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Mental Health in the Coronavirus Disease 2019 Emergency
The Italian Response
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T he first Italian patient, a man aged 38 years, tested posi-
tive for coronavirus disease 2019 (COVID-19) on February
21, 2020.1 Within a month, Italy, with a population of more

than 60 million, had become the second country after China in the
number of patients with COVID-19 and passed China in terms of re-
ported deaths. By April 16, 2020, 159 107 people in Italy were known
to have contracted the infection, of whom 19 996 had died.2

Our aim is to briefly report the experience of mental health ser-
vices and the lessons learned during this crisis. In particular, we will
build on our experience gained in managing the COVID-19 emer-
gency in the Departments of Mental Health (DMHAs) in Lombardy,
the wealthiest Italian region, with around 10 million inhabitants,
which also had the largest number of COVID-19 cases in Italy, with
63 098 confirmed cases as of April 16, 2020.2 Seven contributing
authors (G.C., M.C., E.M., F. Spinogatti, F. Starace, G.T., and A.V.) lead
DMHAs in the areas with the highest number of cases.

Italian Mental Health Services
Italy has a National Mental Health System divided into 134 DMHAs,
27 of which are in Lombardy. In 2017, the DMHAs provided care for
851 189 Italians.3 Mental health care is available to all, and most of
the cost is covered by the National Mental Health System budget.
In Italy, nearly 2400 residential facilities (RFs) with a mean of 13 beds
have completely replaced former mental hospitals for long-term care,
and they house 26 310 patients requiring long-term care. There are
also 318 general hospital psychiatric wards (GHPWs) of similar size,
with a total of 3981 beds, and there are also 22 accredited private
hospitals, with a total of 1155 beds, covered by the National Mental
Health System. This gives a total of around 10 acute beds per
100 000 adult population, as well as many day facilities, which are
generally attached to community mental health centers.

IMPORTANCE This article briefly reports the experience of mental health services and the
lessons learned during the coronavirus disease 2019 crisis. In particular, this report offers
opportunities to build on experience gained in managing the coronavirus disease 2019
emergency in the Departments of Mental Health and Addiction (DMHAs) in Lombardy, the
wealthiest Italian region, which has around 10 million inhabitants.

OBSERVATIONS Many challenges have occurred in the management of health services. In
many hospitals, entire wards, including some psychiatric wards, have been reorganized to
admit patients with coronavirus disease 2019, and many physicians and nurses have been
diverted to wards managing patients with coronavirus disease 2019. Most day facilities for
patients with psychiatric needs have been temporarily closed, whereas in residential facilities,
patients who usually are free to come and go during the day have had to be confined in the
facilities with very limited or no leave. These changes have produced considerable stresses on
people with severe mental disorders. Many outpatient clinics have limited appointments to
those with the most urgent cases, and home visits, a common practice in most DMHAs, have
been drastically reduced with potentially detrimental consequences for patients’ well-being.
Another potential detrimental consequence of being forced stay at home has been an
increase in the hours spent face to face with families with high amounts of conflict.

CONCLUSIONS AND RELEVANCE Departments of Mental Health need to be equipped with
appropriate e-health technologies and procedures to cope with situations such as this.
Additionally, there needs to be a rollout of interventions to mitigate the potentially harmful
consequences of quarantine. Departments of Mental Health should be able to assume a
leadership position in the psychosocial management of disasterlike situations, and this
requires the acquisition of new skills, notably how to correctly inform the population about
risk, train and disseminate effective preventive and management procedures for disasters,
support health personnel and rescuers, and support those experiencing bereavement.
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COVID-19 and Management of Mental Health Services in
Lombardy
In the 4 weeks after the epidemic started, important changes oc-
curred in the management of DMHAs in Lombardy. In most hospi-
tals, entire wards, including some GHPWs, have been reorganized
to admit patients with COVID-19. In scenes reminiscent of a war-
time emergency, many physicians and nurses, including in some
cases those working in GHPWs, have been diverted to wards man-
aging patients with COVID-19. Some managers of GHPWs have re-
sisted change out of concern for the psychiatric care of their pa-
tients. Patients with psychiatric needs are also among those infected
by the virus, and the need to adopt safe practices and isolate pa-
tients hospitalized in psychiatric wards in single rooms for 2 weeks
if they contracted COVID-19 has proved particularly difficult.

