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Choi applied the mentalizing model to describe the psychologi-
cal impacts of coronavirus outbreak on a patient with borderline 
personality disorder (BPD); and considered how the lockdown ef-
fects and COVID-19 pandemic stressors combined to increase the 
expression of psychopathology [1].

The Coronavirus infection (COVID-19) has caused a global 
pandemic and public health emergency [2]; and restrictive and 
prolonged lockdowns have been implemented in many parts of 
the world. Many people found their lives changed by the restric-
tive measures when confined at home for a prolonged period of 
time, unable to go to work, school or attend social gatherings. 
Understandably, the confinement was particularly distressing for 
those with psychological vulnerability or pre-existing psychiatric 
disorders [3]. In most parts of the world, the effects of lockdowns 
are conflated with that of COVID19 pandemic as these two events 
co-occurred within a narrow timeframe. Here, we describe our ex-
perience in a youth and adult mental health service based in the 
South Metropolitan area of Perth, Western Australia (WA), where 
no prolonged formal lockdown occurred - though short period clo-
sure of restaurants, bars, cafes, gyms, schools, recreational classes 
and facilities as well as restriction on social gatherings did occur; 
and hard border closure insulating WA has been imposed from 15th 
March 2020 with partial relaxation for inter-state travelling on 15th 
November [4]. Yet, our service has experienced increases in acute 
and subacute presentations of mental health deteriorations in both 
new and existing clients. As such, we postulate that the COVID19 

pandemic may contribute to psychological distress, independent of 
factors related to the confinement specific to government-imposed 
lockdowns.

Based on qualitative experience and accounts by clinicians in 
our group, we have identified six key themes in the increase of ser-
vice demand.

The first group is clients with borderline personality disorder, 
with underlying hyper-sensitivity to stress [3]. During the pan-
demic many individuals with borderline personality disorder pre-
sented to the Emergency Department (ED) were distressed and 
emotionally dysregulated with intensified feelings of emptiness 
and abandonment by friends and family, similar to the patterns de-
scribed by Choi.

Related to this group are clients with existing post-traumatic 
stress disorder who required more support, while expressing in-
creased ideations of deliberate self-harm or self-cutting and seek-
ing mental health treatment through ED.

The third group is clients with anxiety disorders (pre-existing 
or subthreshold). Media coverage of COVID19 (on mortality, pan-
ic buying, closure of non-essential business, contagion and fear 
of severe illnesses) all appeared to heighten anxiety, in line with 
previous reports of public health emergencies causing psychologi-
cal effects on fear and worry [5], especially in the absence of in-
terpersonal communication [6]. Disease outbreaks increase panic, 
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depression, anger and uncertainty; and financial stress can cause 
25% to 33% increase in anxiety during pandemics [7]. In our quali-
tative experience, such effects appear to be translated to increased 
ED presentations.

The fourth group is individuals who misuse alcohol and other 
psychoactive substances, with an increase in drug induced psycho-
sis presented to the ED. Psychoactive substance, methamphetamine 
and alcohol were used by some to counter stress and aversive bore-
dom related to the pandemic, in line with stress as a well-known 
risk factor for addiction and addiction relapse vulnerability [8].

The fifth group is clients with eating disorders, with some ex-
periencing marked deterioration in eating and weight loss during 
COVID19. Some reported an increase in rumination and obsessive 
thinking (likely caused by more unstructured time at home, due to 
closure of schools, recreational classes and facilities): that is, re-
duced structured recreational and social time decreases time spent 
on externally orientated activities, and by default increases time 
available for rumination. 

The final group consists of children, adolescents and youths 
presenting with DSH and suicidal ideations de novo without direct 
referencing COVID19 or related stressors. We postulate that this 
group appears expressing DSH symptoms due to increased general 
distress - which permeate their families, significant adults (with 
increase in unemployment, financial stress, adult mental health 
problems and parental conflicts) and stressors at school.

During the pandemic, many psychiatrists, GPs and other health 
professionals have switched to telehealth for the first time, while 
some outpatient consultations were rescheduled due to clients’ 
fear of contagion in visiting hospitals or clinics. For patients with 
eating disorder, we found that telehealth has not been useful, fail-
ing to detect changes in weight and physical observations such as 
blood pressure and heart rate. And some clients deliberately wore 
baggy clothes to disguise their weight loss online. We experienced 
an increase in patients with eating disorders admitted in poorer 
physical states.

In conclusion, we seek to highlight a range of acute and sub-
acute psychiatric presentations to our regional and state-wide 
mental health service - related to the COVID19 pandemic. In Aus-
tralia, a 15% surge in patients seeking psychological support since 

the start of pandemic has been reported [9]. Here, we highlight that 
certain psychological impacts of COVID19 can occur, independent 
of the lockdown effects as we have not experienced a formal and 
prolonged government-imposed lockdown.

Bibliography

1. Choi CS. “Psychological impact of coronavirus outbreak on 
borderline personality disorder from the perspective of men-
talizing model: A case report”. Asian Journal of Psychiatry 
(2020).

2. World Health Organization. WHO; Geneva: 2020”. Emergen-
cies: Novel Coronavirus (2019).

3. Wingenfeld K., et al. “borderline personality disorder: Hypo-
thalamus pituitary adrenal axis and findings from neuroimag-
ing studies”. Psychoneuroendocrinology 35.1 (2010): 154-170.

4. https://www.wa.gov.au/government/document-collections/
covid-19-coronavirus-state-of-emergency-declarations  

5. Mei., et al. “Psychological investigation of university students 
in a university in Jilin province”. MED-SOC (Berkeley) 24.05 
(2011):84-86.

6. Xiao and Xiao C. “A novel approach of consultation on 2019 
novel coronavirus (COVID-19)-Related psychological and 
mental problems: structured letter therapy”. Psychiatry Inves-
tigation 17.2(2020):175-176. 

7. Bults M., et al. “Perceptions and behavioral responses of the 
general public during the 2009 influenza A (H1N1) pandemic: 
a systematic review”. Disaster Medicine and Public Health Pre-
paredness 9.2(2015): 207-19. 

8. Sinha R. “Chronic stress, drug use, and vulnerability to addic-
tion”. Annals of the New York Academy of Sciences 1141(2008): 
105-130.

9. Daniel McCulloch. “Surge in people seeking mental health 
help”. The West Australia (2020).

Volume 5 Issue 9 September 2022
© All rights are reserved by Oyetayo Dairo and Wai 
Chen.

02

Pre-discharge Predicting the 5-years Hospital Readmission in Patients with Schizophrenia and Schizoaffective Disorders

Citation: Oyetayo Dairo and Wai Chen. “Psychological Impacts of Coronavirus Outbreak on Western Australia without Prolonged or Stringent Lockdown". 
Acta Scientific Neurology 5.10 (2022): 01-02.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7179484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7179484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7179484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7179484/
https://www.wa.gov.au/government/document-collections/covid-19-coronavirus-state-of-emergency-declarations
https://www.wa.gov.au/government/document-collections/covid-19-coronavirus-state-of-emergency-declarations
https://pubmed.ncbi.nlm.nih.gov/32093461/
https://pubmed.ncbi.nlm.nih.gov/32093461/
https://pubmed.ncbi.nlm.nih.gov/32093461/
https://pubmed.ncbi.nlm.nih.gov/32093461/
https://pubmed.ncbi.nlm.nih.gov/25882127/
https://pubmed.ncbi.nlm.nih.gov/25882127/
https://pubmed.ncbi.nlm.nih.gov/25882127/
https://pubmed.ncbi.nlm.nih.gov/25882127/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732004/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732004/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732004/

	_GoBack

