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The Covid 19 Pandemic and subsequent social and economic disruption has
resulted in unprecedented challenges for mental health and wellbeing
worldwide. .COVID-19 pandemic "pressurised’ existing triggers for poor
mental health by amplifying financial stress and reducing social support and
connection.

However, People living with persistent mental health problems often face
inadequate preventive screening for avoidable disorders or diseases,
experience a greater burden of ill health and have significantly reduced life
expectancy. ‘People with severe mental illness have the same rights and
expectations for good health, wellbeing and quality of life as the general
population(RANZCP).

Mental health issues following the COVID-19 pandemic stem from ‘normal
people being exposed to ‘extraordinary situations. These presentations are
numerous, and include emotional difficulties like anxiety, depression ,biological
effects like sleep, appetite disturbances as well as severe mental illness and
substance misuse. For most ,these symptoms are mild and transitory , but a
minority may develop severe mental health issues that require additional
mental support (NIMHANS),Children, elderly, pregnant women, people with
pre-existing mental health illness, people living alone and families of those who
have lost their family members would require ongoing care and psychosocial
support.

Prevalence, impact and burden of mental illness (Australian Government,
Australian Institute of Health and welfare)

Anxiety disorders (such as social phobia) are the most prevalent type of illness,
afflicting 1 in7 (14%) of the population, followed by Affective disorders (such
as depression) (6%), and substance use disorders (such as alcohol
dependence) (5%). Almost 1 in 7 (14%) children and adolescents aged 4–17
years experienced a mental illness in the previous 12 months. 5% or 800,000
people have a severe mental illness, of which 500,000 people have episodic
mental illness and 300,000 have persistent mental illness. Mental and
substance use disorders were the second largest contributor (24%) of the non-
fatal burden of disease in Australia.

The Intergenerational Health and Mental Health Study (IHMHS) is the largest
health study undertaken in Australian history. (Australian Bureau of Statistics).
In 2020-21, 15% of Australians aged 16-85 years experienced high or very
high levels of psychological distress. Women were more likely to experience
high or very high levels of psychological distress than men (19% compared
with 12%).one in five (20%) Australians aged 16-34 years experienced high or
very high levels of psychological distress, more than twice the rate of those
aged 65-85 years (9%).



Feeling nervous, restless or tense.
Having a sense of impending danger, panic or doom.
Having an increased heart rate.
Breathing rapidly (hyperventilation)
Sweating.
Trembling.
Feeling weak or tired
Trouble concentrating or thinking about anything other than the present
worry. 

Mood: anxiety, apathy, general discontent, guilt, hopelessness, loss of
interest, loss of interest or pleasure in activities, mood swings, or
sadness
Behavioural: agitation, excessive crying, irritability, restlessness, or
social isolation
Sleep: early awakening, excess sleepiness, insomnia, or restless sleep
Whole body: excessive hunger, fatigue, or loss of appetite
Cognitive: lack of concentration or slowness in activity
Weight: weight gain or weight loss
Also common: poor appetite, repeatedly going over thoughts, or
thoughts of suicide

Fatigue
Problems with memory or concentration
Sore throat
Headaches
Enlarged lymph nodes in your neck or armpits.
Unexplained muscle or joint pain.
Dizziness that worsens with moving from lying down or sitting to
standing.
Unrefreshing sleep.

It is important for family members to identify the most common symptoms
of depression and anxiety because it may present as physical health issues
and at times it is difficult to differentiate. However, identification of early
warning symptoms and also reaching out for psychological and
psychosocial support is important in the recovery of mental illness.

The most common symptoms of anxiety

The Most common symptoms depression

The post COVID-19 now presents with complex symptoms like chronic
fatigue syndrome These symptoms presentation at times vary with different
patients and now it is a worrying clinical condition . This clinical condition
has neurological and neuropsychiatric manifestations that require a detailed
assessment.

Important symptoms are



For acute emergency presentations

Initially to speak to the General Practitioners (GP) and they will organise a
referralto psychiatrist, psychologist, Neurologist and other relevant
specialist for further assessment and treatment .

General Practitioners will organise an initial Mental Health Care
Plan(MHCP) and refer to see a psychologist for psychological therapies like
Cognitive Behaviour Therapy support(CBT).

What is (MHCP) ,A MHTP allows Australian residents who hold a valid
Medicare card to access crucial treatment for mental health concerns at a
more affordable rate and they are eligible to access up to 20 sessions per
calendar year. As of 2022, if you have an eligible MHTP the government
will provide you with a rebate or pay part of the costs for accessing
psychological services.

In the event of extreme circumstances, if you are concern about eminent
risks like (Suicide and self -harming behaviour etc) then you have to 
 immediately call ambulance services and they will transport the person to
Public Hospital Emergency services and the person will be assessed by
Mental Health Clinicians for further treatment and care.

Different Treatment approaches for psychiatric disorders

Who do you call if someone is having a mental breakdown?

If you or someone you know is struggling or in crisis, help is available. Call or
text 988 or chat 988lifeline.org. Text MHA to 741741 to connect with a
trained Crisis Counselor from Crisis Text Line. Call 911 or go to the nearest
emergency room.

1300 MH CALL (1300 642255) is a confidential mental health telephone
triage service that provides the first point of contact to public mental health
services to Queenslanders.

1300 MH CALL is available 24 hours a day, 7 days a week and will link to the
caller's nearest Queensland Public Mental Health service.

For ongoing psychological issues and problems



If a person refusing to go to hospital voluntarily , when the risk increases
then the family or friends have to call Acute Care Team (ACT) at Public
Mental Health Services example Princes Alexandria PA Hospital or Royal
Brisbane RBH Hospital The ACT team will organise an assessment
against the person consent by utilising Mental Health Act (MHA).They will
also organise police personal to accompany them to see the person at
home, After the assessment , if the ACT team recommends for further
assessment, then the person will be transported to the nearest hospital
and he will be assessed by a psychiatric registrar and psychiatrist 

If the psychiatrist recommends further treatment for inpatient care at the
hospital, then against the patient consent he will be treated as Involuntary
patient now it is called as Treatment Authority Order(TA). This is a Mental
Health Act order.

If a person is treated under the TA order, then the process involves that a
particular person will be reviewed by Mental Health Review Tribunal
(MHRT) and they will further confirm TA order or They will revoke TA
order to continue to be treated as voluntary patient in a least restrictive
environment. The treating Psychiatrist also can revoke the TA .

If a person is placed on TA at public mental health Services and they
request to be transferred to private mental health service, provided they
have private health insurance.
The consideration to be transferred to Private Mental Health service
depends on the following conditions.
The Private Mental Health Service should be an Authorised Mental Health
Services and an authorised psychiatrist in the Private Mental Health
service should accept the referral for further continuation of care and
treatment and only then they can be treated at Private Hospital.
The only Private Mental Health Service that can accept TA patients is
Belmont Private Hospital in Carina, Brisbane. The Belmont Private
Hospital is the Second largest Private Mental Health Service in Australia.

.

 
What is the Qld Mental Health Act?

 
To improve and maintain the health and wellbeing of persons who have a
mental illness who do not have the capacity to consent to be treated. to
enable persons to be diverted from the criminal justice system if found to
have been of unsound mind at the time of committing an unlawful act or to be
unfit for trial (Mental Health Act 2016, Queensland Legislation).

Admission and treatment at Private mental Health services.



If a person is treated in public mental health service and if he has
private insurance then he could be transferred to any private mental
health facility for ongoing treatment.
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