However, the main organizational challenges have occurred in
day facilities and RFs. Most day facilities have been temporarily
closed, whereas in RFs, patients who had been free to come and go
during the day have had to be confined in the facilities with very lim-
ited or no leave. These changes have produced considerable stresses
on people with disabling mental illness. Many patients who were used
to spending several hours a day in a day center have been forced to
stay at home for days with few opportunities for interpersonal con-
tact, while residents of RFs were suddenly forced to experience con-
finement more typical of an acute psychiatric ward. Other changes
have affected many outpatient clinics, with national and regional
rules limiting appointments to patients with the most urgent cases.
Home visits, a common practice in most DMHAs, have been drasti-
cally reduced, with potentially detrimental consequences for pa-
tients’ well-being. Another potential detrimental consequence of
being forced stay at home has been an increase in the number of
hours spent in face-to-face contact with relatives, in families with
high levels of expressed emotion. Similar developments may be ex-
pected in other countries with predominantly community-based
mental health services if the course of the pandemic in those coun-
tries follows the experience of Italy.

Infections and Deaths Among Health Personnel
The COVID-19 epidemic has caused a big toll among health person-
nel in Italy: as of April 16, 2020, 16 991 health personnel have been
infected, and 127 physicians caring for patients with COVID-19 have
died.2 The number of health staff infected is twice as high as in China.4

The reasons for this very high proportion of health personnel in-
fected are unclear and will need a proper, accurate investigation. Gen-
erally speaking, many personnel has been highly distressed by this
unforeseen and complex situation, which has also been reported in
a recent survey in China.4

Behavioral Changes in the Public
The sudden, massive restrictions caused by the epidemic have re-
sulted in changes in the behavior of every resident that a month ago
might have been considered the stuff of fiction. On the whole, Ital-
ians have rapidly adapted to the emergency measures, and compli-
ance with restrictions to personal freedom and recommended
changes in habits and schedules has been high (certainly higher than
expected). According to official data,5 in the 10 days after the ini-
tiation of restrictions on March 11, 2020, there were 1 650 644 po-
lice assessments of people walking or driving, with 95.7% found to
be compliant by showing there were compelling reasons to leave

their homes. We do not know whether the rate of violations among
people with mental disorders in treatment has been higher or lower,
which will be an area worth exploring in the near future; there are
no similar data available from other countries in lockdown for a com-
parison of compliance with restrictive measures.

Populations at Risk
An unforeseen, disastrous consequence of the COVID-19 epidemic
has been violent, destructive riots in 20 Italian jails involving as many
as 6000 prisoners and resulting in the deaths of 12 prisoners (by
overdose with drugs stolen from prison pharmacies) and injuries to
40 officers.6 The management of epidemics in high-security set-
tings, such as prisons and detention centers, in which isolation of
the affected population and adoption of other infection control mea-
sures require careful planning and are not easy to implement, will
need special reflections, especially if many of those infected are se-
curity and health staff.

Addiction services are also affected, and in many areas, pa-
tients in methadone treatment have been given more than 1 dose
at a time because of restrictions of movement, which may increase
the risk of overdoses. We do not know the outcome of the restric-
tions on rates and patterns of substance use. Health care workers
treating children and adolescents with attention-deficit/
hyperactivity disorder or intellectual disabilities also report increas-
ing problems among parents forced to manage these young indi-
viduals at home for extended periods, and the extent of any change
in the rate of family violence has yet to be assessed.

Sadly, there is likely to be a new area of clinical activity: provid-
ing services for those bereaved because of COVID-19. As things stand,
the isolation measures have meant that the relatives of many pa-
tients who have died have not been able to visit their deceased rela-
tives during hospitalization or organize funerals because of the strong
restriction on public gatherings of any kind.

