjustments made. This includes GP and specialist services across 
health and social care.  

A plethora of online resources have been produced by a range of voluntary and statutory services.  
Whilst these contain helpful advice, healthcare providers should recognise that children and adults 
with intellectual disability require robust assessment and highly individualised interventions which 
cannot be delivered through virtual platforms. However, there is anecdotal evidence to suggest that 
virtual ‘one to one’ or group-based therapeutic activities can be beneficial for some children and 
adults with milder intellectual disabilities.  

Ensuring a rights-based approach also requires particular emphasis on the implementation of the 
Mental Capacity Act (Northern Ireland) 2016, inspecting standards of care and the ongoing reform of 
mental health services for children and adults with intellectual disability in Northern Ireland. Care 
and treatment should be provided using positive and practice approaches and ensure the least 
restrictive options are used at all times.  

Mental health practitioners will need to advocate for their patients, and collaborate with other care 
providers, to ensure the holistic needs of individuals with Intellectual Disability are comprehensively 
met.  
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2. Ensuring a more robust approach to recognising and responding to the impact of 
trauma and mental ill health in individuals with Intellectual Disability 

There is a growing recognition of the impact of trauma on children and adults with Intellectual 
Disability and their families and the need for a trauma-informed approach across health and social 
care, as well as improving access to trauma-specific and trauma-specialist services for this 
population. However, many of the internationally recognised frameworks for trauma-informed care 
make no explicit mention of people with intellectual disability. Access to trauma-specific 
interventions also appears to be limited, with most interventions used focussed on responding to 
behaviours of concern (Jackson et al, 2015). There is a growing understanding of how trauma-
informed approaches can be integrated within a Positive Behaviour Support (PBS) framework. 
Although as yet there is a lack of widespread consensus on how trauma-informed, mental health and 
PBS models can be combined in practice, it is recognised that there is a significant potential synergy 
in doing so (Gore & Baker, 2017).  

In general, access to specialist mental health services, in line with national guidelines and models of 
best practice, needs to improve across the region. This has been recognised in various service 
reviews prior to the pandemic and will need to be addressed urgently as the impacts of the 
pandemic continue to unfold. The Royal College of Psychiatrists in Scotland has called for urgent 
planning to expand the availability of ID CAMHS and other services in order to meet current and 
anticipated need. There is a need to ensure the overuse of psychotropic medications and, where 
prescribers are having to do so, trusts should ensure access to a wider range of interventions base 
on individual risk assessments.  

There is a clear need to develop dedicated research and to improve access to specialist, 
multidisciplinary services that can deliver interventions in line with existing and emerging evidence. 

 

8.2 Impact of COVID-19 and mental health and wellbeing on Primary Care 
services 

8.2.1 Background to Primary Care Mental Health Services  
Mental health care has always been an important part of Primary Care provision.  The Royal College 
of General Practitioners (RCGP) issued an updated position statement on mental health in primary 
care in 2017.  Mental health problems are common with one in six adults (McManus et al., 2014) 
and one in ten children (ONS 2004) likely to have a mental health problem in any year.  The RCGP 
advise an average GP list of 2000 patients will have (at any one time): 

 352 people with a common mental health problem 

 8 with psychosis 

 120 with alcohol dependency 

 60 with drug dependency 

 352 with a sub-threshold common mental health problem (Rodriguez et al., 2012)(Pincus et 
al., 1999) 

 120 with a sub-threshold psychosis 

 176 with a personality disorder 
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 125 (out of the 500 on an average GP practice list) with a long-term condition with a 
comorbid mental health problem 

 100 with medically unexplained symptoms not attributable to any other psychiatric problem. 
(McAteer et al., 2011) 

90% of people with mental health problems are cared for entirely within primary care, 
which includes people with serious and enduring mental illness. Around 30% of people who see their 
GP have a mental health component to their illness. (Jenkins et al., 2002). Early diagnosis and 
efficient and effective management of mental health issues have been linked to high quality 
outcomes and value for commissioners.  Primary Care have a central role to play in delivery of 
prevention and early intervention in mental health problems. (DoH mental health outcomes strategy 
2011) 

