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Editorial
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International outbreak of the novel coronavirus (2019-
nCoV) raised intense attention of specialists worldwide (1),
including psychiatrists. They have learned a lot lesson
from this disaster (2). People’s confrontation with stan-
dard guidelines is not usually rational (2). The five stages
of shock-denial, anger, bargaining, depression, and accep-
tance defined by Elisabeth Kübler-Ross (3) is also applied
here and is experienced by many people. These stages ex-
plain coping of not only patients, but also healthy peo-
ple with the illness (4). In such a disaster, the first stage,
i.e. “shock and denial”, can be very dangerous. This dan-
gerous situation involves both the people and the politi-
cians/policy makers. People’s denial of this highly conta-
gious disease leads to its rapid and expanding spread. As
well, lack of timely decision making by policymakers may
lead to an irreversible catastrophe. “Aggressive attitude” of
some patients against medical personnel (2) and/or some
healthy people against policymakers may be problematic.
As well are the “bargaining” and “depression” stages. These
may lead to failure to comply with treatment regimen and
prescribed quarantine and separation of persons, includ-
ing patients, people who are suspected of disease and com-
munities who are exposed to this infection. Contrariwise,
the next stage, “acceptance” is beneficial, both from the
people and from the policymakers. The sooner we reach
this stage, the sooner the disease is controlled. Managing
health care organizations and teams is a challenging situ-
ation in a complex and critical environment.

Rapid person to person transmission of a novel fateful
fatal virus (5, 6) with an unknown origin (6, 7) and high re-
production property (8) that causes signs and symptoms
similar to a common cold (5) as well as unpredictability of
the situation, lack of gloves and masks for avoiding infec-
tion and lack of faith in the healthcare system (6, 9, 10) and
stagnated businesses have led to many psychological com-
plications.

A major psychological burden such as anxiety (11), in-
cluding generalized anxiety disorder and panic attaches

that may aggravate shortness of breath; aggressive behav-
ior that result to patient’s noncompliance and medical per-
sonnel’s anxiety, obsessive behavior that may lead to the
people’s, including medical personnel’s dysfunction, de-
pression and sleep disturbance (12) are common psycho-
logical reactions. Coronaphobia, a novel term in psychia-
try literature refers to excessive fear of being infected by
coronavirus (2019-nCoV). Infected by influenza, having a
near relative or friend with this fatal virus, and intense fear
of being infected has been reported as important predic-
tors of the posttraumatic stress (13, 14).

Inflammatory responses due to influenza may cause
encephalopathy and psychiatric symptoms (15). Some in-
dividual differences such as the intolerance of uncertainty,
perceived vulnerability to disease, and anxiety proneness
have been considered as psychological vulnerableness (16).
Popular media foci and misinformation, often lead to exag-
gerated coronaphobia (17). Emergency rooms are overflow
with these vulnerable anxious people who believe that
their benign symptoms are related to coronavirus (2019-
nCoV).

People with low immune systems are more vulnerable
to this infection. As well are patients who have respira-
tory problems, such as nicotine dependent people. Upreg-
ulation of angiotensin-converting enzyme-2 receptor (the
known receptor for both coronavirus and acute respira-
tory syndrome) by smoking may be responsible for this
phenomenon (18). Immune function of illicit substance
abusers may be altered too. Another issue that may be
problematic is the interruption of maintenance treatment
of some quarantined patients who should receive their
methadone or buprenorphine regularly. It is suggested
that they receive their unobserved dosing privileges (take
homes) and adequate doses at longer intervals and stock-
up on supplies (19).

The current pandemic serves as a need for research
in different areas of psychiatry, including psychosocial
and pharmacological interventions to find evidence-based
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ways of treatment. The fact that it has been predicted that
other epidemics/pandemics are inevitable in future (16)
emphasizes this need.

