
COVID-19

Person-Centered Approach to the Diverse Mental Healthcare Needs
During COVID 19 Pandemic

Sujita Kumar Kar1 & Nitika Singh1

Accepted: 21 July 2020
# Springer Nature Switzerland AG 2020

Abstract
In this COVID-19 pandemic, many mental health problems arose. The mental health difficulties are sufficiently significant to
disturb the peace and wellbeing of the people involved. A poor population’s mental health needs are complex (elderly individ-
uals, those with chronic co-morbidity, youth and disadvantaged population, emergency care professionals, police officers, and
patients with pre-existing mental health issues). In resource-scarce environments, in the light of the person-centered treatment
paradigm, there is an immediate need to plan to meet the emerging challenge.
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To the Editor,
The situation around the world is alarming. Worldwide, the
future of such a pandemic is of concern to everyone, given the
exponential increase in morbidity and mortality due to it. The
anxieties and concerns about this outbreak of coronavirus
have various implications for different population groups.
The mortality and cases of infection are extreme in certain
countries, whereas emerging slowly in many others. There is
an ongoing worldwide debate on “whether the COVID 19
pandemic will generate a global preparedness?” [4]. The men-
tal health challenges during the post-pandemic era may be
diverse and intense, for which there is a need for global pre-
paredness [2]. Figure 1 below depicts the various population
groups along with their mental health concerns.

The pandemic has made clinical patient care tougher and
has uncovered many pathologies right under the surface.
During this pandemic, the general population is mostly home-
bound, whereas individuals who have contacted coronavirus
infection (but are currently negative in the testing) and those

who are already infected are forced to stay in hospital isolation
[6]. The healthcare workers are regularly delivering the
healthcare facilities and are returning home after work, as a
result of which they are acting as a connecting link between
hospital and community setting. This could probably intensify
their fear of contracting the infection and transmitting it to
their closed ones as well as to others [8]. The shortage of
protective equipment is another matter of concern for
healthcare workers [1]. The amount of distress among the
healthcare professionals also vary. Adequate organizational
support to the healthcare workers may be beneficial to curtail
the major part of their distress [12].

There is a dire need for mental healthcare of the pa-
tients, particularly those who are infected with coronavi-
rus and those who have come in contact with infected
persons but are currently found negative in the investiga-
tion. Family members of the infected persons and the
general population could also benefit from the variety of
interventions that could be provided by the mental
healthcare professionals [3]. A recently conducted study
has revealed a perceived mental healthcare need among
the general population. More than 80% of the participants
had felt the need for seeking mental healthcare profes-
sionals. [9]. Unfortunately, mental health needs are not
being adequately addressed worldwide. In the present
state of acute crisis, shortage of manpower, resources,
and infrastructure have posed a huge global challenge.
Also, the patients who are already suffering from any
psychiatric illness are unable to avail consultations for
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their ongoing psychiatric illness due to the lockdown state
this pandemic has imposed, leading to an increase in the
risk of relapse. Simultaneously, the comorbid medical
conditions in these patients could also increase their vul-
nerability to acquire COVID-19, thereby further worsen-
ing their mental health due to the stress [5]. This group of
population needs a special address. During the COVID-19
pandemic, additional issues that could increase psycho-
logical trauma are other natural disasters. There is an ur-
gent need to deal with the mental health issues among
such populations, with additional trauma-focused care
[10]. A recent study from China revealed that the preva-
lence of post-traumatic stress disorder (PTSD) symptoms
in the areas worst affected by COVID is high. These
PTSD symptoms are more prominent in females involving
the domains of cognition, mood, arousal, and re-
experiencing the symptoms. Poor sleep quality was found
to be a strong predictor of experiencing PTSD symptoms
[7]. Emerging evidences support the possible role of neu-
robiological changes (immunological, demyelinating, de-
generative) that attribute to development of psychiatric
manifestations during this COVID-19 pandemic [11].

Group intervention, though an effective technique to deal
with the mental health issues in situations like natural calamities
and disasters, would be a non-rational measure as of now, due
to the urgent need for social distancing to limit the spread of
coronavirus infection. In such critical situations, online inter-
vention and crisis helpline may provide a reasonable solution to
deliver person-centered care. These forms of mental health ser-
vices also become important as the mental health needs of var-
ious groups of population are different, especially during the
COVID-19 pandemic. If group intervention is to be considered,
then there is a need to form the group based on commonmental

health needs, considering the scarcity of manpower. Themental
health needs of a vulnerable population (elderly, those with
medical co-morbidity, children, and marginalized population),
healthcare workers, police personals, and patients with pre-
existingmental health difficulties are diverse.Management pro-
tocols that give general directions may not be fit to the individ-
ual mental health needs. The clinicians need to consider the
individual needs (Fig. 2) of the clients and allowed them to
do appropriate interventions as per the need within permissible
limits of the law and practice guidelines. At the same time, the
government should allow the clinicians to use their clinical
judgment to recommend treatments as per the genuine need
of the patient. There is an urgent need to prepare to face the
forthcoming challenge in resource-scarce settings and the light
of the person-centered care model.

Fig. 2 Person-specific mental healthcare needs during the COVID-19
pandemic

Fig. 1 Specific community
mental health needs during
corona pandemic
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