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Abstract: The outbreak of coronavirus disease (COVID-19) put a stress on mental health. Mental health
problems, related to COVID-19, are observed on a population level, including depression, anxiety-driven panic
buying and paranoia about attending community events, increased use of alcohol, tobacco and drugs, pandemic-
related suicides, etc.

The utilization of information and communication technologies (ICT) for a remote mental health support
is one of the most interesting areas in contemporary psychology and psychiatry. The paper indicates the
application of tele-mental health counselling and therapy as at present they help coping with part of the problems.
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Knroyoeu dymu: VHghopMayUoHHU U KOMYHUKaUUOHHU MexXHooauuU, MCUxXuyHo 30pase

Pe3rome: N36yxeaHemo Ha KOpOHa supycHama naHOeMusi CUITHO 8/1Usie Ha MCUXUu4HoOmo Hu 30pase.

HabnwdasaHume npobnemu, cebp3aHu ¢ COVID-19, ca 8 wupoka eama — om mMpesoxXHOCM, pacmsiuio
besrnokolicmeo 3a nnu4yHomo 30pase U 3a 30pasemo Ha Mbumume xopa, naHuka om 3as2yba Ha paboma u
uHaHcosu 3ampyOHeHUs1 00 NPOMEHU 8 CbHS UMU pexuma Ha XpaHeHe; mpyOHOCMU 8 KOHUeHmpayusma;
efiowagaHe Ha XPOHUYHU 30paeocsiogHU pobnemu, 6KIYUMeHo MCUXuYyHU 3abosiseaHus; MosuweHa
ynompeba Ha anikoxos, MIMIOH, Hapkomuuyu u Op., napaHosi OMHOCHO Mpuckbcmeuemo Ha obuwecmeeHu
cvbumus u op.

U3nonseaHemo Ha UHEOPMAUUOHHU U KOMYHUKAUUOHHU mexHonoauu (MKT) 3a ducmaHyuoHHa
rnodkperna Ha ncuxu4Homo 30pase e edHa om Hal-UHmepecHume obnacmu 8 CbepeMeHHama rCcuxosioausi u
ncuxuampusi. Cmamusima rocoy4ea fpusiazaHemo Ha eupmyanHomo KOHCyImupaHe U mepariusi, Kamo Ha4uH 3a
crpassiHe ¢ yacm om npobiemume.

What is Mental Health?

Mental health is essential part of our health. It includes the emotional, psychological and social
well-being and affects our way of thinking, coping with stress, building relationships and realizing our
potential.

The importance of mental health is underline with its inclusion in the definition of health in the
World Health Organization’s (WHO) constitution: "Health is a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity."

There are many different mental disorders, including depression and anxiety, conditions due
to abuse of alcohol and other substances, severe disorders such as schizophrenia, dementia, bipolar
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disorder, etc. Usually mental disorders are characterized by some combination of abnormal thoughts,
emotions, behaviour and relationships with others. The following facts outline the global prevalence
and importance of mental health disorders [1-4]:

1-in-7 people have one or more mental or substance use disorders;

Mental and substance use disorders account for ~5% of global disease burden in 2017, but
this reaches up to 10% in some countries;

~1 in 5 children and adolescents have a mental disorder;

About half of the mental disorders begin before the age of 14;

Depression is one of the leading cause of disability, affecting >264 million people. The global
economy loses is ~ 1 trillion US$ per year in productivity due only to depression and anxiety;
Suicide is an extreme, but not uncommon, outcome for people with untreated mental
disorders. Approximately 1 person every 40 sec dies due to suicide;

People with severe mental disorders die 10 to 20 years earlier that the general population.

vV V VVVY VY

COVID-19 Impact on Mental Health

The outbreak of coronavirus disease (COVID-19) put a stress on our mental health. The
unpredictability of the situation, the uncertainty of when and how to control the disease and the
seriousness of the risk are extremely traumatic. From the other hand, it is commonplace to refer to
“Homo sapiens” as “the social animal”. Being trapped in a closed space for a long time puts a great
deal of pressure on humans as we have always interacted with one another. This led to the formation
of communities and to the formation of the society. Actions that stop the grand flow of the past are
unbearable stress for humans.

As per November 2™, 2020, globally there are 46 166 182 confirmed cases of COVID-19,
including 1 196 362 deaths, reported to WHO [5]. The wide distribution of COVID-19 and the new
rules imposed worldwide such as the applied social distance and isolation, temporary unemployment,
closed schools, lack of physical contact with other family members, friends and colleagues go along
with an increasing fear and worry about once personal health and of the health of his/her beloved.
This is often combined with a panic of job loss and financial difficulties, loss of community and
religious contacts, intensive social and media influences. All these cause changes in the sleep or
eating patterns; difficulty in concentration; worsening of chronic health problems, including mental
health conditions; increased use of alcohol, tobacco, drugs, anxiety-driven panic buying and paranoia
about attending community events, pandemic-related suicides, etc.

Mental health problems, relating to COVID-19, have already been observed, not as an
exception, but on a population level, Let’s cite some wide scale studies:

Cross-sectional, self-report surveys from the first half of 2020 revealed that in the general
population:

e In India, clinically significant psychiatric symptoms were reported by 36% of adults. In

addition, a 20% increase of mental illnesses was observed [6].

e Other cross-sectional surveys found a psychological distress (e.g., depression,
hopelessness and nervousness) in 12 to 36% of the responding adults. The distress was
greater in those who were aged 50 years and older, were divorced or widowed, and
employed as health care workers [7-8].

e 20% of 2-6 grades students, quarantined at home for an average of 34 days, demonstrate
anxiety and depressive symptoms [9].

