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1. Introduction

The coronavirus pandemic (SARS-CoV2) is becoming one of the most significant threats in public health
since the Spanish Flu pandemic of 1918/9." According to the last available data of the World Health
Organization (WHO) the pandemic already has caused than 40 million cases and more than 1.1 million
deaths around the world.? Its epicenter in mid-October has been located in the USA, Latin America, and
India while a second epidemic wave of rapid increase has been underway in Europe with most cases in
France and the United Kingdom.?

Many researchers and international organization have pointed out the significant potential impacts of the
pandemic and the consequent restrictive measures (social distancing and isolation) to reduce the rate of
infections, in the mental health of the populations.?,* Increase in the impacts of depressive and anxiety
disorders, increase in alcohol and other psychoactive substances, increase in morbidity due to suicide,
increased rates in discomfort, loneliness and cases of domestic violence have been identified as expected
impacts in the mental health and wellness of population under conditions of a global threat to public
health.” The impacts, moreover were expected to be more severe in population groups, that have already
been facing chronic mental health problems before the pandemic,® and therefore were and remain the
most vulnerable groups under epidemic or other crises.’,?

Beyond the effects in the mental health of the population, the impacts of the Covid-19 pandemic in the
access and use of mental health services were expected to be important,® since these services that even
before the pandemic have been dealing with chronic severe issues, due to the low prioritizations and
funding in a national and international level.™

The first empirical evidence seems to support the above-mentioned estimates and forecasts. A very recent
study of the World Health Organization in 130 countries, has shown both the significant increase in the
need for mental health services and significant issues in their provision during the pandemic, with 60% of
the countries reporting the discontinuation or important issues in services provided during the Covid-19
pandemic.'’ The emerging crisis in mental health services is likely to affect disproportionally those patients
with chronic mental heal illness. Indicatively, according to a recent study from the Royal College of
Psychiatrists, there was a decrease up to 45% in visits of chronic mental health patients in England during
the lockdown,'” while in Italy the disruption in the mental health services during the pandemic ( e.g.
discontinuations of psychiatric outpatients clinics, conversion of psychiatric hospital beds to Covid-19 beds,
suspension of house visits etc.) is estimated that has significant impacts in the health of those with chronic
mental illness."

The current report, has as a scope to study the impacts of the SARS-CoV2 pandemic in the services of
mental health (including the impacts in the health of the personnel of these services) and the users of
mental health services.



2. Method

2.1 Type of study

This is a rapid literature review study. In particular, it is one way to synthesize knowledge widely used in
the process of developing health policies when time restrictions make timely access to information that
can inform decision making necessary.™

Rapid literature reviews are a modified, streamlined version of systematic literature reviews. It offers the
advantages of a conventional systematic review, i.e. The detailed search, evaluation and synthesis of the
research data through a systematic way, providing transparency and replicability, while at the same time
though omits or simplifies some of the steps of the procession order to ensure that it will comply with the
limited timeframe.™

2.2 Research questions
The research questions that the study aspires to answers are the following:

Which are the impacts of the pandemic crisis of CoVid-19:
a. on mental health services

b. on the professionals in mental heath

c. on the users of mental health services
2.3 Searches

The review will search for relevant articles in English in the online PubMed database.
2.4 Population under study

The population under study is patients with mental illness and professionals in mental health services, both
specialized and within general hospitals.

2.5 Exposition
The SARS-CoV2 pandemic is considered the exposition factor.
2.6 Selection or rejection criteria

The study will take into consideration original studies (based on qualitative and quantitative data),
publishes in respected scientific journals, in English, that concern the CoVid-19 pandemic in developed
countries and in particular, the pandemic’s impact in mental health services, the professionals of mental
health and the users of mental health services. The study will not take into consideration editorials,
commentaries, as well as letters to editors or authors.

3. Data extraction

The data extraction will be conducted by two researchers, that firstly will review all the titles and abstracts
of the articles of the relevant query, and secondly will evaluate the overall articles after utilizing the
selection and rejection criteria. In cases of disagreement between the researchers, the final decision will be
taken after deliberation and unanimously.



The data extraction process will be conducted with the utilization of specific themes, that reflect eh
research questions of this study.

Visits in emergency department

Visits in outpatient clinics
Impacts on mental

health services

Patients’ access to mental health services

Hospitalizations (voluntary and unvoluntary)

Anxiety

Impact on mental health

. Depression
professionals P

Sleep disorders

Impacts on chronic

. Access to medication
mental health patients

Recurrence

4. Quality assurance

Taking into consideration the timeframe of the current study, the quality of the study will be ensured by
selecting articles published in peer reviewed articles in scientific journals.

5. Synthesis

Narrative and thematic analysis with synthesis of the data.
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