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A traumatic event is an experience that causes

physical, emotional, psychological distress, or
harm. It is an event that is perceived and

experienced as a threat to one's safety or to the
stability of one's world. 99

http://www.nlm.nih.gov/medlineplus/ency/article/001924.htm
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Prior evidence suggests an increase in mental illness
Emerging evidence is consistent with this evidence
Economic downturn compounds the influence of Covid-19
Ongoing stressors are a key piece of the picture

Mental health is inseparable from physical health

Mental health consequences are long-term and lasting

We can mitigate some of these consequences
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Anxiety and Depression Symptoms PTSD Symptoms Comorbidity

Figure 1 Prevalence of anxiety-depression and PTSD symptoms—National Knowledge, Attitudes and Practices Survey,
Sierra Leone, July 2015 (N=3564). PTSD, post-traumatic stress disorder .



Table 2. Severity Categories of Depression, Anxiety, Insomnia, and Distress Measurements in Total Cohort and Subgroups

Occupation Sex Working position Type of hospital Location
No. (%) No. (%) No. (%) No. (%)

Hubei

province Outside’
Severity outside of  Hubei
category Total, No. (%) Physician Nurse Pvalue Men Women Pvalue Frontline Second-line Pvalue Tertiary Secondary P val Wuhan Wuhan province P value
PHQ-9, depression symptoms
Normal 623 (49.6) 268 (54.4) 355 (46.5) 171(58.3) 452(46.8) 217 (41.5) 406(55.2) 483 (51.7) 140(43.2) 335(40.0) 146(55.9) 142(60.1)
Mild 448 (35.6) 157 (31.8) 291(38.1) 92(31.3) 356(36.9) 211(40.4) 237(32.2) 326 (34.9) 122(37.6) 296(38.9) 85(32.5) 67(28.3)
Moderate 108 (8.6) 44 (8.9) 64(8.4) 0L 21(7.1) 87(9.0) =00 59(11.3) 49(6.6) 00t 71(7.6) 37(11.4) 3 73(9.6) 19(7.2) 16 (6.7)
Severe 78(6.2) 24(4.9) 54(7.1) 9(3.0) 69(7.1) 35(6.7) 43(5.8) 53(5.6) 25(7.7) 56 (7.3) 11(4.2) 11 (4.6)
GAD-7, anxiety
Normal 697 (55.4) 293(59.4) 404(52.9) 189 (64.5) 508(52.6) 253(48.4) 444(60.4) 533(57.1) 164(50.6) 391(51.4) 155(59.3) 151(63.9)
Mild 406 (32.3) 143 (29.0) 263 (34.4) 71(24.2) 335(34.7) 185(35.4) 221(30.0) 291(31.1) 115(35.4) 257(33.8) 85(32.5) 64(27.1)
Moderate 88(7.0) 34 (6.9) 54(7.1) 3 23(7.8) 65 (6.7) 0 48(9.1) 40(5.4) =002 61 (6.5) 27(8.3) 66 (8.6) 11(4.2) 11 (4.6)
Severe 66 (5.3) 23(4.7) 43(5.6) 10 (3.4) 56(5.8) 36(6.8) 30(4.0) 48(5.1) 18(5.5) 46 (6.0) 10(3.8) 10 (4.2)
IS1, insomnia symptoms
Absence 830(66.0) 358(72.6) 472(61.8) 208(70.9) 622 (64.5) 310(59.3) 520(70.7) 635 (68.0) 195(60.1) 186 (71.2)
Subthreshold 330 (26.2) 107 (21.7)  223(29.2) 66(22.5) 264(27.3) 148 (28.3) 182(24.7) 227(24.3) 103(31.7) 60(22.9)
Moderate 85(6.8) 24 (4.9) 61(8.0) =00 17(5.8) 68(7.0) 0 55(10.5)  30(4.0) =001 61 (6.5) 24(7.4) b2 5 X oat
Severe 12 (1.0) 4(0.8) 8(1.0) 2(0.6) 10 (1.0) 9(1.7) 3(0.4) 10(1L0)  2(0.6) 8(1.0) 2(0.7) 2(0.8)
IES-R, distress symptoms
Normal 358 (28.5) 163 (33.1) 195(25.5) 122(41.6) 236(24.4) 124(23.7) 234(31.8) 259(27.7) 99(30.5) 190(25.0) 76(29.1) 92(38.9)
Mild 459 (36.5) 167 (33.9) 292(38.2) 88(30.0) 371(38.4) 178(34.0) 281(38.2) 349 (37.4) 110(33.9) 272(35.7) 106(40.6) 81(34.2)
Moderate 308 (24.5) 120(24.3) 188(24.6) -0 59(20.1) 249(25.8) =000 146 (27.9) 162 (22.0) =001 231(24.7) 77(23.7) 081 202(26.5) 60(22.9) 46 (19.4) =001
Severe 132(10.5) 43 (8.7) 89(11.6) 24(8.1) 108(11.2) 74(14.1) 58(7.8) 94(10.0) 38(11.7) 96(12.6) 19(7.2) 17(7.2)

