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Objectives: 1) Identify priority at-risk groups and their mental health needs in the context of COVID-19 in the Asia Pacific 
Region 2) Identify recommendations for improving access to digital mental health support among these groups 
 

Search Method: PubMed and Google Scholar were searched from June 4th – 12th, 2020. Snowballing was used to identify 
sources from reference lists of studies included. Search terms included Mental Health AND At-Risk Groups / Vulnerable 
Populations AND COVID-19 AND Asia-Pacific. 
 

Selection Criteria: Papers related to mental health or psychosocial risk factors and COVID-19 among at-risk groups; that 
referred to one or more APEC countries or had a global, thus generalizable, scope; English language papers, and papers with 
full text available were included. 
 

Results: 36 full text papers were reviewed. Due to the short time frame since the COVID-19 outbreak, majority of these were 
editorials (3) 2-4, letters to the editor (13)5-17 and commentaries or brief reports (14)10,18-31. In addition, 3 reviews32-34, 1 original 
research article35 and 2 pieces of grey literature36,37 were included. A number of at-risk groups were identified, with specific 
risk-factors, challenges and considerations raised: 

 

Challenges affecting mental health, psychosocial support 
and access to care which apply across at-risk groups: 
 

1. Disruption of standard health and mental health care 
and support services;  

2. Poor mental health effects of social isolation and change 
in usual routine;  

3. Lack of access to health information and care that is 
linguistically and culturally appropriate and accessible;  

4. Lack of access to tele-communication and digital 
technologies (e.g. Smartphone or video capabilities) or 
infrastructure (Internet access) and low digital literacy as 
barrier to accessing e-mental health care.  

5. Persistent impact of social determinants of health on 
mental and physical health and access to care.  

 
 

Recommendations which emerged from the literature to 
address the gaps: 
 

1. Include representatives from at-risk groups in planning 
for targeted mental health response to COVID-19; 

2. Ensure that information and services, including e-health 
services, are accessible by offering them in diverse 
languages, via diverse platforms (e.g. apps, landline 
telephone) and with accessible options (e.g. not just 
written language, large print, etc.); 

3. Prioritize evaluation of e-health interventions designed 
for at-risk groups in the context of COVID-19 to promote 
evidence-based practice; 

4. Over the long term, commit to research and inter-
ventions that address the effects of the social, cultural 
and structural determinants of health on mental health 
and mental health care access.    

 
 

 

People with existing mental health conditions may have comorbidities, lower socioeconomic status (SES), precarious housing, 
increasing risk of infection3,19,25,26 with higher risk among people in inpatient and residential care.12,19,26 A decrease in standard 
mental health care and the effects of social isolation may exacerbate symptoms or lead to relapse18,19,26 while stigma might 
limit care access3,12. Healthcare workers are experiencing increase in workload, limited resources including personal protective 
equipment, and high risk of exposure 14,16,20,35. Reports from China show elevated rates of depression, anxiety, insomnia, stress 
and fear among healthcare workers35. This could impact patient care and have long-term effects16,20. Black, Indigenous and 
People of Color (BIPOC) are at higher risk of contracting COVID-19 and of related negative mental health effects 2,5,20,33. The 
social determinants of racialization2, discrimination and lack of access to affordable2 or culturally and linguistically appropriate 
care33 exacerbate risk.  Migrants, including refugees, asylum seekers and migrant workers are at high risk of poor mental 
health 6,17. They might lack access to culturally appropriate healthcare6 or face worsening discrimination due to perceptions 
about the spread of COVID-19. International students are also at risk of discrimination, racism and increased stress.31 Older 
adults may live in social isolation and the effects of social distancing can further exacerbate the mental health effects of 
loneliness11,20,22,28,37. Existing mental illness11,cognitive decline37, ageism28, fear of dying alone or complicated bereavement22 
may contribute to mental health impacts. People experiencing homelessness (PEH) have high rates of mental health and 
substance use disorders and comorbidities8,10,20,30 which may be worsened by fears of exposure to COVID-1930. PEH often live 
in poor conditions where hand washing and physical distancing are challenging7,10,30. Interruptions to support services may 
have negative impacts on mental health and substance use among PEH. For victims of domestic violence (DV) the conditions 
of lockdown may compound risk factors for DV including isolation, economic strain, lack of access to support services and safe 
spaces and increase in alcohol consumption at home4,21. These risks are likely to exacerbate existing mental health issues like 
anxiety, depression and PTSD34. People with disabilities experience persistent low access to care and stigma, particularly in 
Low and Middle Income Countries20,37, along with increased prevalence of mental and physical comorbidities. Gaps in regular 
care may place a strain on people with disabilities and their families, and interruptions in routines may cause heightened 
distress23. Other at-risk groups identified in the literature and warranting further attention include: people living with HIV24,27, 
children and youth29,37 and women and girls15,36, and incarcerated populations20.  



