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Symptoms of depression and anxiety during the
COVID-19 pandemic: implications for mental health

Helen Herrman"? and Christian Kieling®*

People with existing mental health problems or living in difficult
circumstances may be at particular risk

he short and longer term adverse

I effects of the coronavirus dis-

ease 2019 (COVID-19) pandemic

and its economic consequences on the

mental health of individuals and com-

munities are under intense scrutiny.]’2

Governments and scientists are anxious

about the adequacy of mental health

services and the possibility of increased
suicide rates.”*

Well designed longitudinal studies are
needed to guide decisions about pol-
icies and actions to prevent and ame-
liorate mental health problems and to
support population resilience. Such
studies, however, are rare. One year into
the pandemic, two systematic reviews
and meta-analyses of longitudinal stud-
ies initiated or active early in 2020 have
been published.”® They suggest that
people around the world have gener-
ally been resilient to the initial effects of lockdowns,” or describe
small population increases in mental health symptoms that de-
clined to pre-pandemic levels by mid-2020.° These findings are
in line with previous reports on disasters, including Australian
bushfires; most people exhibit acute responses to an unexpected
adversity, but then adapt to the situation."”” The marked study
heterogeneity in both analyses™® might be explained by sam-
pling differences, but it is possible that specific subgroups were
affected differently by the pandemic, as also reported for earlier
disasters.">>°

The Australian study reported in this issue of the ]ournal,8
one of the first nationally representative longitudinal studies
of mental health during the COVID-19 pandemic,”’ provides
crucial insights into the experiences of vulnerable subgroups in
Australia. The latent trait trajectories for depression and anx-
iety symptom scores during March - June 2020 identified by
Batterham and colleagues suggest that, for most participants
in their survey, stress related to the pandemic was transient
and unlikely to lead to clinical depression or anxiety disor-
ders. However, they also identified trajectories of elevated or
increasing depression (about 19% of participants) and anxiety
symptom scores (23% of participants) over the 12-week period.
Factors associated with these trajectories were COVID-19-
related social and role impairment and financial distress, an ex-
isting mental disorder diagnosis, younger age, and exposure to

recent adversity (the bushfires of 2019-20). This pattern is con-

sistent with previous suggestions"®” that the pandemic should
raise concerns about risks for mental ill health in particular
subgroups of people.

The COVID-19 pandemic has affected communities differently
to previous epidemics and emergencies.”” The economic and so-
cial stresses of job loss, school closures, and violence have fallen
most heavily on younger people and women.” Some older people
have found themselves better off economically or relieved of
daily stresses, even if lonely and fearful of infection. We can ex-
pect each of these effects to have implications for different forms
of mental ill health — common mental disorders (including
depression and anxiety), the harmful use of alcohol and drugs,
people living with mental disorders, or suicidal behaviour —
and their consequences."”

Predicting and preventing the effects of the pandemic on mental
health require us to consider the multifactorial underpinnings
of mental health and ill health.' Income inequality, violence, gen-
der differences, and other social inequities damage population
mental health."" Loneliness is associated with the development
of depressive symptoms, especially later in life."> Public policy
is needed that counteracts these effects and supports social con-
nections and population resilience' as well as practice changes,
including increased online and telephone support for people
with mental health, financial and social isolation problems® and
suicide prevention crisis lines.

For clinicians, the study by Batterham and colleagues® highlights
who is at particular risk of poor mental health during a crisis:
people with prior mental health problems or disaster experience,
and those living in fear of violence or with financial, work, or
social difficulties. Clinicians also need access to resources for
community and online support, including training in safe re-
sponses to family violence.
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In order to guide policy and practice responses across health
and other sectors, the approach of Batterham and his colleagues”
should be extended to providing longer term follow-up. The
consequences of stressful events might not emerge until years
or even decades have passed. Suicide rates, for example, may
continue to rise in coming years among young people and other
vulnerable groups unless comprehensive prevention strategies
are reviewed." Similarly, findings from Australia and overseas
can provide insights into the effects of the COVID-19 pandemic
and its consequences on the mental health of individuals and
populations; a new initiative aims to develop a living systematic
review to provide up-to-date global meta-ecological information
for this purpose.'” Data modelling analogous to that used to pre-
dict viral transmission has also been proposed.”

As an event unprecedented in recent times, and completely new
in a global, interconnected world, the COVID-19 pandemic poses
numerous challenges, including the demand for new research
and data on how individuals and communities respond to the
pandemic and its consequences.”® Such knowledge is crucial
to planning and implementing actions to promote and protect
mental health in Australia and elsewhere.
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