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COLHUAIPHAA N30./IAINA 1 CAMOH30./IA1HAA YETOBEKA:
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SOCIAL INSULATION AND HUMAN SELF-INSULATION:
SOCIAL-PHILOSOPHICAL ANALYSIS
Khasuev A.E.

AHHOTaI]HH. B >10i1 cTathe IIpOBEJICHA IIOIILITKA aHaI3a TOro, 4To co0oii
IPEeacTaB/ACT COOHANIbHAA H30ANMA W CaMOH3O0IANNA YCJIOBCKA B YCIIOBHAX
3041 0T o0IlecTBa IEIHKOM HIH Oonbleil ero JacTH, Kpaf-II{FIE[ (l)opMa
IIPOABICHHUA H30JLIIHH, OT I'PYIIIBL OMPEACICHHBIX JIHII, KOTOPRIC HMCHOT KaKVIO-TO

3HAYNMOCTh I HHAuBHAA. B ycnomix mammemun Kopowarmpyca CoViD-19,

KOTOpada IIOBIHANIAa Ha MAarcpHalIbHYD H OYXOBHYIO CONHAIIBHYIO KH3HDB
OOJBIIMHCTBA IIONEH B MHpE HacT TIIOUBY A HccIedoBaHNl B 00IacTH
COHOJIOITNH H (I)IUIOCO(I)I-II*I. HpO}[{HBaHHe AHU3HH B CCTH, HCIIOJIB30BAHHE
CMapT(l)OHOB OPHBOAUT K CHIKCHHIO OSMONOHOHAILHOCTH H M30aBIKIET OT
HEOOXOOHMOCTH  JTHYHOIO KOHTaKTa. A 3TO BEI3BIBACT CI‘IJIBHEfIHI}"IO
H30JIHPOBAHHOCTL, HAPVIICHHC COIMHAIbHBIX CBHBGfL oerpafganyd CO3HAaHIMA. Ho B
CTarbe PaCcCMOTPEHEI H IIO3UTHBHLIC COCTABIAIOINHC H3OJLAINNH H CaMOM30JIINHH,
TAKHC KakK pa3sBHTHC TBOPUCCTBA, OHIIAlH Omn3Heca, CﬁMOpaBBI-'ITI-'Ie(KHHTI‘I: KHHO,
1\-1}"3[:11(21)_, TecHOe OOINEeHHE ¢ ceMbel H POIACTBCHHHKAMH C KOTOPBIMH IIOIIAIH B
H30JLIIOHIO H.T.IO.

https://elibrary.r
u/item.asp?id=42
804641

XacyeB A.D.
COLMA/IbHAA
N30IALUNA U
CAMOM3BOJIALNA
YEJIOBEKA:
COLHAJ/IBHO-
PUTOCOPCKUI
AHAJIN3 / Xacyes
AD.//
JKOHOMHYECKHE U
r'yMaHUTapHbIe
UCCJIeTIOBAHUS
PEruoHoOB. 2020. N° 2.
C. 122-128.


https://elibrary.ru/item.asp?id=42804641
https://elibrary.ru/item.asp?id=42804641
https://elibrary.ru/item.asp?id=42804641

KonnenrtyaiabHbIe aClIeKTHI 1eATeIbHOCTH
DenepaabHOil CIYKOBI BOIICK HAHOHAJIbHOI
reapau Poccuiickoii @egepanuu B nepHoj CI0KHOH
IMMHIEMHOJOTHIeCKOH 00CTAHOBKH B CTpaHe