Prior to COVID-19 general practice services were already under great strain due to increasing 
demands around access, which can have an impact on quality of care provided. (Kings fund 2016) 
Due to this the set-up of general practice healthcare provision is currently changing.  A recent 
analysis in England showed that more non-GP clinical staff now work in general practice in than GPs. 
(Buchan et al., 2019) 

In Northern Ireland with roll out of practice based pharmacists and multidisciplinary teams the 
landscape of general practice is also changing.  This needs to be taken into consideration when 
planning service delivery within primary care in response to COVID-19 as well as ensuring there is 
appropriate training for other clinical staff in relation to managing mental health issues and 
psychological reactions to trauma. 

The RCGP have called for reform in medical training so that an individual’s physical healthcare is 
always considered alongside their mental health.  They advise this process needs to start at medical 
school and continue in postgraduate GP trainee curriculums.  They also advise that people with 
mental illness should help shape any improvements in mental health training.  RCGP have advised 
any training in mental health for GP trainees must be meaningful and relevant to primary care 
practice and must be grounded in primary care. (England et al., 2017).  

 

Current mental healthcare provision in Primary Care in Northern Ireland 

There are 3 elements to services provided by GP practices in Northern Ireland: 

1. Essential Services based on the 2004 General Medical Services (GMS) NI Contract.  GPs will 
provide care for their registered patients who are ill or consider themselves to be ill. (GMS 
contract NI 2004) 

2. Quality Outcomes framework (QOF) work.  There are specific targets relating to mental 
health provision within QOF.  These include depression, mental health and dementia 
indicators.  Payment is based on reaching a threshold achievement.  QOF also encourages 
accurate coding of health registers. (DoH NI QOF outcomes 2018-19)  

3. Enhanced services which can be Directed, NI wide and Local.  These are additional services.  
GP practices are paid additional fees for providing these services, they are not compulsory.  
Examples of current enhanced services pertaining to mental health include structured brief 
advice for alcohol, mild to moderate depression and care of seriously mentally ill patients. 
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8.2.2 GP multidisciplinary teams in Northern Ireland to support primary mental healthcare 
provision 
In Northern Ireland Multidisciplinary teams are currently being rolled out through the federations 
into general practice.  Part of the multidisciplinary team will include mental health practitioners.  
They will be a valuable resource in dealing with the impact of COVID-19 on mental health within 
primary care.  The mental health practitioners will be able to support GPs to ensure there is 
sufficient capacity to cope with any upswing in demand.  At the end of March 2020, five out of the 
seventeen federation areas were in the process of getting multidisciplinary teams established within 
practice.  Of these five federation areas, two federation areas had almost fully completed 
recruitment and allocation of their mental health practitioners. Two federation areas had around 
half of their mental health practitioners recruited and one area hadn’t started recruitment yet.  
There is still a significant amount of work before all seventeen federation areas have 
multidisciplinary teams in practice.  It will be important for this work to continue as quickly as 
possible to help support general practice in managing some of the impact of mental health problems 
as a result of COVID-19. 

8.2.3 Potential impact of COVID-19 on Primary Care Mental Health services 
It is predicted that COVID-19 pandemic will leave many people vulnerable to 
mental health problems and suicidal behaviour and that the mental health effects 
will be beyond that of the population with existing mental health conditions 
(Holmes et al.2020).  These consequences are likely to be present for longer and 
peak later that the actual pandemic (Gunnell et al., 2020).  Lockdown early studies 
have shown increased likelihood that individuals who have pre-existing mental 
health difficulties will be exacerbated by the stressors related to COVID-19 
pandemic (e.g., pre-morbid PTSD, psychosis, OCD etc.; Yao et al., 2020).  However, 

evidence is limited with methodological shortcomings. Potential relapse or heightened symptoms 
may require enhanced mental health support, but anecdotal experiences are very individualised and 
varied.  This requires further investigation.   