Although some authors believe that psychoanalysis
may be useful to characterize the barriers of awareness of
the severe issues we must deal with in coronavirus disease
(COVID-19), and this approach can be useful in explanation
of the victims’, survivors’ and health care personnel’s de-
fense mechanisms that mask their anxiety coming from
the realization of an immediate danger (20), classic psy-
choanalytical psychotherapies are not practical due to the
high number of patients and the small number of thera-
pists.

Psychiatric/psychological crisis intervention is neces-
sary. A self-help manual was applied in Sichuan province,
China successfully. Several self-help interventions were im-
ported for different suffered populations, followed by sev-
eral permanently available counselling hotlines (21).

Intimate and effective communication with colleagues
and other staff helps reduce stress and manage crisis. Treat-
ment of choice approach for psychological complications
of both infected patients and healthy worried people re-
mains to be learned (6). Long time quarantined people, es-
pecially who live alone and whose quarantine is involun-
tary, as well as frustrated medical personnel need to be con-
sidered too. Emphasition on altruistic aspects of quaran-
tine, continuous and effective communication and social
connections with them, and providing the equipment the
quarantined people need, are essential interventions (22,
23). Although individual psychotherapy, especially with
supportive approach may be helpful for many disturbed
people, but the large volume of patients does not allow
this. Supportive group psychotherapy may be more useful.
Brief group psychotherapy for bereaved people seems to be
more practical. However, the effect of this kind of interven-
tion is controversial (24, 25). Balint groups help medical
personnel to view the patients from multiple perspectives
(clinician, patient, relatives) (26).

Psychiatric drugs side effects and interactions with an-
tiviral agents used for COVID-19, and pharmacokinetic and
pharmacodynamics properties of these drugs, as well as
side effects of antiretroviral drugs should be carefully con-
sidered. So the risks and benefits, and alternatives of
these agents should be mentioned. For example, benzodi-
azepines commonly used for anxious patients should be
prescribed with caution, because of the potential of res-
piratory depression (27). Short term prescription of short
acting benzodiazepines may be logical for highly anxious
patients who have no severe respiratory problem. Con-
cerning the cytochrome P450 enzyme system, many com-
monly prescribed antiretroviral agents have high drug-
drug interactions (28). However, co administration of
antiretroviral and psychotropic drugs may range from
no known interaction (such as hydroxychloroquine with

SSRIs, benzodiazepines, anticholinergics, mood stabiliz-
ers, and ADHD drugs), to slight change of plasma con-
centrations (such as chloroquine with lithium, atomox-
etine, trazodone, amitriptyline and nortriptyline) to life-
threatening cardiac arrhythmias due to long QT syndrome
(such as chloroquine and atazanavir with pimozide) (29).
Oseltamivir (Tamiflu), an antiviral medication widely used
to treat and prevent influenza has been reported to induce
delusions, hallucinations, abnormal behavior, disturbed
sleep, mood disorders, suicide commitment, confusion
and delirium (30-33).

Any psychiatric/psychological intervention may be ap-
plied as in-patient/in-person or out-patient/out-person or
tele therapy manner. Integrated psychiatrists, psycholo-
gists, general practitioners, crisis intervention specialists
and social workers into teletherapy of patients, their care-
givers/families and medical staff have been recommended
(34, 35). Review of the published researches has shown that
tele psychiatry is an efficient intervention in emergency
setting (36). However, barriers such as employment of
Internet and adequate collaboration should be overcome
(36). Besides, owing competent teams in many areas is not
achievable (37). In a situation such as the current corona
virus pandemic that gathering of people is forbidden, this
is a very important issue. The outcome of which should be
studied too.

Psychiatric hospitals and long term care centers for
chronic mental patients that are usually closed and loaded,
and not arranged for isolation against contagious infec-
tions are at greater risk. Close communication between
patients that most of them have no insight and no coop-
eration with isolation and protection are important risk
factors. Unfortunately, a practical clinical direction has
not yet been declared for preventing coronavirus (2019-
nCoV) infection in such isolated centers. But prolonging
prescription time for stable outpatient patients and estab-
lishment of tele-monitoring for unstable outpatients are
recommended (38).
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