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Since the novel coronavirus disease (COVID-19) was
reported and rapidly spread in Wuhan, China, various rapid
actions were taken to prevent the spread of the virus [1].
The number of confirmed cases dropped significantly, and
regular commercial trade has been resuming [1]. As the pan-
demic has receded, the public’s mental health problems have
gradually become prominent.

During the COVID-19 pandemic, medical resources were
directed towards the prevention and treatment of infectious
diseases, and mental disease patients may not have received
adequate care and timely treatment, leading to more severe
symptoms. The symptoms associated with COVID-19 are
also worsening, such an increased number of hand washings
for patients with obsessive—compulsive disorder [2]. The
uncertainties brought about by COVID-19 and pandemic
prevention measures, such as isolation, wearing masks and
maintaining social distance, are likely to cause serious men-
tal health problems, such as anxiety, depression, worry, help-
lessness, fear, guilt, self-injury, suicide, impulse injury, and
drinking, especially in infected patients, people who have
close contact with infected patients, frontline medical staff,
children and the elderly [2,3].

As the pandemic has gradually subsided, people have
begun to resume normal life in Wuhan [1]. Although the
pandemic increased concerns about health and about a sense
of connectedness, psychological distress still exists. The
adverse events that occurred during the epidemic, such as
the pain of bereavement, economic loss, domestic violence
and psychological distance caused by isolation, still exist in
the memory of the public [2]. Coupled with concerns about
the second-wave scenarios of the COVID-19 pandemic, the
psychological difficulties of the public have become compli-
cated [4]. Solving these problems in a timely manner may
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reduce the long-term mental distress created by the COVID-
19 pandemic [3].

Moreover, some people are at higher risk of mental ill-
nesses in pathophysiology than they were before the pan-
demic. Treatment with anti-infective agents and, in par-
ticular, hospitalization have been associated with increased
risks of schizophrenia and affective disorders [5]. Maternal
infections have been associated with an increased risk of
mental disease in offspring [6]. For some people, the nega-
tive consequences of stimulation caused by pressure acti-
vate the sympathetic adrenal medulla system, which causes
mental health consequences [7]. Dynamic observation of
and comprehensive support for these potentially high-risk
populations are vital for alleviating the occurrence of mental
diseases.

A random questionnaire survey (collected from April 19,
2020, to May 15, 2020, approved by the Clinical Research
Ethics Committee of Renmin Hospital of Wuhan Univer-
sity) of 1140 Wuhan medical staff through the online plat-
form Wenjuanxing found that 516 respondents (45.3%)
had depression symptoms (total score of the Patient Health
Questionnaire-9 more than 4), 377 (33.1%) had anxiety
symptoms (overall score of the Generalized Anxiety Dis-
order-7 more than 4), 326 (28.6%) had insomnia symptoms
(total score of the Insomnia Severity Index more than 7),
and 671 (58.9%) had distress symptoms (overall score of
the 22-item Impact of Event Scale-Revised more than 8).
The results highlight that the severity of negative emotions
has persisted after the pandemic. Compared with the begin-
ning of the epidemic, the proportion of medical personnel
with depression, anxiety, insomnia, and distress was 50.4%,
44.6%, 34.0%, and 71.5%, respectively, and the proportion
of mental health disturbances declined but still accounted for
a large proportion [8]. Moreover, mental health disturbances
such as substance dependence and suicide may affect people
who have struggled against COVID-19 for a long time [2].
There is an urgent need to provide adequate and long-term
mental health services to address this trauma.
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To solve these problems, during the pandemic, the gov-
ernment has made efforts to provide adequate protective
equipment, to produce medical supplies for every patient’s
benefit, to advocate for positive psychological support from
society as a whole, and to ensure adequate daily amounts
of necessities [1]. A national psychological medical team
consisting of 422 people works in Wuhan to provide mental
health services, including mental health services and psy-
chological knowledge training for both medical workers and
patients. The Medical Staff Psychological Service Office was
built for medical staff to relieve work stress and fatigue in a
comfortable and warm environment. Furthermore, a network
platform was constructed to provide online mental health
assessment and intervention to support mental health needs
during isolation [9].

As available medical resources and time are currently
more abundant, adequate mental health services can increas-
ingly be provided. The National Health Commission of
China recently issued relevant guidelines to provide appro-
priate mental health services to address the risk of psychiat-
ric morbidities for different populations, and a community-
based mental health service system is being established [10].
The psychological service network is being expanded and
online serviceability is being optimized to improve the avail-
ability of psychological services. Furthermore, professional
psychological service institutions and psychological service
stations have been established in primary medical institu-
tions and community service centers, which are composed of
psychiatrists, psychotherapists, family doctors, and trained
volunteers. Primary medical institutions provide alterna-
tive free psychological counselling services to residents.
They use a mental illness self-assessment screening scale
to evaluate the mental health status of residents. Patients
with moderate or above abnormalities or those with emer-
gency situations such as self-injury or impulses are referred
to a psychiatric hospital for standardized diagnosis and treat-
ment with the consent of the person or the guardian. Other
residents can participate in a variety of free public services,
including mental health pamphlets, community-based group
rehabilitation activities, regular psychological assessment, a
psychological service hotline, online self-help, and pro bono
psychological services. It is necessary to provide regular
mental health education to vulnerable groups in places such
as schools, nursing homes, and prisons, to continue the role
of the network platform and to strengthen the management
of online service norms while expanding the numbers of
professional online registered psychotherapists and psychia-
trists. Considering the aggregated infection in closed psy-
chiatric clinics during the pandemic and the uncertainty of
COVID-19, it is also necessary to improve novel coronavirus
screening of hospitalized patients and improve the preven-
tion and management of infectious diseases in psychiatric
hospitals.
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Mental health workers in Wuhan have made many efforts
to address this pandemic, but long-term services are still
needed. This work cannot be completed in a month or 2
months; it will take years to ease the distress of the pan-
demic. This is not just the work of one department; it
requires the attention and participation of the whole soci-
ety. In the next step, people’s awareness of mental health,
the rational allocation and integration of resources, and the
professional service ability of the community should be
continuously strengthened. The construction of a psycho-
logical crisis system for public mental health and a psycho-
logical rescue system should be strengthened to ensure rapid
response when a crisis occurs. Long-term mental health
services should be efficiently and qualitatively recognized
and supplied around the world to protect human rights and
dignity.
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