GPs will be dealing with new presentations of trauma related illness.  Some level of anxiety, stress 
and mood change is completely normal for the population in the current circumstances.  Large scale 
studies suggest that psychological support will reduce the enormity of distress and emotional 
impairment associated with COVID-19.  (Wang et al., 2020; Ammerman et al., 2020).  To reduce 
pressure on GP services self-help and psychological support must be adequately promoted to the 
general public and easily accessible.  GPs should be clearly communicated with so they can also 
signpost patients to these services. 

We know that Northern Ireland has higher rates of common mental health problems and suicide 
than in the rest of the UK.  Northern Ireland has higher rates of Post-traumatic stress disorder due in 
part to the legacy of “the Troubles” (O’Neill et al., 2015, McLafferty et al., 2018).  Presentations of 
PTSD and complex PTSD are expected as a result of COVID-19.  GPs and GP practice teams will need 
guidance to identify and assess people who are in need of psychological support appropriately. 

GPs should be aware of those patients who may be at greater risk of developing mental health 
problems as a result of COVID-19.  These may include; people who have no premorbid difficulties, 
but who have been exposed to significant trauma due to COVID-19, the General population 
experiencing severe stress (e.g., isolation, poverty) during pandemic (Shevlin et al.,2020), Patients 
with COVID-19 who have recovered (Bo et al., 2020), Family members of patients with COVID-19 
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who have passed away or recovered (Wallace et al., 2020), Healthcare staff (Bell and Wade, 2020), 
Staff in care homes (Greenberg et al., 2020).   

People also may present to GPs with complicated grief and traumatic grief due to sudden traumatic 
loss of loved one (Stroebe & Schut, 2001), lack of contact with dying relative and restrictions around 
grieving processes and rituals (e.g., wakes, funerals) due to social distancing.  GPs will need to be 
able to identify ‘complicated grief’ as opposed to normal grieving process.   

Given that 90% of mental health problems are cared for entirely within primary care, the direct and 
indirect impact of COVID-19 on the mental health of the population is likely to cause significant 
increase in demand and workload for GPs.  An increase in any presentations of mental health 
problems will increase demand on GP services.  Consideration needs to be given how GP services 
can be supported to cope with any upswing in demand. 

8.2.4 How do GPs identify and assess people who need psychological support appropriately? 
To aid their clinical assessment brief screening tools can be used by GPs to help assess mental illness.  
These include PTSD - Primary Care PTSD screen (PC-PTSD-5; Prins et al., 2015), Depression - Patient 
Health Questionnaire-2 (PHQ-2; Kroenke et al., 2003), Anxiety - Generalised Anxiety Disorder (GAD-
2; Kroenke et al., 2007).  These are screening tools only and can have false positives, they can aid the 
GP as a rough guide who will also carry out a full clinical interview and assessment.  However, 
screening tools are not embedded in current practice and are not used consistently by GPs at 
present. 

8.2.5 What changes to assessment are expected as a result of COVID-19? What are the likely 
impacts? 

Existing assessment methods, processes, referral pathways, services and models of care are all still 
applicable, albeit potentially in a modified format or reduced accessibility (e.g., telephone 
assessments, tele-therapy).  Further information is needed about the effectiveness of remote 
consulting in management of mental health issues and with different groups of patients. 

The partial closure of community care facilities and outpatient clinics, along with a reduction in 
normal mechanisms for support and mental state monitoring is a concern (Holmes et al., 2020).  Any 
reduction in services will increase pressure on primary care services. 

 

8.2.6 Conclusions 
As 90% of mental health problems are managed at primary care level the predicted increase in all 
types of presentations of mental health problems as a result of COVID-19 will result in increased 
demand for Primary care services.  As the situation progresses further evidence will need to be 
reviewed to ensure services are designed to facilitate the need.   

