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Abstract. The COVID-19 pandemic and its restrictions have strained personal psychological resilience, tested family relationships, fragmented local communities, disrupted schools and other educational institutions, exhausted health and social services, and drained national economies. Initial concerns necessarily focused on the ability of primary care services and general hospitals to cope with a potentially overwhelming wave of physically unwell patients. Attention is now being drawn to adverse effects of the pandemic on individual and societal mental health. Mental health services have important roles in mitigating adverse effects of the pandemic and measures such as enforced isolation and regional lockdown on individual mental health, in supporting the recovery of psychologically affected individuals and an exhausted health workforce, and in fostering community resilience and cohesiveness. 
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Key points: 
· The COVID-19 pandemic and the associated restrictions together have adverse effects on mental health
· SARS-CoV-2 infection can lead to broad range of neurological and psychiatric conditions
· Patients with psychiatric conditions may be a greater risk of infection and more severe illness
· Medicines used to counter the features of COVID-19 infection may interact with psychotropic drugs
· Mental health professionals can support distressed colleagues working in the general hospital
Background. Prior to the COVID-19 pandemic, previous coronavirus epidemics had been associated with high rates of psychiatric morbidity1. There is accumulating evidence of higher rates of symptoms of common mental health problems such as anxiety and insomnia2, 3, 4 associated with the current viral (SARS-CoV-2) pandemic, with some reports of more severe psychiatric disorders including mania and psychosis5, 6, 7. These may arise directly from the effects of infection with enforced isolation and quarantine after viral exposure, or indirectly from additional stressors such as complicated bereavement, job losses, intra-familial tension and sudden impoverishment. So how may a psychiatrist make a useful contribution, both in the midst and aftermath of a viral pandemic? 
Neuropsychiatric disorders associated with SARS-CoV2 infection. Central effects of viral infection and of its complications and treatments include the development of a range of neurological and psychiatric conditions, including anxiety disorders, delirium (which is probably the most commonly associated neuropsychiatric syndrome), demyelination, depressive disorders, encephalopathies, seizures and stroke1, 8, 9, 10. The psychiatrist therefore has a role in assisting neurologists to determine whether incidental mental state presentations within the context of established Covid-19 infection are best understood as either neurological or psychiatric in origin. They are also able to advise on the optimal management of patients experiencing acute confusional states which may be accompanied by marked agitation and psychotic symptoms such as troubling persecutory delusions and distressing visual hallucinations. High rates of anxiety, depressive and post-traumatic symptoms11, cognitive difficulties12, and marked fatigue13 are all reported in people who recover after hospital admission for COVID-19: although the course of these features is not yet fully established, it is probable that mental health professionals will make important contributions to supporting the community rehabilitation of discharged inpatients. 
Psychological consequences of quarantine, isolation and ‘lockdown’. Prolonged enforced isolation and quarantine have a range of untoward effects on psychological wellbeing: anxiety, irritability, poor concentration, fatigue and lowered mood are all common14, 15. Population-based data accrued during the first month (straddling March-April 2020) of the UK-wide lockdown found that certain groups were more likely to report suicidal thoughts and self-harm: including Black, Asian and minority ethnic (BAME) groups, and people experiencing socioeconomic disadvantage, disability, physical illness, mental disorders and a COVID-19 diagnosis16. The untoward effects of isolation can be minimised by keeping its duration as short as possible, by ensuring individuals understand fully where quarantine is essential, by ensuring adequate supplies of basic needs, and by reducing boredom and improving communication. The psychiatrist should work with other mental health professionals in helping populations understand that many of the experiences are shared by others and are likely to resolve as entry back into wider society becomes possible. Simple advice on how to cope with social distancing requirements and to maintain or enhance mental well-being may help mitigate some of the adverse consequences of isolation (Table 1)17, 18. 
Patients with mental health problems before the pandemic. The potential adverse psychological impact of viral infection in patients with established psychiatric illnesses is uncertain: individuals with known mental health problems may be particularly vulnerable to infection3, 19, this increased risk being independent of known physical health factors for COVID-193. Patients with existing mental health problems are probably more likely to be affected adversely by ‘social distancing’ and to suffer from the economic constraints resulting from the pandemic20. Individuals from BAME backgrounds are at greater risk of the more severe consequences of COVID-19 infection, and patients with mental health problems from these communities may be at even greater risk when compared with other ethnic groups21. 
Effects on mental health services. The effects of the pandemic on the risks of relapse or recurrence of illness, or the need for increased use of services in patients with known mental health problems are not fully established22, 23. However, reports from mental health services in the United Kingdom have indicated initial falls in activity following the first national lockdown, but a subsequent increased demand for some services: with shifts from face-to-face appointments to on-line consultations, and a possible rise in mortality24-27. Psychiatrists therefore need to be vigilant in their concerted monitoring of known patients, and able to work flexibly using novel approaches to meet potentially increased demands on mental health services. They should strive to minimise relapse and so prevent avoidable admissions to potentially hazardous hospital environments where physical distancing may be hard. They also need to be assertive when protecting staff and environmental resources, during a period when these might be vulnerable to diversion to more obviously ‘frontline’ physical health services. 
Psychotropic drug prescribing during the pandemic. Safe and effective treatment of patients with psychotropic medication may sometimes be jeopardised because of the pandemic28. Prescriptions of certain psychotropic drugs – including lithium and clozapine – need to be accompanied by regular blood testing to monitor levels and optimise tolerability and safety, and adequate provisions must be made for continued venesection using ‘Covid-secure’ means with personal protective equipment (PPE). Prescription of long-acting injectable and depot intramuscular preparations of antipsychotic medicines involves regular physical contact between patients and administering staff, so will also be reliant on use of PPE in Covid-secure environments. Guidance (some of which is summarised in Table 2) on the use of commonly prescribed psychotropic drugs (including antidepressants, antipsychotics, anxiolytics, lithium and psychostimulants) during the pandemic is available through the Royal College of Psychiatrists29.
