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With an exponential increase in the number 
of individuals affected worldwide, the 
coronavirus disease (COVID-19) epidemic 

has become a significant threat to the global economy and 
public health.1-2 In an attempt to contain the outbreak, 
and in line with the WHO recommendations, about 
50 million people were quarantined in China.3 While 
institution of quarantine was inevitable, mental health 
needs of the quarantined populations should not be 
overlooked. 

Quarantine suddenly disrupts social connectedness, 
daily routines, and access to resources, all core to 
human mental health. These all impose tremendous 
stress on those in quarantine; the elderly and those with 
underlying psychiatric disorders are most vulnerable.4 
In an investigation highlighting this devastating toll on 
the people placed in quarantine during the severe acute 
respiratory syndrome (SARS) global outbreak, findings 
suggestive of posttraumatic stress disorder and depression 
were seen in 28.9% and 31.2% of the studied population, 
respectively.5 

In addition to psychological distress and hopelessness, 
individuals under quarantine may experience mistrust 
in their health care system, as well as the government. 
Such feelings may especially arise due to fake news and 
conspiracy theories that circulate as a result of social-
media “infodemic”, particularly in areas with low social 
capital and public trust.6 Such perceptions may reduce 
compliance with the recommendations that are necessary 
to contain the spread of COVID-19, through oppositional 
and defiant behaviors of the skeptical individuals. 

The COVID-19 outbreak has already fueled significant 
fear in the public. Media has widely shared messages 
on the fatality and the extreme high risk of acquiring 
the virus. This high level of fear may hinder adherence 
to effective preventive behaviors that are necessary for 
infection control. It also provides a fertile ground for 
the development of a wide range of unhealthy coping 
behaviors (to deal with stress) such as binge drinking, 
binge eating, smoking, and aggression, all of which have 

long-term consequences.7

Furthermore, healthcare workers fighting the outbreak 
will eventually be exhausted due to long working hours; 
this situation is aggravated when shortage of personal 
protective equipment, particularly in countries with 
limited resources, puts them in stressful situations. Prior 
experience with previous outbreaks has shown higher 
levels of psychological distress, post-traumatic stress 
and burnout among healthcare workers responsible for 
treatment of SARS patients during the 2003 outbreak.8 

Unfortunately, emergency responses have historically 
overlooked the mental health needs of the affected 
populations. The current response to the COVID-19 
crisis is incomplete unless we include a mental health 
component. Our inaction is costly as it exposes millions of 
people to psychological sequelae that may persist after the 
containment of the outbreak when the virus is no longer 
a threat. Hereby, we hope to raise awareness among the 
policymakers and health care providers who are involved 
in the response to the COVID-19 outbreak, locally and 
globally.
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