Lessons for the Future
What are the main lessons for mental health services that can be
learned from this unforeseen situation? The first lesson is that DMHAs
need to be equipped with appropriate e-health technologies and pro-
cedures to cope with situations such as this one. For instance, DMHAs
need to be able to manage online consultations, either by videolink
or messaging service, for patients who are used to face-to-face con-
sultations. Those online consultations will need to include arrange-
ments for changes to medications, communication with people sup-
porting patients living alone at home and those suddenly exposed
to marked isolation, and counseling for patients living in house-
holds with high levels of conflict. The same applies to support to fami-
lies who have children with attention-deficit/hyperactivity disor-

Key Points
Question What are the psychiatric consequences of the
coronavirus disease 2019 epidemic in Italy?

Findings This article reports the psychiatric outcomes of the
coronavirus disease 2019 epidemic to date in Italy among patients
with mental disorders and the general population.

Meaning A preparedness plan for mental health in possible new
outbreaks should be developed.

Clinical Review & Education Special Communication The Italian Response to Mental Health in the Coronavirus Disease 2019 Emergency

2 JAMA Psychiatry October 2020 Volume 77, Number 10 (Reprinted) jamapsychiatry.com

jamanetwork/2020/psy/oct2020/ysc200002 PAGE: left 2 SESS: 30 OUTPUT: Apr 20 11:18 2020
© 2020 American Medical Association. All rights reserved.



der or intellectual disabilities. Means for e-mental health have been
rapidly made available by DMHAs in some areas, but preparations
need to be made for e–mental health to be implemented every-
where.

Connected to this, there needs to be a rollout of interventions
to mitigate the potentially harmful consequences of quarantine.7 This
is an area where self-help groups may play a pivotal role. It will be
worth investigating whether in the next months we will record an
increase in new contacts with DMHAs.

Another lesson is that DMHAs should be able to assume a lead-
ership position in the psychosocial management of disasterlike situ-
ations; in Italy, very few if any DMHAs are equipped in terms of skills,
knowledge, and training to intervene in natural or other disasters.
This requires the acquisition of new skills. First is how to correctly
inform the population about risk. While a shortage of information
can be detrimental, we have faced an information overload about
the epidemic and the consequences of this must be evaluated, even
in terms of secondary traumatization and increase in posttrau-
matic stress disorder and stress reactions. Information overload has
been characterized by contradictory information from national, re-
gional, and local authorities; scientists with different backgrounds;
and mass media, which presumably leads many people to fear the
worst. Second, it is important to acquire skills in training and dis-
seminating effective preventive and management procedures for
disasters, including discouraging use of procedures of established
ineffectiveness (eg, debriefing survivors of a disaster,8,9 which is of-
ten described as helpful in the media in Italy). Third, skills in sup-
porting health personnel and rescuers, who are often highly dis-
tressed, is important. In some areas, DMHAs have done this, but
again, effective strategies should be selected and disseminated. Fi-
nally, it is important to gain skills in supporting those who are be-
reaved.

Additionally, DMHAs should prepare plans for rapid reorgani-
zations of inpatient stays and daily schedules in RFs in emergen-
cies. Patients in these centers may be particularly distressed at the
sudden introduction of restrictive measures.

Research Priorities
Although past epidemics, such as severe acute respiratory syn-
drome, Ebola virus disease, and Middle East respiratory syndrome,
should have given us some understanding of how to respond, the
speed and scale of this pandemic has taken the world by surprise,
with differing responses in different countries adding to a sense of
uncertainty and stress. Being able to measure respondents’ stress
levels and psychosocial adjustment is essential to both plan for the
necessary psychosocial support during the recovery phase and pre-
pare ourselves should this happen again. Therefore, learning from
research findings will be essential.