Abbi GAD-7, 7-item G lized Anxiety Disorder; IES-R, 22-item Impact of Event Scale-Revised:; ISI, 7-item Insomnia Severity Index; PHQ-9, 9-item Patient Health Questionnaire.



Variables Prevalence(95%Cl) Adjusted odds ratio(95%Cl)

Overall 19.4(18.3-20.6)

Gender

Male 20.0(18.0-22.1) 1(ref)
Female 19.2(17.8-20.6) o 0.90(0.77-1.05)
Age(years)

-20 12.1(8.4-16.7) 1(ref)
21-30 18.08(16.5-19.7) ————— 1.51(1.00-2.30)
31-40 24.4(221-26.8) —.—— 1.89(1.07-2.68)
41.50 17.4(14.7-20.3) R 1.04(0.64-1.68)
51- 20.3(15.2-26.6) — sy 1.22(0.71-2.80)
Education

Middle school 20.2(23.7-35.2) 1(ref)
High School 26.7(23.7-30.0) . 0.81(0.59-1.12)
College 18.0{16.6-19.4) =~ 0.50(0.37-0.68)
Master 14.5(12.1-17.2) == 0.40(0.28-0.57)
Marriage

Married 22.2(20.6-23.8) 1(ref)

No married 16.2(14.7-17.8) -— 0.79(0.64-0.97)
Occupation

Studentsiretired 14.9(12.9-17.0) 1(ref)
Health care workers 19.5(14.8-25.0) e 0.79(0.54-1.18)
others 21.0(19.7-22.4) - 0.80(0.65-1,26)
Cities

Hubei 25.4(18.1-33.8) 1(ref)
Others 19.3(18.1-20.5) a1 0.67(0.45-1.01)
Area

Urban 19.6(18.4-20 9} 1(ref)
Rural 18.6(18.4-20.9) - 0.87(0.71-1.086)
Self-rate health

Excellent 18.3(16.7-20.0) 1(ref)
Very good 18.7(17.1-20.4) . 1.09(0.83-1.26)
Good/generalipoor 27.4(23.6-31.5) —. 1.77(1.41-2.21)
Social media exposure

Less 15.6(12.2-194) 1(ref)
Sometimes 19.1(15.6-23.1) —-— 1.17(1.00-1.37)
Frequently 10.9(18.6-21.2) - f_.l—r g 1.91(1.52-2.41)

05 1 15 2 25 3
Odds ratio

Figure 3. Prevelance of combination of dep and
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Index of Coincident Economic Indicators for New York State

Figure 2. Generalized additive model showing the association between the Index of Coincident Economic Indicators and the predicted monthly
rate of violent suicides per 100,000 New York City (NYC) residents after accounting for time trends, 1990-2006. The points indicate the actual
monthly rates of suicide per 100,000 residents of New York City. The solid line represents predicted values, and dotted lines indicate
95% confidence intervals.
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Figure. Cumulative Incidence of Type 2 Diabetes, Stratified by Number
of Posttraumatic Stress Disorder Symptoms (Nurses’ Health Study I,
1989-2011)
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Figure 3: Effect of health-systems failure on malaria deaths
For Guinea (A), Liberia (B), Sierra Leone (C), and the combined total (D). Red bars show additional deaths in individuals who would otherwise have been treated with an

artemisinin-based combination therapy (ACT) and recovered, pink bars show additional deaths in individuals who would not have received ACT or failed to respond to
ACT butwould have otherwise recovered after hospital care, and blue bars show additional deaths caused by the additional malaria cases attributable to increased
malaria transmission. Green lines show probable and confirmed Ebola cases from patient databases, blue lines show Ebola cases from WHO situation reports.
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Figure 2: Prevalence and persistence of post-traumatic stress disorder among the full population and agents with displacement and income loss
SSCM=social services case management.