ApHoTranufa. B koHIe fHBapA 2020 roma Hama cTpaHa CTONKHYIach ¢ HOBOH yrposoit
HallMOHANbHOH Ge30NacHOCTH, a HMeHHO 3apakeHHe HaceleHHA KOpOHaBHpycHOIl HHQekmueil, oT
KOTOpoil emme He pazpaloTaHa BakUMHA. B pesynkrare meATentHocTH COVID-19 mMeroTcsA clydal
JTeTATBHOTO HCXOMJa, HOCHTeNell MAaHHOTO BHpyca. INTaBHaA mpoSaeMa HOBOTO BHpPYCa — 3T0 €ro
[IOBLILEHHENT YPOBEHE 3apa3HOCTH, epenada OCyIIecTBIAeTCH BO3MYIIHO-KAMEIEHEIM Iy TeM (IpH
Kallle HIH 9UXaHHH) H KOHTAKTHBIM IyTeM (IOPYYHH B TpaHCIOpTe, OBepHBIE PYHUKH H IpyTHe
2arpA3HeHHEE MOBEPXHOCTH H MPeOMETEHl). DIHASMHA, IePepociiad B MAHOEMHIO, He MO3BOIAET
MONNeP:KUBATh HaIIeKallHi ypPOBEeHDb 3alHIMIEHHOCTH CTPaHBl H pealH3allHio KOHCTHTYLHOHHBIX

Crpanuua 113 8

Hizaranectee «Mep mys

Hurtepuer-:xypuan «0OTxoab! u pecypcbn
Russian Journal of Resources, Conservation and Recycling

Ipae u ceo0on rpakaaH Poccuiickoft ®emepaliiil, a clIeI0BaATeNBHO, U [UIS BOCCTAHOBIEHHA NaHHEIX
npae H ceo0on HeoOXOIMMO IIPHMEHEHHEe BCeX BO3MOKHOCTeH rocyIAapcTBa IO IIPeloTBpalIeHHI0
pacmpocTpaHeHHA HHGEKIMH U pazpaboTKH JekapeTea. IIpoIlece CaMOHIOMALNN TPaKIaH Hamreil
CTPaHEI He NaeT OKHOAEMEIX Pe3yIBTATOR, OTPOMHOE KOJIHYeCTBO JTHoNefl BEIHYKIEHO NPOIOIIKATE
OCYIIEeCTBIAATE CBOK TPYIOBYIO IeATEIEHOCTE, a CIe0BaTeNbHO, ¢ IOMOIIEK ONHO CO3HATEeNBHOH
CAMOM3ONAINK TPaKIAH MPEKPATHTL pPACIpPOCTPaHeHHe HOBOI HHQEKIHH He MONy4HICA H
HeOoOX OMIIMO ITPHGEeTaTh K IPYTHM MepaM, PeryIHpPYIONIM IepeIBIKeHHe TPakIaH U COLHATEHYIO
AKTHEHOCTE. JJI9 3TOTO OPTAHAMHM 2aKOHONATEeNBHON H HCIIONHHTENBLHON BIacTH BEOINATCH HOBEHIE
MepEl 10 IPeNOTBPAIIeHHK) pacmpocTpaHeHH:o0 wnHGexumn. ®emepanbHas ciyxba BOHCK
HALMOHAIBLHOH rBapIUH He OCTAaeTCHA B CTOPOHE M HANIPABMIAET BCE CBOH YCHITH e palreHne
pacmpocTpaHeHHe HH e KITHH.

https://elibrary.r
u/item.asp?id=42

77113
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B cTarse aHanMsHpyroTCA HOPMBI PEBa, PEIaMEH THPYIOUNHE BBEAEHHE MPEB0BLIX PEXHMOB, JONYc-
KEIOWMX OTAEbHBIE O aHHYEHHS paB 1 cBOBOG rpaxdan PO, npas opramusaymii 1 obLyecTBEeHHbIX 00b-
equHernit Ipn peann3auny Mep 110 GopsBe ¢ MUAemuamu W JMKBUAELMH X MOCTENCTBIN, HccneqyeTcd
B3GHMOCEAZE W B3AMMOSEBHCHMOCTE 0B ECHeYeHis Npas 1 ceobag YeroBexa ¢ yposHeM besonacHocTn obiye-
CTBa M [OCY4EDCTBE, PODMYIIHP YIOTER NP EL/IONEHNA 10 COBEPLLIEHCTBOBEHHIO 3aKOHOL aTETLCTRA.

