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Take-Aways
	Quarantine can have substantial and wide-ranging negative psychological effects.
	There are many different stressors during quarantine, and they can last beyond the quarantine period.
	Officials can take measures to make mandatory quarantines as bearable as possible.


Recommendation
The COVID-19 pandemic has spread around the globe, putting much of the world’s population in quarantine. Whether told to self-isolate, shelter in place, or stay within a hundred meters of home, this is an unfamiliar and uncomfortable situation for most. Smaller groups of people have been in similar circumstances over the past 20 years, and people can learn from the studies of how they fared while they were in quarantine and after they emerged. These studies are invaluable if people want to know what their next few months will likely look like.

Summary
Quarantine can have substantial and wide-ranging negative psychological effects.
Large swaths of the world’s Western population are now in some form of quarantine to control COVID-19, and many in Asia are just emerging. This social distancing measure is essential to curb the effects of this pandemic, but it’s trying – and the psychological costs are quite real.
“This outbreak has seen entire cities in China effectively placed under mass quarantine, while many thousands of foreign nationals returning home from China have been asked to self-isolate at home or in state-run facilities.”

Psychologists at University College London have reviewed studies of how people fared when they were put under quarantine in the recent past, primarily because of the Ebola outbreak in west Africa in 2014 and the SARS outbreak in China and Canada in 2003. Their review found that those placed under quarantine were more likely to experience a wide range of negative psychological effects, including acute stress disorder, exhaustion, irritability, insomnia, post-traumatic stress symptoms, depression, fear, sadness, numbness, grief, confusion, anxiety and detachment from others.  
[Editor’s note: Coronavirus disease 2019 (COVID-19) is an infectious viral respiratory disease caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), also known as “the novel coronavirus.”]
There are many different stressors during quarantine, and they can last beyond the quarantine period.
It was not clear if there were any demographic or individual predictors of who might be the most psychologically affected by quarantine. Health workers did seem to suffer the most, and to retain behaviors like avoiding public spaces and co-workers even months after the quarantine was over. A history of psychiatric illness was also associated with retaining anger and anxiety for months after the quarantine was lifted.
“Separation from loved ones, the loss of freedom, uncertainty over disease status, and boredom can, on occasion, create dramatic effects.”

The stressors during quarantine are manifold, and people get more stressed the longer the quarantine lasts. People worry about getting sick themselves, and about passing the infection on to their families. They feel bored and unmoored without their standard routines, and often feel isolated. They worry about their finances, especially if the quarantine means that they are unable to work. A lot of people, notably health workers, worry about the stigma they will experience when the quarantine is lifted. Unfortunately, their worry has proven to be justified. Many people quarantined during the Ebola epidemic reported that others avoided them, treated them suspiciously, and made disparaging comments to them after they emerged. 
People also get very stressed by a lack of supplies and a lack of information. A lack of clear guidance from public health officials left people in quarantine fearful, confused and resentful.
Officials can take measures to make mandatory quarantines as bearable as possible.
The key take-away from this literature review is that information is essential. People under quarantine need clear, rapid and constant communication from their leaders about the disease circulating and about the purpose of the quarantine.
“If quarantine is essential, then our results suggest that officials should take every measure to ensure that this experience is as tolerable as possible for people.”

Public officials can stress the altruistic nature of the quarantine, since people fare better when they feel that their sacrifices are voluntary and for the greater good rather than feeling like their freedoms are being restricted. Households also need adequate supplies. Governments should coordinate the distribution of food and medical supplies in advance, and should have reallocation and conservation plans in place to make sure that resources don’t run out.

About the Authors
Samantha K. Brooks, Rebecca K. Webster, Louise E. Smith, Lisa Woodland, Simon Wessely, Neil Greenberg and Gideon James Rubin are in the Department of Psychological Medicine at King’s College London, where they work on the impact of disasters on distress and psychological health disorders, and how people perceive potential health risks.