Mental health disorders occur also in clinicians, exposed to COVID-19, too. Self-report, front-
line surveys from Italy and China on 2500 participants, revealed anxiety in 12 to 20% of the
respondents; depression in 15 to 25%; insomnia in 8%; traumatic distress in 35 to 49% [10].

Reports of psychiatric clinics showed a deterioration of patients with pre-existing mental health
problems. The analysis of the health status of 1400 patients discovered deterioration, related to the
pandemic, in 21% of the patients [10].

Patients, diagnosed with COVID-19, also develop mental health problems. 60 studies covering
>2500 cases reported that 42% of these patients had insomnia; 38% had impaired attention or
concentration; anxiety was found in 36%; memory impairment in 34% and depressed mood in 33% of
the patients [10].

ICT for Mental Health in COVID-19 Pandemic

The above illustrated the need for urgent increase of mental health support. Unfortunately, this
is not easy in the traditional way, as mental health services were always underfinanced. Less than
<2% of the global median of the health budget is dedicated to curing mental health diseases and their
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prevention. In addition to the limited financing, the human resources are limited. The rates of mental
health workers per 100 000 vary from 2 per 100 000 population in low income countries to >70 per 100
000 population in high income countries. This is in contrast with needs, given that 1 in every 10 person
is estimated to need mental health care at any one time.

Here is the role of ICT. The utilization of information and communication technologies (ICT) for
remote mental health support is one of the most interesting areas in contemporary psychology and
psychiatry. It is inevitable part of eHealth.

Tele-mental health counselling and therapy offer help to those who need it, no matter where
they are and at what time of the day or night this happens. The technology is available and working
[11-13]. It has proven its potential in a number of pilots and private practices as well as supporting
participants of Arctic expeditions and space missions - both at the Mir space station and in the
International Space Station (ISS) as well as during ground-based psychosocial isolation experiments
as MARS-500 and Moon experiments [14 -15].

Current pandemic once again underlines the necessity to pay more attention of wide
applications of virtual mental health services as they help coping with part of the problems.
Unfortunately, virtual mental health consultations and support are not part of the accepted and
regulated healthcare practice in most countries, including our country. The legislation and
reimbursement issues have to be solved at a governmental level or at international level, when cross-
border services are concerned.

From the other hand, the efforts of local and international professional communities and
enthusiastic volunteers, revealed, once again, the effectiveness of ICT application in mental health
support.

What is done so far? Three are the main aspects that flourished after the start of the
pandemic.

1. Mental health workers proved their readiness to react and support the community during the
pandemic. Psychiatry clinics adapt to the new reality and follow their chronic patients from a
distance, if and when possible, adjusting the medications and offering consultations to the
patients and families. Unfortunately, the hospital staff is not able to offer help to all — chronic
patients, family members, new cases, etc. The focus remains on patients, not on prevention.

2. Psychology communities all over the world extend the online support that they offer, including
free wide variety of free of charge consultations.

3. Both international organizations and professional communities prepare and distribute
educational materials for citizens, medical staff and caregivers.

Are citizens ready to use tele mental health support? This is an important question. No doubt,
there are many questions about tele-mental health services. Due to the limited amount of space, we
are not going to discuss here its pros and cons.

Several publications and systematic reviews, published this year [16-17], underline that
telemental health services, in the time of pandemic, are a “promising modality for increasing access to
evidence-based mental health care for vulnerable patients across geographic regions. Its use,
alongside appropriate in-person services, can help to close treatment gaps that contribute to disability,
morbidity, and mortality” [18].

Our previous research confirmed that Bulgarian users are also ready to accept tele-mental
health support, if and when available. The results were already discussed in details in other papers,
yet, it is worth outlining them again.

The survey was online, anonymous, self-reporting with 375 respondents, 20-60 yrs. old and
revealed that:

e 75,75% of participants are ready to use Internet to receive tele-mental health support or

consultations;

e The preference of the communication with mental health specialist vary. 56,8% prefer

email exchange; for 28% - Skype is the best choice; 16,7% would rely on video channels,
4,4% prefer only chat communication, while 11.4% would like to use a combination of
several communication channels.

Participants, that had already experience with virtual mental health services, had the chance
to estimate their practice. 44% were not satisfied from the remote service, while for 36,6% the service
was acceptable. Only 19.5% were entirely satisfied.

Conclusions

What is next? The need for mental health care will increase and the number mental health
workers will not be sufficient for a very long time. The technology for tele-mental health services is
available. There is no reason not to continue developing and promoting virtual mental health support
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widely, despite of the fact that now, virtual psychology and psychiatric counselling are not covered by
insurance policies. As there is a movement to solve this problem, giving up tele-support is not a
choice. That's why, raising the awareness of healthcare professionals, decision-makers, donors,
providing references to good practice models, treatment protocols etc. is important.

Tele-mental health services are a promising way to deliver mental health support but is still
underused. The COVID-19 pandemic may serve as an opportunity to promote, among healthy citizens
and health service providers, healthcare professionals; patients, diagnosed with mental health
disorders and their family members; vulnerable groups of the society — teenagers; citizens living alone,
elderly, etc., the knowledge of the possibilities offered by the digital era.
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