KnroueBbie c/10Ba: npasa i cBo0Ogk!, BE30M1ECHOCTE, KODOHABHPYC, [TAHAEMUS, TPODUNaKTHKE, 38-
KOHOAATEBCTBO, HP EIBLINGHHAA CHTYALUNS, KEDPaH THH, CaMOHIONALNSA, 3aMDETI, OrDaHHYEHISA, HaDYILIEHNS,

caHKymni.

The article analyzes the rules of law governing the troduction of legal regimes that allow certai re-
strictions on the rights and freedoms of citizens of the Russian Federation, the rights of organizations and
public associations when implementing measures to combat epidemics and eliminate their consequances,
the relationshijp and interdependence of ensuring human rights and freedoms with the level of security of
scciety and the state, proposak are made to improve legislation.

Keywords: rights and freedoms, securfty, coronavirus, pandemic, prevention, legislation, emergency,
quarantine, self-solation, prohibitions, restrictions, violations, sanctions.

https://elibrary.r
u/item.asp?id=42
747449
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HA JEMOIPAPHYUYECKHE ITPOIIE

Ky1sroea HHHA AHATOJILEBHA

JHOKTOp 3KOHOMHYeCKHX HayK, Ipodeccop.
npodeccop Kadenpel MeHe LKMeHTa

H IpeMTPHHHMATETECTEA

SIBOY BO «¥Vpanbc

SKOHOMHIYe CKHiT

Anpgoranusa. CTareA IOCBANIEHA H3VHEHHIO BINAHHA IMaHIEMHH KOPOHABHPYCHOTO 3a0oleBaHHA
COVID-19 Ha memorpadu4eckne NpPOLecCHl B cIpaHe. Llenplo CTIaTbH ABIASTCA ONpeNelIeHHE
Hamnpae/IeHHIT BIHNAHNA ITaHOe MHH I pe:KIMa CaMOH3OANN, O0BABISHHOTO B PoccHH, Ha OCHOBHEIE
npoleccel IOeMorpadr CMEepPTHOCTB, POXKMIAEMOCTE, OpadHOCTE M MHTpalHio. MccooenoeBaHHE
MPOBOOHIOCE AaBTOPOM METOOOM JOTHHE CKOTO aHAIH3a ¢ HCIIOMb30BaHHeM aHATOTHH C IIePeKHUTBIMH

B IIPOIIIOM SITHOSMITAMHA I KPH3HCAMI. B PESVIBTATE HCCIEOOBAHIA BEIABICHEL .U.el';lOl"paqu-l‘-.{ECHHE

PHCEH. KOTOPEBEIE MOIYT OTPHIATEIRHO IIOBIHATE Ha _H.EL'IOI'}JE]GI]H‘-IECH}"H] CHTYVAallHK, VBEIHYHBaA

CMEPTHOCTE H €CTCCTIECH. /OBLITb HAaceJICHH A, IPHYeM HE TOIBKO B IICPHOI ITPOOOITACHILA caMoit

MAHNEMHH H PEXKHMA CAMOMIOMAIMNH IWIH KapaHTHHA, HO H IIOCHe OTMeHEl TAKOTO pelKHMa
(OINMOKEeHHBIE HETATHBHEIE IIOCHIENCTEBHA). BMecTe C TeM., aBTOPOM BEIABIEHEI HEKOTOPEIS
HANPABIEeHHA BIMAHHA, KOTOPBIE MOIYT VIVUIINTL OeMorpadmHdecKyIO CHIVAINio, HO HA
HeMPONOKUTENEHOE BpeMa. Kpowe TOTo, MOKAZAHO, 9TO BIHAHNE TAHOEMHH KOPOHABMpPYCA HA
OPOIECCEl MHTPAINH ABTASTCA HEONHOIHAYHEIM. [[7IA HATTAOHOCTH IPEOCTABICHHA DE3VIBTATOR
HCCIeIOBaHIA HCMONE20BaH Ipad mdecknil MeTon. CTAaTes ABMASTCA NIPHITIANIEHHEM K IHCKYCCHI O
BIUAHHH TAHIEMUH KOPOHABHPYCA HA MeMOoTpadiyecKre MOKAZATENH, TTIOKA3EIBAET HeoSXOMHMMOCTE