It is possible to identify 7 population subgroups affected by the
psychosocial consequences of the COVID-19 epidemic: (1) the gen-
eral population affected by restrictive measures, (2) people sub-
jected to quarantine because of contact with an individual with an
infection, who themselves were not positive, (3) people positive for
the virus who did not need hospital treatment and were isolated at
home, (4) people positive for COVID-19 who were hospitalized and
have recovered, (5) health care personnel coordinating or provid-
ing care during the pandemic, (6) relatives of persons who died, and
(7) patients in treatment for mental disorders. It is important to un-
derstand the immediate and long-term outcome of COVID-19 pan-
demic in these 7 different groups, including stigma for those in-
fected, to tailor support services to meet their unique needs. If we
will do this, future emergencies will find us better prepared to cope.

ARTICLE INFORMATION

Published Online: April 28, 2020.
doi:10.1001/jamapsychiatry.2020.1276

Author Contributions: Drs Girolamo and Clerici
had full access to all of the data in the study and
takes responsibility for the integrity of the data and
the accuracy of the data analysis.
Concept and design: All authors.
Acquisition, analysis, or interpretation of data: de
Girolamo, Clerici, Starace, Tura.
Drafting of the manuscript: de Girolamo, Cerveri,
Clerici, Spinogatti, Starace, Tura.
Critical revision of the manuscript for important
intellectual content: Cerveri, Clerici, Monzani, Tura,
Vita.
Statistical analysis: Tura.
Obtained funding: Tura.
Administrative, technical, or material support: de
Girolamo, Starace, Tura.
Supervision: de Girolamo, Clerici, Tura, Vita.

Conflict of Interest Disclosures: None reported.

Additional Contributions: Matthew Large, MBBS,
DMedSci, School of Psychiatry, University of New
South Wales, and Prince of Wales Hospital Sydney,
and Olav Nielssen, MBBS, MCrim, PhD, Faculty of
Medicine and Health Sciences, Macquarie
University, St Vincents Mental Health, provided
valuable comments on the manuscript,
uncompensated.

REFERENCES

1. Task force COVID-19 del Dipartimento Malattie
Infettive e Servizio di Informatica, Istituto Superiore
di Sanità. Epidemia COVID-19, aggiornamento
nazionale: 19 marzo 2020. Accessed March 19,
2020. hiips://www.epicentro.iss.it/coronavirus/
bollettino/Bollettino%20sorveglianza%
20integrata%20COVID-19_19-marzo%202020.pdf

2. Task force COVID-19 del Dipartimento Malattie
Infettive e Servizio di Informatica, Istituto Superiore
di Sanità. Epidemia COVID-19, aggiornamento
nazionale: 16 aprile 2020. Accessed April 16, 2020.
hiips://www.epicentro.iss.it/coronavirus/
bollettino/Bollettino-sorveglianza-integrata-
COVID-19_16-aprile-2020.pdf

3. Ministero della Salute. Rapporto salute mentale:
analisi dei dati del Sistema Informativo per la Salute
Mentale (SISM), anno 2017. Accessed April 15,
2020. hiip://www.salute.gov.it/portale/
documentazione/p6_2_2_1.jsp?lingua=italiano&id=
2841

4. Lai J, Ma S, Wang Y, et al. Factors associated with
mental health outcomes among health care
workers exposed to coronavirus disease 2019.
JAMA Netw Open. 2020;3(3):e203976. doi:10.
1001/jamanetworkopen.2020.3976

5. Ministero dell’Interno. Coronavirus, i dati dei
servizi di controllo. Accessed March 22, 2020.

hiips://www.interno.gov.it/it/coronavirus-i-dati-
dei-servizi-controllo

6. Ministry of Justice. Bonafede: “12 detenuti
morti, 40 agenti feriti e istituti danneggiati.
Accessed March 22, 2020. hiips://www.
gnewsonline.it/carceri-bonafede-12-detenuti-morti-
40-agenti-feriti-e-strutture-danneggiate/

