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Dear Editor,

We read with great interest the recent article entitled
“Mental Health in Primary Health Care: Challenges and
Opportunities in the Context of a Pandemic”, by Albuquer-
que et al," in which the authors describe guidelines for the
management of mental health problems faced by coronavi-
rus disease 2019 (COVID-19) patients. In light of the wide
scope of this problem, combined with some gaps which we
identified in the above paper, we wish to discuss some ad-
ditional action which is required to address and advance
the appropriate management of this public health concern.

Globally, the pandemic is far from under control. Giv-
en the worrying circulation of rapidly arising variants of
the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) across the world,? coupled with the low rates
of COVID-19 vaccination in many of them,® we would firstly
like to emphasize the importance of implementing preven-
tion and case management programs in the context of men-
tal health problems faced by healthcare professionals work-
ing on the COVID-19 front lines. This is especially important

since significant levels of stress, anxiety, and depression
amongst healthcare workers have been widely reported in
the literature.*®

Moreover, in cases involving the hospitalization of criti-
cally ill patients (especially involving admission to intensive
care, intubation and/or death) the provision of psychological
screening and assistance to family members is essential,
as many hospitals do not allow visits to COVID-19-positive
patients, which places significant strain on the grieving pro-
cess.® Activities to improve mood, create positive attitudes
towards recovery, and encourage conversations about
mental health, are some of the essential components of a
program that could play a significant role in the holistic ap-
proach to patients who are mentally and physically recover-
ing from this disease.

Finally, the emerging understanding of the high burden
presented by patients with prolonged COVID-19 symptoms
or ‘long-COVID’ (including those of a mental health nature),”
should lead health authorities and governments to plan a
vigorous expansion and implementation of structured men-
tal healthcare services in order to effectively provide long-
term care and support for these patients.? Fig. 1 shows the
depiction of a model of a mental healthcare program, which
summarizes our suggestions.

We thank Albuquerque et al for proposing effective
policy changes, which, together with our suggestions, will
hopefully create a more favorable structure for addressing
the mental health issues of all those affected during long-
term global pandemics.

Proposed mental healthcare model for in hospitals
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Figure 1 — Proposed model of a mental healthcare program for care of frontline healthcare workers and long-term inpatients
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