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The Novel Coronavirus Disease 2019 (COVID-19 hereafter) was
first reported in Wuhan, China at the end of 2019. In 2003, China
was also struck by another coronavirus disease, the Severe Acute
Respiratory Syndrome (SARS). COVID-19 and SARS have similar
routes of transmission and clinical manifestations, although COVID-
19 is more contagious and has a longer incubation period. Mental
health problems are common during epidemics due to the fear of
contagion and psychological consequences of a novel and highly
infectious disease. In addition, stringent preventive measures and
countless negative reports in mass media may trigger psychologi-
cal problems or worsen pre-existing mental disorders.

During the COVID-19 pandemic in China, mental health prob-
lems, such as psychological distress, depressive, and anxiety symp-
toms were common in the general population [1]. Compared to
the general population, health professionals were at higher risk
to suffer from psychological disturbances, due to heavy workload
and close contacts with COVID-19 cases. Commonly reported psy-
chological comorbidities in frontline health professionals included
psychological distress, depression, anxiety, insomnia, obsessive-
compulsive symptoms, and somatization [2]. Similarly, confirmed
cases with COVID-19 also suffered from negative emotions, insom-
nia, and mental distress due to the physical effects of the infec-
tion, and the fear and stigma of the disease [3]. During the SARS
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outbreak, mental health problems were reported among frontline
healthcare workers, confirmed/suspected SARS cases, general pop-
ulation, and certain sub-populations (e.g., children and pregnant
women) in China as well [3].

Psychological interventions and provision of mental health ser-
vices were relatively limited and delayed during the 2003 SARS
outbreak in China. In 2003, most hospitals in China were lack-
ing in mental health-related professionals. Relevant professional
guideline of mental health care for patients with SARS was re-
leased by the national health authority on June 3, 2003 [6], almost
six months after the outbreak. This guideline included the indica-
tions for psychiatric consultation, use of psychiatric medications,
and general preventive principles to reduce mental distress by in-
creasing communications with the outer world, distracting oneself
from the disease, improving clinical environment, and promoting
patient recovery from SARS disease.

However, health authorities implemented a range of mental
health services at a very early stage in China during the COVID-
19 pandemic. For instance, on January 26, 2020, the emergency
psychological crisis interventions were integrated into the overall
deployment of epidemic prevention and control by the National
Health Commission of China with official instructions. In addition,
major psychiatric and psychological academic associations and psy-
chiatric institutions responded quickly with relevant national in-
structions. Specific guidelines and expert consensuses were de-
veloped [4]. The importance of timely psychological interventions
(e.g., counselling and psychotherapy) have been emphasised in
emergency mental health services during the COVID-19 epidemic.
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Apart from on-site psychological interventions, online counselling
services were also widely adopted as part of the telemedicine ser-
vices, as recommended recently [5]. For instance, free 24/7 psycho-
logical hotlines were established in all provinces of China, while e-
platforms for psychological assistance were also set up by regional
psychiatric institutions and health service companies (e.g., Alibaba
and Haodaifu) [4]. Similar to those with physical diseases, Internet-
based consultations, drug prescriptions, and delivery services were
also provided for patients with severe mental illnesses.

Although progress has been made, mental health services dur-
ing the COVID-19 pandemic are still facing many challenges. First,
the effectiveness of online mental health services has not been
fully evaluated. For instance, only half of the clinically stable pa-
tients with COVID-19 in Wuhan considered the online psycho-
educational resources and counselling being helpful [7]. Due to
insufficient deployment of licensed counsellors and psychothera-
pists in many seriously affected areas, unqualified volunteers and
those with limited psychological training were working in front-
line clinical settings to provide online counselling services, which
could compromise the service quality. In addition, it was diffi-
cult to effectively integrate currently available health resources and
community services into telemedicine services [5]. Second, mental
health services focussed mainly on patients with COVID-19, quar-
antined cases, frontline medical staff, and students. Specific psy-
chological interventions, such as cognitive behavioural therapy and
mindfulness-based cognitive therapy [8], should be developed for
socially vulnerable groups, such as psychiatric patients, as unlike
healthy controls they often suffer from psychiatric symptoms and
other problems such as cognitive impairment [9], and the elderly,
people with disabilities, and migrant workers.

Clinical and epidemiological studies can increase the under-
standing of the patterns and severity of mental health problems in
different populations during disease epidemics, which can inform
mental health policies and service planning. An observation of the
mental health research during COVID-19 in China is the extensive
use of online survey methods using e-platform, such as the Ques-
tionnaire Star or SurveyMonkey, which may be attributed to the
rapid infrastructure construction of information network and the
popularization of smartphones in China in recent years. Compared
to face-to-face interviews which were predominantly used during
the SARS outbreak when Internet use in China was very low, on-
line surveys during epidemics were not only convenient and flex-
ible but also free of any risk of contagion. Most studies on SARS
were cross-sectional, and longitudinal studies were scant; there
was insufficient empirical evidence on the appropriate long-term
and sustainable mental health service programs post-epidemics.
Longitudinal follow-up studies should be implemented to illustrate
the dynamic change of mental health status in different subpopu-
lations after the pandemic [10].

Mental health problems are common and need to be ad-
dressed during any disease outbreak, as is evident during COVID-
19 and SARS epidemics. Mental health services and research dur-
ing the recent COVID-19 epidemic have advanced substantially in
China, although certain challenges remained. Lessons learnt dur-
ing the development of mental health service provision and re-
search in China may be useful to address the mental health chal-
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lenges of future pandemics confronting China and other countries
globally.
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