Interactions with medicines used to treat COVID-19 infection. A psychiatrist should be aware of potential interactions with psychotropic medications, should a patient become infected. Many of the experimental approaches to treating Covid-19 infection – including use of azithromycin, hydroxychloroquine and remdesivir - are associated with risk of untoward interactions with concomitantly prescribed psychotropic medication. As examples, azithromycin is associated with QTc prolongation on the ECG, a phenomenon seen with a number of antipsychotic and antidepressant drugs, and its combination with these medicines may further increase the of cardiac problems; the antidepressants amitriptyline, bupropion, duloxetine, fluoxetine and paroxetine can inhibit the metabolism of hydroxychloroquine so raising its levels and increasing its risk of QTc prolongation; and remdesivir may enhance the metabolism of the antipsychotic drug clozapine, thereby potentially reducing its efficacy30. 
Supporting distressed health professionals. During peaks of the pandemic, health professionals can find themselves working at pace outside their primary training and expertise, with rapidly changing guidance and limited equipment and other resources: troubled by doubt, uncertainty and disquiet. Health care workers may also be particularly affected by requirements for isolation and quarantine, perhaps because of concerns about being away from the workplace at a time of heightened demand15. The pandemic places many healthcare professionals in previously unanticipated situations, needing to make swift difficult decisions on rather limited evidence under duress, sometimes having to choose between similarly affected patients when allocating limited resources, whilst trying to balance their commitment to providing clinical care with their own physical and mental needs, and those of family members. These pressing challenges may cause some to experience ‘moral injury’ (psychological distress resulting from actions which violate individual moral or ethical code) and may contribute to subsequent mental health problems31. Consultation-liaison psychiatric services and occupational mental health services may therefore be important in attending to distressed colleagues, and in supporting managerial systems (from induction processes to ‘post-vention’ support of distressed staff) designed to support a psychologically robust workforce32. 
Fostering community resilience and cohesiveness. The COVID-19 pandemic arose during ‘an age of anxiety’, with pressing global concerns relating to widening inequality, environmental degradation, terrorism, racism, xenophobia and societal polarisation: it is probable that adverse consequences of the pandemic on individual mental health will combine synergistically with these factors to engender a pervasive societal sense of unease33. Psychiatrists and other mental health professionals should therefore contribute to efforts to recognise that individual distressed mental states must be placed in a wider social context, and to foster understanding of how the individual and the collective are mutually dependent. 
Conclusion. Few would have anticipated that a simple virus could wreak such world-wide damage. The global transmission of SARS-CoV-2 has transformed societies and imposed major challenges to health services. The adverse consequences of the pandemic, with its necessary accompanying restrictions, on individual psychological well-being are becoming more apparent. Psychiatrists and other mental health professionals have a key role in providing advice on the management of patients with emergent neuropsychiatric syndromes associated with viral infection, in caring for patients with mental health problems who are at increased risk of infection and of the deleterious consequences of isolation and lockdowns, in supporting other health professionals who may be distressed and exhausted by the nature and volume of their work, and in helping battered communities to recover from this unexpected onslaught. 
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Table 1. Simple steps to maintain well-being whilst ‘social distancing’ 
1. Establish a regular daily routine to provide structure and purpose
2. Balance commitments over a week to ensure a good mix of work, rest and leisure
3. Continue important regular activities, adapting them to be carried out at home
4. Set daily goals to provide a sense of progress and achievement
5. Acquire new knowledge to give a sense of growth
6. Keep in touch with family and friends and talk about feelings and concerns
7. Volunteer time and skills to support others 
8. Look after physical health through having a healthy diet and taking regular exercise
9. Identify potential triggers of low mood and take steps to reduce them
10. Avoid excessive consumption of alcohol-containing drinks

Table 2.  Summarised guidance on psychotropic drug prescribing to adults during the pandemic era
For a full account, visit https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/community-and-inpatient-services/providing-medication
Antidepressant, anxiolytic or antipsychotic medication. Careful consideration should be given to whether now is the best the time to withdraw or change medication. For many patients it is likely that advice will be given to continue on regular medication until this can be reviewed in a face-to-face setting and the patient can be involved in shared decision making with their usual doctor or healthcare provider. 
Benzodiazepines and/or rapid tranquilisation. Patients should have increased physical health monitoring and this should be reflected in the patient’s individualised care plan.
Lithium. Febrile patients may become dehydrated and lithium levels may rise, putting patients at greater risk of toxicity. Look for signs of potential toxicity such as coarse tremor. If these are present obtain an urgent lithium level.
Clozapine. It is highly unlikely that during this period it will be possible to start patients on clozapine treatment safely unless normal haematological monitoring can be assured. 
Patients with cognitive impairment. It is likely that people with underlying cognitive impairment will be at increased risk of delirium if suffering from COVID-19 related illness. It will be important when deciding on the best management plan (both non pharmacological and pharmacological) to consider all the relevant factors including risk to self and to others.
Injectable treatments. If the patient describes COVID-19 symptoms, and is due to have their depot/long-acting injectable (LAI) administered, consult the prescriber and consider an alternative short term treatment plan, such as deferring treatment for 2 weeks (if currently psychologically well and risk of rapid relapse is considered low) or switching to oral formulations (refer to guidance about dosage equivalence). If the decision is made to defer depot/LAI, ensure a clear plan/risk assessment is agreed and documented regards follow up with continued monitoring of mental and physical health, with the agreed date of when to review and next administer depot/LAI.
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