IDOBEOeHNA TATBHEHNINK HAVIHEIX HCCIeTOBAHHIT H hOoDMHDOBAHHA TDOTHO30E.

https://elibrary.r
u/item.asp?id=42
799985
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BECTHWK HOBbIX MEAULMHCKWUX TEXHONOM M. AneKkTpoHHoe u3gaHue — 2020 - N 2
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IMAHUYE IE PACCTPONCTBA BO BHYTPUCEMENHHBIX OTHOLIEHUSIX,
KAK ITOC/JIE 1 : UCTBUA KOPOHABHPYCHON HHOEKLIHH
(0030p JHTEPATYPHI)

BEBA”, JI.B. UBAHOB™, M.C. TPOULIKHI™

1 YHUBEPC
0012, Poc

THOIICHHSA CH'

X HOBBIM BHJIOM BHPYCA

paHeHHa 3a00neBaHuil Mo
DonesHn u ¢

TOKHEHHS, BOHUKAROLUIHG TPH TAKENOM pa3BHTHA §one3HH. AKLUCHTHPOBAHO BHHMaHHE Ha d(dertax o
HH(OPMAIHOHHOI HATPY3KH, TPHHYTHTETLHOI W neHns PA u pezynsratax Bo3yei

OTHOTIEHHSIX
1TM JCHCTBHA IS TIPOQHIAKTHICCKHX ) npeaynpeRIeHHIO 11
COH(UIHKTHRIX CHTYAIHI B CEMBE BO BPE? MO X BCIBIIICK HH(EKIIH
HHOOPMAIHH, TOCTET0BATENEH CHHTEJIBHOH |
TBEHHOTO YIIPABICHHS, PE3KE PAHHYEHHS B TIPHBBIMHOM
0 CHCTEMY H (PYHKIHOHHPO
NEJCTBUAM HA YVPOBHE NEPBHUYHOI
PamKEHHBIMH OTJaNEHHBIMH HEeTATHBHBIMH P e3YIbTaTaAMH.
KiwueBnle C/I0BA: KOPOHABHPYCHOH HH(EKIMA, MEKIHUHOCTHRIE OTHOIIEHHS, CeMeifHRIC OTHOIICHHA,
TMaHHYIECKHE P4 HCeTBa

https://elibrary.r
u/item.asp?id=42
758906

Tony6eBa H.B.
[MTAHUYECKUE
PACCTPOUCTBA BO
BHYTPUCEMEMWHBIX
OTHOILIEHUSX, KAK
[TOC/IEACTBUA
BO3JIEVCTBUSA
KOPOHABUPYCHOM
MH®EKLIMU (OB30P
JIMTEPATYPBI) / Tony6eBa
H.B., Banos /I.B.,
Tponuxuiit M.C. //
BecTHUK HOBBIX
MeOUIIUHCKUX
TEXHOHOFHfI. SHeKTpOHHoe
nsgaHue. 2020. N2 2. C. 32-
38.



https://elibrary.ru/item.asp?id=42758906
https://elibrary.ru/item.asp?id=42758906
https://elibrary.ru/item.asp?id=42758906

CHECK FOR COVID-19 UPDATES
ON HOME ISOLATION AND
WORK NOTES
As the coronavirus pandemic
continues, physicians may
face questions from recovering
COVID-19 patients about when
they can leave isolation and return
todaily activities.

As of April1s, the Centers for Dis-
ease Control and Prevention (CDC)
guidance on this topic (https://www.
cde.gov/coronavirus/2o19-ncov/hep/
disposition-in-home-patients.html)
includes two options: one with test-
ing and one without.