page 2 of 2 

References 
 

1. Tricco AC, Langlois EV, Straus SE (eds). Rapid reviews to strengthen health policy and systems: a practical guide. Geneva: World Health 
Organization; 2017. 

2. Baptiste DL, Commodore-Mensah Y, Alexander KA, et al. COVID-19: Shedding light on racial and health inequities in the United States. J 
Clin Nurs. 2020. 

3. Kaufman KR, Petkova E, Bhui KS, et al. A global needs assessment in times of a global crisis: world psychiatry response to the COVID-19 
pandemic. BJPsych Open. 2020;6:e48. 

4. Usher K, Bhullar N, Durkin J, et al. Family violence and COVID-19: Increased vulnerability and reduced options for support. Int J Ment 
Health Nurs. 2020. 

5. Júnior JG, Moreira MM, Pinheiro WR, et al. The mental health of those whose rights have been taken away: An essay on the mental 
health of indigenous peoples in the face of the 2019 Coronavirus outbreak. Psychiatry Res 2020;289:113094. 

6. Júnior JG, de Sales JP, Moreira MM, et al. A crisis within the crisis: The mental health situation of refugees in the world during the 2019 
coronavirus outbreak. Psychiatry Res. 2020;288:113000. 

7. Lima CKT, Carvalho PMM, Lima I, et al. The emotional impact of Coronavirus 2019-nCoV (new coronavirus disease). Psychiatry Res. 
2020;287:112915. 

8. Lima NNR, de Souza RI, Feitosa PWG, et al. People experiencing homelessness: Their potential exposure to COVID-19. Psychiatry Res. 
2020;288:112945. 

9. Shigemura J, Ursano RJ, Morganstein JC, et al. Public responses to the novel 2019 coronavirus (2019-nCoV) in Japan: Mental health 
consequences and target populations. Psychiatry Clin Neurosci. 2020;74:281-282. 

10. Wood LJ, Davies AP, Khan Z. COVID-19 precautions: easier said than done when patients are homeless. Med J Aust. 2020;212:384-384. 
11. Yang Y, Li W, Zhang Q, Zhang L, et al. Mental health services for older adults in China during the COVID-19 outbreak. Lancet Psychiatry. 

2020;7:e19. 
12. Yao H, Chen JH, Xu YF. Patients with mental health disorders in the COVID-19 epidemic. Lancet Psychiatry. 2020;7:e21. 
13. Seifert A. The digital exclusion of older adults during the COVID-19 pandemic. J Gerontol Soc Work. 2020:1-3. 
14. Chen Q, Liang M, Li Y, et al. Mental health care for medical staff in China during the COVID-19 outbreak. The Lancet Psychiatry. 

2020;7(4):e15-e16. 
15. Rashidi Fakari F, Simbar M. Coronavirus Pandemic and Worries during Pregnancy; a Letter to Editor. Arch Acad Emerg Med. 