There are measures which can be taken to support GP services to cope with increased demand.   It 
will be important to have adequate training both for GPs but wider GP practice team with some 
focus on PTSD.   Clear referral pathways and appropriate waiting times for services are essential.  
Clear communication about available services including self-help and community services will be 
needed, both to the public but also to GP practices and their teams.  Additional capacity to deliver 
services within GP practices will be helpful.   Extra capacity can be delivered through further rollout 
of the MDTs in particular the mental health practitioners.  Review and expansion of existing 
enhanced services relating to mental health provision may also be useful in increasing capacity of GP 
mental health services e.g. increasing provision of the mild to moderate depression LES. 
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Many of these measures are described of the Department of Health Mental Health action plan which 
was published in May 2020.  It has a section relating to better mental health care and treatment in 
Primary care.  Specific actions include continued rollout of mental health practitioners into GP 
practices through MDTs, addressing GPs training needs, increased availability of talking therapies 
and integration of those services into primary care.  These proposals while not specific to COVID-19 
will be beneficial in managing the impact of mental health issues in Primary Care as a result of 
COVID-19. 

 

Section Nine: Research Implications 

9.1 Research Strategy  
It is essential that we reach an early understanding of: 

1. The population effects of the COVID-19 pandemic on mental health outcomes, including 
neurological and cognitive impacts. 

 2. The impact of the COVID-19 pandemic on patients and clients who were already in contact with 
services prior to the pandemic. 

3. The impact of the COVID-19 pandemic on staff well-being and mental health, including staff in the 
community, voluntary and private sector 

4. “What works”, at an individual, community, workplace and societal level to reduce suicidal 
thoughts and behaviours, to prevent the development of mental illness in those at risk and to treat 
COVID-19 or lockdown related mental illness. 

 

9.2 Recommendations 
In order to ensure that these priorities the following considerations are important:   

1. We seek to learn from the international experience, including international policy initiatives and 
responses to the mental health impact of the COVID-19 Pandemic.  

2. We seek to identify specific aspects of the mental health impact which could be explored in 
greater depth and explore the relevant social determinants which increase or lessen the mental 
health impact.  

3. We avoid duplication of effort both within NI, and across other nations. 

4. We avoid placing an undue burden on potential research participants (patients, clients, staff, 
members of the public), and on structures and systems (Trusts, other health-care delivery bodies). 
All COVID-19-related mental health research must be ethically-based and seek to do no harm.  

 5. We consider whether NI has a unique contribution to make in one or more areas.  

6. We liaise with relevant bodies in the other UK nations and in the ROI to explore possible areas for 
joint working and common approaches and seek appropriate representation of NI in existing studies.  

7. We ensure that access to already collected data is prioritised in order to expedite the delivery of 
relevant research outputs in a timely fashion. It is important to explore what aspects of existing, 
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routinely collected data could be used to provide more comprehensive evidence on impact and how 
this may develop over time. There are existing UK/ Ireland and EU wide studies which are well 
designed, based on existing cohorts which provide important longitudinal data and we need to 
ensure that NI is represented and over-represented so that the unique features of our population 
are examined.  

8. Timeliness of research products is of the essence and no unnecessary barriers must be allowed to 
impede high quality and relevant research  

9. A central register of all MH relevant research should be established under the auspices of the 
DoH, and through the established MHWB Surge Cell structure.  All COVID-19-related mental health 
research should have a clear pathway to impact identified. 

10. Whilst multiple strands of COVID-19 specific funding have been established consideration should 
be given to the creation of a funding stream at DoH level to enable the award of small grants to 
ensure the above priorities are met.   

11. Consideration should be given to the impact of the pandemic on MH across three overlapping 
phases; (i) the lock-down period; (ii) the post-lock-down period; (iii) the long-term economic impact 
focused period. 

12. Consideration ought to be given to a mechanism for communication and work with Primary Care.  

 

9.3 Potential Initial Research Priorities  
The following areas are suggested for consideration as initial research priorities:  

1. Explorations of the specific impact in NI given the context of pre-existing high levels of 
deprivation, trauma and mental health problems.  

2. Explorations of the mental health impact of social distancing, bereavement, and possible multiple 
adversities (such as deprivation, trauma, mental health problems, domestic abuse and substance 
abuse). Specific consideration ought to be given to the importance of religious and traditional rituals 
in the local context.  

3. Explorations of the direct impact of COVID-19 on those infected (through acute psychiatric 
syndromes, post-viral illness, or post-ICU PTSD) 

4. Explorations of the specific role of the COVID-19 pandemic as a form of trauma.  

5. Highlight what aspects of the current context and responses could be relevant to informing the 
prevention focused aspect of the draft Mental Health Strategy for NI.  

