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Abstract
Quarantine consists of the strict isolation imposed to prevent the spread of infectious disease: it is the
separation among people and their social isolation adopted who have been exposed a contagious
disease to ascertain if they become unwell, so reducing the risk of them infecting other.
Priorities of National Actions for Mental Health should be based on following pillars: a) providing a
virtual support to the patients who had COVID-19 (symptomatic and asymptomatic) diagnosis; b)
monitoring the psychological needs addressing supportive strategies; c) boosting the mental health of
quarantined patients for reinforcement of adherence to the medical prescriptions.
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Viewpoint
Quarantine consists of the strict isolation imposed to prevent the spread of infectious disease:
it consists of the separation among people and their social isolation adopted who have been
exposed a contagious disease to ascertain if they become unwell, so reducing the risk of them
infecting other. The impact of quarantine on mental health of population is strong and most
predictive of symptoms of acute stress disorders or post-traumatic stress disorders during the
disease or even 3 years later (Brooks et al., 2020; Cava et al., 2005; Desclaux et al., 2017; Li et
al., 2020). According to Ahorsu et al. (2020), fears, worries, and anxiety of COVID-19 viral
infection among individuals worldwide can affect the mental health of population, even
though Harper et al. (2020) highlighted that the ‘fear’ may be a crucial and functional response
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to the pandemic and predictive for engagement of recommendations for public health
behaviors (e.g., improved hand hygiene and social distancing). Taking into account this
scenario and by clinical psychology viewpoint, key topic should be which negative emotional
states are necessarily pathological, and which social, behavioral and contextual factors can
secondarily affect the quality of life health people (Kang et al. 2020; Wang et al., 2020). This
landscape is more significant involving the quarantined asymptomatic patients as well as
chronic disease and non-communicable disease patients (Merlo, 2019; Settinieri & Merlo,
2020; Walhs et al., 2020).
It becomes imperative to address not only the patients’ physical needs, but also their
informational, psychological and social needs on the long run. Health Care Actions should
start to think how to deal with the aftermath providing solutions that can cater to individual
needs at various stages within their quarantine.
Take into account to clinical practice, main goal should be the empowerment of Patient
Engagement strategy in COVID-19 quarantine contributing to implement the personalized
medicine approach as strategic intervention in order a) to make to be efficient the actions of
primary care physician and b) to monitor and mitigate the psychological impact of social
isolation for prolonged time.
Priorities of National Actions should be based on following pillars:
a) providing a virtual support to the patients who had COVID-19 (symptomatic and

asymptomatic) diagnosis;
b) monitoring the psychological needs addressing supportive strategies;
c) boosting the mental health of quarantined patients for reinforcement of adherence to the

medical prescriptions.
Main expected outcome of Mental Health service fighting COVID-19 quarantine should be to
support data-driven decisions and interventions on a daily basis, enabling improved selfmanagement by the patient and effective monitoring by the expert. A data driven strategy
platform could be enabling the effective monitoring of health status and QoL after COVID19 diagnosis. Complementary outcome will be the mitigation of psychological negative effect
of quarantine effect as long as it is efficient preventive measure in major infectious disease
outbreaks. Emerging health policy based on clinical and scientific evidences is asked to give
rapid-response with strong impact on QoL of people. Impacts could be relevant: a) reducing
symptom burden and suffering or improved well-being of patients mitigating the collateral
effect of quarantine; b) improved clinical guidelines and policy recommendations with respect
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to pain management, social isolation suffering and mental health needs of patients with lifethreatening diseases or afflicted by late and long term side-effects of treatments; c) improved
quality, effectiveness and cost-effectiveness of household care services.
Concrete and efficient operational processes are asked essential:
1) accurate monitoring the patients’ physical assessment: adjusting to age the possible
interventions and establishing, if possible, a preventative action plan; to evaluate a
training plan adjusted to the patient’s age to maintain his / her physical fitness and
wellbeing.
2) accurate monitoring the patient's overall mental health and psychological wellbeing:
establishing strategies and preventative action plans in the face of possible hardships
derived from treatment; addressing aspects such as returning to work, social reintegration, among others.
3) monitored and periodic follow-up of aspects related to QoL.
The overall objective of future actions is to address the need to accurately and timely assess
the magnitude of mental health outcomes in the people exposed to pandemic (Fiorillo &
Gorwood, 2020; Morganstein & Ursano, 2020); in particular, it becomes imperative to identify
non-intended consequences of epidemic-control decisions with particular regard to the
implementation of preventive and early interventions strategies for population at higher risk,
providing answers to social, dynamics of the outbreak and the related public health response.