« For patients with access to
testing, the CDC recommends they
remain inisolation until they have
an improvement of respiratory
symptoms (cough and shortness
of breath), no fever (without fever-
reducing medications), and two
negative test results from consecu-
tive nasopharyngeal swabs taken
at least 24 hours apart. (This is con-
tingent, of course, on the availabil-
ity of testingin your area.) Patients
who tested positive for COVID-19
but never showed symptoms
should wait until it's been seven

dawve cinra thair nncitiva tact raenlt

confirming they tested positive
for COVID-19 or confirming they
have been cleared toreturn to
work. The CDC's guidance (https://
www.cdc.gov/coronavirus/2019-
ncov/community/guidance-
business-response.html), as of
April 15, is that employers should
not require such documentation
because health care providers may
be extremely busy during this
national public health emergency.
A script containing this guidance
that your staff can use to respond
to patient calls and emails may be
useful to lighten the workload.

CDC guidance on this and other
topics continues to evolve, soit'sa
good idea to spend some time each
day on the CDC website, as well as
state and local health department
websites checking for COVID-19
updates, or assign someone else in
your practice to do so.

Jam ym De

ASK PATIENTS TO SUBMIT

VITALS BEFORE TELEHEALTH

H aving patients provide some
reasonable data like weight,

hland enear raviaw and hamea

available. Patients with conditions
such as hypertension, obesity, and
diabetes may be experienced at
measuring glucose and blood pres-
sure, but may require a gentle
reminder to have those measure-
ments ready for the appointment.

With the judicious use of lab
testing at this time to ensure
appropriate social distancing, such
basic data points help ensure that
chronic diseases remain stable as
we navigate uncharted waters.

ADAPTYOUR
DOCUMENTATION SETUP
FOR TELEHEALTH

ocumentation can be challeng-
D ingwhen youre also using your
computer for telehealth visits. One
solution is to use a laptop or tablet
as a second screen off to the side.
The main screen is where the tele-
health camera is and where your
electronic health record (EHR)
should be located. The second
screen is where you can see your

patient in real time.
With tha rameara and tha FHR An

https://www.clinica
lkey.com//#!/conte

nt/journal/i1-s2.0-

$1060564820300186
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Is home isolation appropriate for preventing the spread of COVID-19 M)

At the end of 2019, the coronavirus disease 2019 (COVID-19)
epidemic broke out in Wuhan, China.! In the early stages, it was
thought that the epidemic could be controlled; however, on
January 20 2020, a Chinese expert group confirmed that the spread
of the virus is characterised by human-to-human transmission.’
The spread of COVID-19 cannot be prevented by simply wearing
facial masks. The only way to control this disease is to cut-off the
route of transmission. After the confirmation of human-to-human
transmission, the Wuhan Municipal Government announced travel
restrictions in Wuhan, and population migration in Hubei Province
continues to be monitored, The entire country is actively trying to
prevent the spread of the epidemic.

The outbreak of COVID-19 occurred during the Chinese Spring
Festival’ when large numbers of Wuhan's population travelled to
other areas, resulting in extensive spread of the infection, However,
with the active efforts of the Chinese government, the epidemic has
been well controlled, and the overall situation of the epidemic has
improved in China,

At the beginning of the epidemic, there were insufficient hospi-
tal beds for the patients in Wuhan, and a large number of patients
were required to self-isolate at home. However, patients with
COVID-19 under home isolation will transmit the virus to other
people in the house via human-to-human transmission. This can
lead to the entire household being infected with COVID-19. There-
fore, home isolation poses significant risks to the population.

The recent incident of the Diamond Princess cruise ship has
served as an unintended case study.*® The cruise ship has 1337
rooms and was carrying 2666 passengers from more than 50
different countries, as well as 1045 crew members. When an 80-
year-old passenger was diagnosed with COVID-19 on February 1

2020, all passengers and crew (>3700 people) on the ship were or-
dered to remain on board in quarantine. By February 17 2020, 1219
people on board had been tested for the virus, of which 355 were
infected. Of the 355 confirmed patients, 111 were asymptomatic.
The number of infected persons accounted for 29% of the total pop-
ulation on the ship. This result suggests that if both infected and
uninfected people are isolated in the same space, transmission
cannot be prevented.