Did you like this summary?
Read the article:
					http://getab.li/39300

OEBPS/cover.jpg
Rapid Review

>0 Q The psychological impact of quarantine and how to reduce

Lancet 2020; 395: 912-20

Published Online

February 26, 2020
https://doi.org/10.1016/
50140-6736(20)30460-8
Department of Psychological
Medicine, King's College
London, London, UK

(5 K Brooks PhD, R K'Webster PhD,
LESmith PhD, Lwoodland Msc,
Prof S Wessely FiedsSci,

Prof N Greenberg FRCPsych,

G J Rubin PhD)

Correspondenceto;
DrSamantha K Brooks,
Department of Psychological
Medicine, King's College London,
London SES 9R), UK
samantha k brooks@kd.ac.uk

See Online for appendix

912

it: rapid review of the evidence

Samantha K Brooks, Rebecca K Webster, Louise E Smith, Lisa Woodland, Simon Wessely, Neil Greenberg, Gideon james Rubin

The December, 2019 coronavirus disease outbreak has seen many countries ask people who have potentially come
into contact with the infection to isolate themselves at home or in a dedicated quarantine facility. Decisions on how to
apply quarantine should be based on the best available evidence. We did a Review of the psychological impact of
quarantine using three electronic databases. Of 3166 papers found, 24 are included in this Review. Most reviewed
studies reported negative psychological effects including post-traumatic stress symptoms, confusion, and anger.
Stressors included longer quarantine duration, infection fears, frustration, boredom, inadequate supplies, inadequate
information, financial loss, and stigma. Some researchers have suggested long-lasting effects. In situations where
quarantine is deemed necessary, officials should quarantine individuals for no longer than required, provide dear
rationale for quarantine and information about protocols, and ensure sufficient supplies are provided. Appeals to
altruism by reminding the public about the benefits of quarantine to wider society can be favourable.

Introduction

Quarantine is the separation and restriction of movement
of people who have potentially been exposed to a contagious
disease to ascertain if they become unwell, go reducing the
rigk of them infecting others.! This definition differs from
isolation, which is the separation of people who have been
diagnosed with a contagious disease from people who
are not sick; however, the two terms are often used
interchangeably, especially in communication with the
public.? The word quarantine was first used in Venice, Italy
in 1127 with regards to leprosy and was widely used in
response to the Black Death, although it was not until
300 years later that the UK properly began to impose
quarantine in response to plague.’ Most recently, quar-
antine has been used in the coronavirus disease 2019
(COVID-19) outbreak. This outbreak has seen entire cities
in China effectively placed under mass quarantine, while
many thousands of foreign nationals returning home
from China have been asked to self-isolate at home or
in staterun facilities! There are precedents for such
measures. Citywide quarantines were also imposed in
areas of China and Canada during the 2003 outbreak of
severe acute regpiratory syndrome (SARS), whereas entire
villages in many west African countries were quarantined
during the 2014 Ebola outbreak.

Key messages

« Information is key; people who are quarantined need to
understand the situation

- Effective and rapid communication is essential

«  Supplies (both general and medical) need to be provided

« Thequarantine period should be short and the duration
should not be changed unless in extreme circumstances

«  Most of the adverse effects come from the imposition of
arestriction of liberty; voluntary quarantine is associated
with less distress and fewer long-term complications

«  Public health officials should emphasise the altruistic
choice of self-isolating

Why is this Review needed?
Quarantine is often an unpleasant experience for those
who undergo it. Separation from loved ones, the loss of
freedom, uncertainty over digease status, and boredom
can, on occasion, create dramatic effects. Suicide has
been reported,” substantial anger generated, and lawsuits
brought® following the imposition of quarantine in
previous outbreaks. The potential benefits of mandatory
masg quarantine need to be weighed carefully against
the possible psychological costs.” Successful use of
quarantine as a public health measure requires us to
reduce, as far as possible, the negative effects associated
with it.

Given the developing situation with coronavirus, policy
makers urgently need evidence synthesis to produce
guidance for the public. In circumstances such as these,

Search strategy and selection criteria

Our search strategy was designed to inform this Review and
asecond review to be published elsewhere relating to
adherence to quarantine. We searched MEDLINE, PsycINFO,
and Web of Science. The full list of searchterms can be found
in the appendix. In brief, we used a combination of terms
relating to quarantine (eg, “quarantine” and “patient
isolation”) and psychological outcomes (eg, “psych” and
“stigma”). For studiesto be included in this Review, they had
to report on primary research, be published in peer-reviewed
journals, be written in English or Italian (asthese are the
languages spoken by the current authors), include
participants asked to enter into quarantine outside of a
hospital environment for at least 24 hours, and include data
ontheprevalence of mental illness or psychological
wellbeing, or onfactors associated with mental illness or
psychological wellbeing (ie, any predictors of psychological
wellbeing during or after quarantine). The initial search
yielded 3166 papers, of which 24 included relevant dataand
were included in this Review. The screening process is
illustrated in the figure.
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