2020;8(1):e21. 
16. Kang L, Li Y, Hu S, et al. The mental health of medical workers in Wuhan, China dealing with the 2019 novel coronavirus. Lancet 

Psychiatry. 2020;7:e14. 
17. Liem A, Wang C, Wariyanti Y, et al. The neglected health of international migrant workers in the COVID-19 epidemic. Lancet Psychiatry. 

2020;7:e20. 
18. Kannarkat JT, Smith NN, McLeod-Bryant SA. Mobilization of telepsychiatry in response to COVID-19 - Moving toward 21(st) century 

access to care. Adm Policy Ment Health. 2020;47:489-491. 
19. Kim SW, Su KP. Using psychoneuroimmunity against COVID-19. Brain Behav Immun. 2020. 
20. Mesa Vieira C, Franco OH, Gómez Restrepo C, et al. COVID-19: The forgotten priorities of the pandemic. Maturitas. 2020;136:38-41. 
21. Campbell AM. An increasing risk of family violence during the Covid-19 pandemic: Strengthening community collaborations to save 

lives. Forensic Sci Int Reports 2020;2:100089. 
22. Buenaventura RD, Ho JB, Lapid MI. COVID-19 and mental health of older adults in the Philippines: a perspective from a developing 

country. Int Psychogeriatr. 2020:1-5. 
23. Courtenay K, Perera B. COVID-19 and people with intellectual disability: impacts of a pandemic. Irish J Psychol Med  

2020:1-6. 
24. Shiau S, Krause KD, Valera P, Swaminathan S, Halkitis PN. The Burden of COVID-19 in People Living with HIV: A Syndemic Perspective. 

In: AIDS Behav.2020:1-6. 
25. Druss BG. Addressing the COVID-19 Pandemic in Populations With Serious Mental Illness. JAMA Psychiatry. 2020. 
26. Kavoor AR. COVID-19 in People with Mental Illness: Challenges and Vulnerabilities. Asian J Psychiatr. 2020;51:102051. 
27. Sun S, Hou J, Chen Y, Lu Y, Brown L, Operario D. Challenges to HIV Care and Psychological Health During the COVID-19 Pandemic 

Among People Living with HIV in China. In: AIDS Behav.2020:1-2. 
28. Pachana NA, Beattie E, Byrne GJ, et al. COVID-19 and psychogeriatrics: the view from Australia. Int Psychogeriatr. 2020:1-7. 
29. Golberstein E, Wen H, Miller BF. Coronavirus disease 2019 (COVID-19) and mental health for children and adolescents. JAMA 

Pediatrics. 2020. 
30. Tsai J, Wilson M. COVID-19: a potential public health problem for homeless populations. Lancet Public Health. 2020;5:e186-7.  
31. Zhai Y, Du X. Mental health care for international Chinese students affected by the COVID-19 outbreak. Lancet Psychiatry. 2020;7:e22. 
32. Rajkumar RP. COVID-19 and mental health: A review of the existing literature. Asian J Psychiatr. 2020;52:102066. 
33. Díaz de León-Martínez L, de la Sierra-de la Vega L, Palacios-Ramírez A, et al. Critical review of social, environmental and health risk 

factors in the Mexican indigenous population and their capacity to respond to the COVID-19. Sci Total Environ. 2020;733:139357. 
34. Emezue CN. Digital or digitally delivered responses to domestic  and intimate partner violence during COVID-19. JIMR Public Health 

Surveillance. Preprint. 
35. Lai J, Ma S, Wang Y, et al. Factors associated With mental health outcomes among health care workers exposed to coronavirus disease 

2019. JAMA Network Open. 2020;3:e203976. 
36. Nguyen ML, Mundkur A, Molony T, et al. Rapid gender analysis of COVID-19 in Australia. CARE Australia 2020. 
37. Committee I-AS. Interim Briefing Note: Addressing mental health and psychosocial aspects of COVID-19 outbreak, Version 1.5 2020. 