7. Brooks SK, Webster RK, Smith LE, et al. The
psychological impact of quarantine and how to
reduce it: rapid review of the evidence. Lancet.
2020;395(10227):912-920. doi:10.1016/S0140-6736
(20)30460-8

8. Roberts NP, Kitchiner NJ, Kenardy J, Robertson
L, Lewis C, Bisson JI. Multiple session early
psychological interventions for the prevention of
post-traumatic stress disorder. Cochrane Database
Syst Rev. 2019;8:CD006869. doi:10.1002/
14651858.CD006869.pub3

9. Rose S, Bisson J, Churchill R, Wessely S.
Psychological debriefing for preventing post
traumatic stress disorder (PTSD). Cochrane
Database Syst Rev. 2002;(2):CD000560. doi:10.
1002/14651858.CD000560

The Italian Response to Mental Health in the Coronavirus Disease 2019 Emergency Special Communication Clinical Review & Education

jamapsychiatry.com (Reprinted) JAMA Psychiatry October 2020 Volume 77, Number 10 3

jamanetwork/2020/psy/oct2020/ysc200002 PAGE: right 3 SESS: 30 OUTPUT: Apr 20 11:18 2020
© 2020 American Medical Association. All rights reserved.



1

Dr. de Girolamo Giovanni

Da: Franco Spinogatti <fspinog@gmail.com>

Inviato: mercoledì 9 dicembre 2020 23:00

A: Giovanni de Girolamo; Giancarlo Cerveri; Antonio Vita; Massimo Clerici; emiliano 

monzani; Fabrizio Starace 2; Giovanni Battista Tura

Oggetto: Fwd: Online First: 59th Annual Meeting of the American College of 

Neuropsychopharmacology

Siamo nel trending di Jama 

 

 

---------- Forwarded message --------- 

Da: JAMA Psychiatry <updates@jamanetwork.org> 

Date: Mar 8 Dic 2020, 23:23 

Subject: Online First: 59th Annual Meeting of the American College of Neuropsychopharmacology 

To: Franco Spinogatti <fspinog@gmail.com> 

 

 

Trouble viewing this email? Read it Online 

  

 

 

 

Online First  DECEMBER 8, 2020 

 

This article is being released Online First to coincide with presentation at the 59th Annual Meeting of 
the American College of Neuropsychopharmacology.  



2

 

ORIGINAL INVESTIGATION 

Social Cognitive Performance in Schizophrenia Spectrum 
Disorders Compared With Autism Spectrum Disorder: A 
Systematic Review, Meta-analysis, and Meta-regression  

Lindsay D. Oliver, PhD; Iska Moxon-Emre, PhD; Meng-Chuan Lai, MD, PhD; et al. 

TRENDING NOW ON JAMA PSYCHIATRY 

Effects of Psilocybin-Assisted Therapy on Major 
Depressive Disorder  

CYP2C19 and CYP2D6 Poor and Intermediate 
Metabolism Status  

Suicide Prevention in the COVID-19 Era  

Prescription Opioid Use and Risk for Major Depressive 
Disorder  

The Italian Response to Mental Health in the Coronavirus 
Disease 2019 Emergency  

 

 

Join the conversation. Follow JAMA 

Psychiatry on Twitter.  

 

 

 

 

 

Thank you for subscribing to JAMA Network email alerts. This message was sent to fspinog@gmail.com by updates@jamanetwork.org.  

To update your contact information, change your email preferences, or unsubscribe, click here.  

To ensure you always receive JAMA Network emails, add the email address updates@jamanetwork.org to your address book.  

To unsubscribe by mail, contact:  
JAMA Network  
AMA Plaza  
330 N Wabash Ave  
Chicago, IL 60611  
Or call (800) 621-8335.  

 

©2020 American Medical Association. All rights reserved.  

   
 

gdegirolamo
Rettangolo


	BIBLIOMETRIC INDICATORS AS OF JANUARY 15TH
	de Girolamo et al COVID-19 in Italy JAMA Psychiatry 2020
	Trending JAMA Psychiatry