The Chinese government found that home isolation was not
the best course of action in Wuhan, and that all patients should
be brought to a hospital for further treatment. Therefore, the
government quickly built two large hospitals within a matter
days, namely Leishenshan Hospital and Huoshenshan Hospital.®
Since then, mobile cabin hospitals have also been established.
Chinese medical staff members from outside of Wuhan continue
to arrive in Wuhan to help in these new medical facilities
(Fig. 1), There are currently sufficient beds and medical staff
members to provide the best conditions for the infected popula-
tion and the route of transmission from person-to-person has
been cut-off. At present, the number of infections in China is
gradually declining,

China's COVID-19 epidemic prevention and control is currently
in a relatively good situation. However, this epidemic has now
spread to other countries, At present, the number of COVID-19 pa-
tients in Korea and Japan is gradually increasing.7 It is suggested
that mobile cabin hospitals are rapidly established in countries
with insufficient hospital beds to treat the infected population
and that home isolation should not be implemented for patients.
All suspected patients should be sent to a hospital for further
confirmation, monitoring and treatment,

https://www.clinica
lkey.com//#!/conte
nt/journal/i-s2.0-
$003335062030072X
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Deciphering the power of isolation in controlling COVID-19  EE} @

outbreaks

Isolation of cases and contacts has long been a strategy
in the fight against infectious diseases; however,
its effectiveness has varied. The modelling study by
Joel Hellewell and colleagues' qualitatively explored
the parameters that determine whether isolation of
cases and contacts can successfully contain COVID-19
outbreaks after importation of travel-related cases and
initial transmissions.

Initial outbreak sizes were among the key determinants
for the success of isolation. 2 months ago, the world
knew almost nothing about COVID-19, and Wuhan—
the epicentre of the outbreak—did not have the luxury
of early detection and response. Challenged by the
reality that earlier opportunities had been missed, China
launched a costly public health response in Wuhan,
which involved many tactics besides isolation of cases
and contacts, including lockdown of the city and
mass quarantine, social distancing mandates, school
closures, and intense case finding and contact tracing
by the medical and public health professionals who
were mobilised across the country to come to Wuhan.™
The approach in Wuhan and the nearby cities in Hubei
Province took exceptional measures in response to the

outbreak, because there was evidence of high-level

Unlike the severe acute respiratory syndrome virus, where
almost all onward transmissions occur after symptom
onset,” we now know that transmission of COVID-19 virus
can occur before symptom onset. In the fifth version of
Chinese guidelines governing contact tracing, it defined
close contacts as “those who have been in close contact
since 2 cays before the onset of symptons in suspected
and confirmed cases, or 2 days prior to an asymptomatic
confirmed case,” which reflects our current understanding
that secondary transmission of COVID-19 virus is passible
at least 2 days before symptom onset.’ However, the
effiiency of transmission remains uncertain, and
seroprevalence studies among different contacts will
be important. Transmission by people with no or mild
symptoms can dampen the power of the isolation
strateqy because of reduced likelihood of isolating all cases
and tracing all contacts. The identification and testing of
potential cases need to be as extensive as is permitted by
health care and diagnostic testing capacity—including the
identification, testing, and isolation of suspected cases
with noor mild disease (eg, influenza-like illness).
Anather major challenge to the completeness in case
isolation is that nucleic acid testing—the main tool for
case identification—has a variable rate of false-negative
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Institutional, not
home-based, isolation
could contain the
COVID-19 outbreak