6. Explorations of the indirect Impact of COVID-19 through economic recession, decreased incomes 
and unemployment 

7. Explorations of the impact of COVID-19 pandemic on specific populations: Children and 
Adolescents; Older Adults; Children and Adults with Intellectual Disability; Children and Adults on 
the Autistic Spectrum; Individuals with Alcohol or Drug Dependence; Women; refugees and asylum 
seekers; BAME population.  

8. Examinations of the impact of the pandemic on self-harm (SH), suicide ideation (SI) and completed 
suicide. 
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9. Examinations of the impact of COVID-19 pandemic on the risk of death amongst the most 
vulnerable psychiatric patients. 

10. Examinations of the use of and outcomes relating to new technology employed to deliver 
services  

11. Research designed to understand the efficacy and efficiency of supports, interventions and 
treatments, incorporating prevention, early intervention and recovery, with an emphasis on clinical 
trials including RCTs. 

12. Explorations of the potential to harness the positive aspects of COVID-19-related lockdown 
generally and particularly in NI the opportunities to promote community resilience, reconciliation 
and peace building.  

13. Explorations of the impact of the pandemic on the wellbeing of staff in all relevant settings, 
including deaths in care homes.  

14. Explorations of how the maximising of the use of existing primary care services (eg beating the 
blues online CBT, alcohol screening, mental health practitioners in GP practices) might improve 
outcomes.   

15. Considerations of the impact of public health messaging on Primary Care and the importance of 
promoting self-care and nurturing one’s own mental health and wellbeing.  

16. Examination of the efficacy and effectiveness of mental health interventions delivered remotely, 
including via all forms of digital technologies.  

 

9.4 Conclusions 
This Rapid Review provides an overview of the potential mental health impact of the COVID-19 
Pandemic.  

We went into the pandemic with an estimate that mental health problems here are 20-25% higher 
than in the rest of the UK, making it the largest cause of disability in the region. We know that there 
are higher rates of common mental health conditions (anxiety and depression), substance misuse 
disorders, PTSD, psychotic illnesses (schizophrenia, delusional disorder, bipolar affective disorder, 
psychotic depression and other conditions), and suicide in Northern Ireland than in England, 
Scotland, Wales and the Republic of Ireland.   

The pandemic is a source of psychological distress is a form of direct and indirect trauma. As a result 
the prevalence of common mental disorders such as depression and anxiety is expected to increase 
due to new inceptions of illness.  

People with pre-existing mental health conditions are at risk of an exacerbation of their condition, 
due to being more susceptible to the increased emotional stress in response to the current crisis. 
They are also arguably more susceptible to the physical effect of the pandemic as they are more 
likely than the general population to develop respiratory infections. The development of a COVID-19 
related illness may increase the risk of relapse or deterioration in their mental health.  

The partial closure of community care facilities and outpatient clinics, a reduction in normal 
mechanisms for support and mental state monitoring, and a consequent risk of delays in presenting 
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to services and/or reduced access to interventions may have exacerbated the symptoms of 
individuals already in contact with services. 

It is clear that economic recessions are associated with increased death rates and increased risk of 
suicide.  Such an impact is not inevitable and efforts should be brought to bear to reduce the risk.  

HSC staff are at specific risk of negative outcomes. Whether someone develops a psychological 
injury or experiences psychological growth is likely to be influenced by the way that they are 
supported before, during, and after a challenging incident.  

Mental health consequences are likely to be present for longer and peak later than the actual 
pandemic.  

It is important that our response is based on evidence and hence the Review draws conclusions and 
makes recommendations regarding the research implications of the mental health impact of the 
pandemic. The aim of the research effort arising from the pandemic is to identify, analyse and 
present evidence to inform the response to mental health needs arising and/or being exacerbated 
by the COVID-19 Pandemic. A key article in The Lancet summarises research needs, much of which 
will be taken forward across the UK. There will be however important issues which need to be 
explored specifically in the Northern Ireland context. 
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