3

MJCP|8, 2, 2020

Dina Di Giacomo

References
1. Ahorsu, D. K., Lin, C. -Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A. H. (2020). Fear of
COVID-19 scale: development and initial validation. International Journal of Mental Health and Addiction.
Advance online publication. https://doi.org/10.1007/s11469-020-00270-8.
2. Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., & Rubin, G. J.
(2020). The psychological impact of quarantine and how to reduce it: rapid review of the evidence. The
Lancet.
3. Cava, M. A., Fay, K. E., Beanlands, H. J., McCay, E. A., & Wignall, R. (2005). The experience of quarantine
for

individuals

affected

by

SARS

in

Toronto.

Public

Health

Nursing,

22(5),

398-406.

https://doi.org/10.1111/j.0737-1209.2005.220504.x
4. Desclaux, A., Badji, D., Ndione, A. G., & Sow, K. (2017). Accepted monitoring or endured quarantine?
Ebola contacts' perceptions in Senegal. Social Science & Medicine, 178, 38-45.
https://doi.org/10.1016/j.socscimed.2017.02.009
5. Fiorillo, A., & Gorwood, P. (2020). The consequences of the COVID-19 pandemic on mental health and
implications for clinical practice. European Psychiatry, 1-4. 10.1192/j.eurpsy.2020.35
6. Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional fear predicts public health
compliance in the COVID-19 pandemic. International Journal of Mental Health and Addiction, 1.
https://doi.org/10.1007/s11469-020-00281-5
7. Kang, L., Li, Y., Hu, S., Chen, M., Yang, C., Yang, B. X., ... & Chen, J. (2020). The mental health of
medical workers in Wuhan, China dealing with the 2019 novel coronavirus. The Lancet Psychiatry, 7(3), e14.
https://doi.org/10.1016/S2215-0366(20)30047-X
8. Li Y, Wang Y, Jiang J, Valdimarsdottir U, et al. (2020) Psychological distress among health professional
students during the COVID-19 outbreak. Psychological Medicine.
https://doi.org/10.1017/S0033291720001555
9. Merlo, E. M. (2019). Opinion Article: The role of psychological features in chronic diseases, advancements
and perspectives. Mediterranean Journal of Clinical Psychology, 7(3).
https://doi.org/10.6092/2282-1619/2019.7.2341
10. Morganstein, J. C., & Ursano, R. J. (2020). Ecological disasters and mental health: causes, consequences,
and interventions. Frontiers in psychiatry, 11, 1. https://doi.org/10.3389/fpsyt.2020.00001
11. Settineri, S., Merlo, E. M. (2020). Editorial: Fear of Contamination. Mediterranean Journal of Clinical Psychology,
8(1). doi: https://doi.org/10.6092/2282-1619/mjcp-2424
12. Walsh, D., & Foster, J. (2020). A Contagious Other? Exploring the Public’s Appraisals of Contact with
‘Mental Illness’. International Journal of Environmental Research and Public Health, 17(6), 2005.
https://doi.org/10.3390/ijerph17062005

4

MJCP|8, 2, 2020

Public Health emergencies and quarantine

13. Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., McIntyre, R. S., ... & Ho, C. (2020). A longitudinal study on
the mental health of general population during the COVID-19 epidemic in China. Brain, Behavior, and
Immunity. https://doi.org/10.1016/j.bbi.2020.04.028

©2020 by the Author(s); licensee Mediterranean Journal of Clinical
Psychology, Messina, Italy. This article is an open access article, licensed
under a Creative Commons Attribution 4.0 Unported License. Mediterranean
Journal of Clinical Psychology, Vol. 8, No. 2 (2020).
International License (https://creativecommons.org/licenses/by/4.0/).
DOI: 10.6092/2282-1619/mjcp-2533

5