In the absence of vaccdnes, non-
pharmaceutical interventions such as
physical distancing, intensive contact
tracing, and case isolation remain
frontline measures in controlling the
spread of severe acute respiratory
syndrome coronavirus 2.' In Wuhan,
China, these measures were imple-
mented alongside city lockdown,
mass quarantine, and school closure
during the coronavirus disease 2019
VID-19) outhreak in January and
February, 2020 Critical to Wuhan's
success, cases identified through
liberal testing, regardless of symptom
profile, were immediately isolated in
purpose-built shelters, as delays in
isolation from symptom onsetincrease
transmission risk substantially.?
European countries and the USA
have mostly followed these measures,
except, in most cases, only people with
severe symptoms are being admitted
to hospital, whereas people with mild
symptoms are asked to self-isolate at
home. Test kit shortages and limited
health-care facility capacity have also
led tounconfirmed cases self-isolating

Figure: Number of new infections (A) and cumulative infections (B) within 7 menths under the baseline
control measures  black), home-based isolation (blue), and institution-base on ( red)

reduced hy 75% in the household and
by 90% in the community.

We contrasted this with home-
based isolation, modelled after Europe
and the USA, where home isolation of
confirmed cases is the current policy.
This approach is assumed to cause a
50% reduction in contact within the
home and a7 duction in contact
in the community. Contact cases have
an overall reduced interaction at an
assumed contact rate of 50%. No
reduction in transmission is assumed
to occur for asymptomatic infections
because asymptomatic cases are not
beingidentified and isolated.

Relative to the baseline with
no control measures (figure), our
models showed that home-based
isolation causes an 8-day delay
(IQR5-11) in the epidemic peak, with a
corresponding reduction of 7100 cases
(IQR 6800-7400) at this peak and
190000 cases averted throughout
the epidemic (IQR 185000-194 000).
Institution-hased isolation created a
peak delayof18 days and areduction of
18900 cases (18 700-19100). A total of
546000 cases (IQR 540000-550000)
are averted throughout the epidemic,
representing roughly a
in comparison to 209
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Epidemic of COVID-19 in China and associated Psychological Problems )
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ABSTRACT

The world is experiencing pandemic of the COVID-19 now, a RNA virus that spread out from Wuhan, China, Two
couniries, China first and later Italy, have gone to full lock down due to rapid spread of this virus, Till to date, no
cpidemiological data on mental health problems due to outbreak of the COVID-19 and mass isolation were not
available, To meet this need, the present study was undertaken to assess the mental health status of Chinese
people. An online survey was conducted on a sample of 1074 Chinese peaple, majority of whom from Hubei
province, Lack of adequate opportunitics to conduct face to face interview, anxicty, depression, mental well

being and aleahol consumption behaviar were assessed via self-reported measures. Results showed higher rate of
anxiety, depression, hazardous and harmful alcohol use, and lower mental wellbeing than usual ratio. Results
also revealed that young people aged 21-40 years are in more vulnerable position in terms of their mental health
conditions and alechal use. To address mental health crisis during this epidemic, it is high time to implement
multi-faceted approach (i.c. forming multidisciplinary mental health team, providing psychiatric treatments and
other mental health services, utilizing online counseling platforms, rehabilitation program, ensuring certain care
for vulnerable groups, etc.).
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Letter to the Editor

Psychiatric burdens or stress during hospitalization and concerns after discharge in patients with
severe acute respiratory syndrome coronavirus-2 isolated in a tertiary care hospital

Dear Editor,

The severe acute respiratory syndrome coronavirus 2 (SARS-
has now infected tens of thousands of people in and has spread
rapidly around the globe. Many patients with SARS have been
admitted and are isolated for appropriate infection prevention and
control.
During the
s were {solated, and
burdens during
Separation from
r disease status, and
cts. lncidenrs of suicide

Lmls is kn. Wi 'ibl ut pS\chnn ic bmdms or stress in p'mpms with
uarantined in hospitals. Thus, we retrospective
w in order to identify psychiatric burdens or stress

patients with SARS-(

Health and Medicine during the outbreak from January

through March 13, 2 As part of mental support in the

tient care, we conducted one-on-one semi-structured indiv

views with inpatients with SAR

Each interview lasted approx

recorded in the patients’ notes. E kground ( ,
nationality, length of hospital st: tric burdens or stress during
hospitalization, and concems viewed. This study
was re

Hospital of the Nation Global Health and Medicine afte
compliance with the condition that a document that declares an opt-out
policy by which any possible patient and/or relatives could refuse to be

One of rhp most important nndmc's in this srud\ was Ih'il' some
ents would isolate themselves after discharge because they were

inpatients had discrimination, pre-
.. 'md suspmsu n 'md dlSﬂ]LSS'ﬂ from work. This hcr: or 15 rel

mental support for patients v vuh SARS
as well as during hospitali
dies to explore human-to-human transmission and treatment options
are needed to rther outbreaks and to reduce patients’ fear of
transmitting the virus to their loved ones.

The second important finding was that some inpatients worrled that
they would be identified as a SARS
information on media and case reports.
SARS-CoV-2-infected patient by his col
tion to the media and the handling of per
reports must be closely looked into. Fear of
and stigmatized may cause vulnerable patients to den
symptoms and may contribute to the {

resulting in another cluster (Pe

crease the risk of suicide (

The third important finding was that most of the patients inter-
viewed did not have financial difficulties nor language or cultural is-
sues, and that the hospital was considered as a safe shelter with ex-
cellent medical care. In order to prevent the financial burden on
patients and to further strengthen patient support systems after dis-
charge, we will continue to work with government fes such as
health centers and the Ministry of Health, Labor, and Welfare.

This study had several limitations. First, this study was not a pro-
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Mental health

: symptoms
YOS sympto

public were
of GAD and de

) d time spent focusin
workers were at high risk f
ak. Younger people, people spending too much time thinking about the outbreak,
isk of mental illness. Continuous surveillance of the psychological con-
sequences for outbreaks should become routine as part of preparedness efforts worldwide.
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Psychiatrist in post-COVID-19 era - Are we prepared?

the disease started in December :
to affect more than half a million people across 176 countries (till

when world’s best health-care facilities and global pu

searchers are in dare setback, it's worth raising the question that, are we

prepared enough to handle the psychological ill-effect and psychiatric

issues that are anticipated in post-pandemic periods?
Fear and anx

g 2 onse during dis-
astrous situations like this

But undue pro-
1 niche for de-
veloping a pathological mental state While higher
income countries already apprehending worse recession and socio-
economic setbacks, low-and-middle income countries like India is high
likely
sick, prolonged hospitalization, death of loved ones, loss of job, months of
forced quarantine, Lack of supply, stigma - is likely to hit us all, especially
those who are more vulnerable to stress and already suffering from
mental illness (M al, Brook (Table

We are among few, in titute, being in since beginning
in active management of COVID-19 cases. We found, many patients in
the designated isolation ward had reported - excessive fear, restlessness
and sleep disturbances during hospital stay. Many frontline healthcare
workers had shown signs of anxiety and depression. Ther
psychiatrists need to take urgent action in finding and managing such
issues.

Acute medical emergency may last many months and may be year
an effective preventive or curative

treatment for ID-19, primary focus would continue to be

manpower development and resource allocation for detection and
management of active cases. However, at the same time we cannot
ermath of this pan demic.

oncerns to be addressed by w psychiatrists are:
(1) generating evidence by well conducted studies, (2) generating
awareness and psychological preparedness among common men and
essential service providers, (3) delivering active psychological and
psychiatric intervention to those in need.

Well-conducted studies are needed to assess, (i) the magnitude (i.e.
spectrum and severity) of various psychological problems — aiding the
policymaking process, (ii) the immediate and long term psychological
consequences of such life-changing events in various subgroups of the

We believe, use of dig

search of individuals with psyck
delivering information and p
fective tool to reduce the suffe
et ' Later, infegratio
essential psychiatric and psychol
Humanity has faced worse during two previous world-wars but we
cannot wait until we heal. Psychiatrists have to be the flag-bearer of the
best known medicine of all time - Hope.

| infirmity, and also as mode of
al interventions can be an ef-
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