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Expected effects of COVID-19 outbreak on depression incidence in Italy
To the Editor
The COVID-19 outbreak is increasing the incidence of anxiety and
depressive symptoms in the general population. Since its start in Europe
in late February, we are stepping through different phases, some of
which will arise in the next several months. In the early phase we had to
tackle the fear that the disease would spread, infecting and eventually
causing the death of our beloved ones and ourselves. Containment
measures were rapidly put in place, with quarantine and lockdown
being prompted in many countries. The fear of COVID-19, and the
change in habits brought about by these measures had a serious impact
on the mental health of many people, increasing anxiety and depressive
symptoms, as several studies found out and highlighted. Actually, many
people faced COVID-19 in their families, witnessing the disease in
spouses, parents, and other close relatives. Many of them left homes to
reach hospitals, and, sadly, many did not come back home.
Consequently, many people struggled with grief and bereavement of
close relatives. Thirdly, the closure of factories, offices, shops, restau
rants and bars, leisure and sport facilities, left many people at home
without a job. The net result is a worldwide economic crisis that is
expected to get worse in the following months, leading to a painful
reduction of gross domestic product and unemployment. All these
factors, both independently and pooled together, will inevitably bring
to an increase in stress-related and depressive disorders, which will
vary according to many variables and has yet to be quantified.
At present, the short-term impact on mental health and well-being
of COVID-19 outbreak has been studied in population surveys world
wide.
The Chinese population was first investigated. In a first study con
ducted on around 7000 subjects, generalized anxiety and depression
were reported in 35% and 20% of the interviewed population
(Huang and Zhao, 2020). In a second survey on 1593 subjects dwelling
in two separate provinces, the authors retrieved a double incidence in
anxiety and depressive symptoms in those subject to quarantine mea
sures (Lei et al., 2020). These findings were confirmed in a recent report
in which people subject to quarantine had a three to six-fold risk of
depression compared to those not quarantined (Tang et al., 2020).
In Europe, a UK study reported that 36% of respondents during
social isolation had moderate-to-severe anxiety or depressive symptoms
(Smith et al., 2020). Furthermore, a Danish study compared self-re
ported well-being in early April 2020 to the results of a 2016 survey,
finding significantly more people with depressive symptoms in the most
recent period (Sønderskov et al., 2020).
In Italy, similarly to what occurs elsewhere, a survey conducted on
2766 participants reported high anxiety symptoms in the 19% and high
depressive symptoms in the 32% of interviewed subjects (Mazza et al.,
2020). These numbers are strikingly higher compared to the 6% of
Italians reporting depressive symptoms in a 2015–2018 survey
(Gigantesco, 2018).
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Although numbers are high, it is reasonable to expect that the im
mediate increase in anxiety and depression observed in the short-term
as a result of fear of COVID-19 and quarantine would resolve in the
majority of subjects after adjustment takes place. However, other fac
tors will most likely lead to more sustained and likely severe effects on
mental health.
The second phase is characterized by grief and bereavement for the
people who passed away. In Italy at the end of June more than 34.000
deaths due to COVID-19 have been counted. A number around 100.000
close relatives mourning the grief may therefore be estimated. Beyond
the normal sorrow and pain for the death of a close relative, the 7% of
them will experience persistent and complicated grief (Shear et al.,
2013), which will last more than twelve months and will present with a
clinical picture akin to a major depression episode or post-traumatic
stress disorder. Furthermore, the need to prevent illness transmission
has denied the relatives the possibility to say goodbye to their loved
ones. This poignant experience might provoke a sense of guilt towards
the dead, possibly increasing the risk of complicated grief.
Lastly, the effects of the financial crisis will likely lead to the most
relevant and detrimental effects. In Italy current estimates forecast that
COVID-19 will cause a loss of 10% of gross domestic product, which
will translate into impoverishment and unemployment. These factors
will surely increase the burden of depression. Data from the National
Health Observatory of Italian Regions show that depression indeed af
fects the poor to a greater extent. In Italy, the 40% with an income less
than 15.000 €/year will develop depression twice as much as those with
an income above 20.000€/year (Osservatorio Nazionale sulla Salute
nelle Regioni Italiane 2019). Moreover, the risk of depression is steeply
increased by unemployment: the 10,8% of 35–64 year-old unemployed
people report depressive symptoms versus the 3,5% of occupied peers
(ISTAT 2018). Depression risk is therefore triple in the unemployed.
In Italy the unemployment rate is around 10% (ISTAT 2020), yet
some estimates project it to 17% by mid 2020, reverting gradually to
previous figures during 2021 (Saxena and Stehn, 2020). A 7% increase
in unemployment rate would translate into 1.800.000 unemployed
people three times at-risk for depression. The increased unemployment
generated by the COVID-19 financial crisis might then turn into an
increase of 130.000 depression cases in Italy.
Healthcare policy makers should be aware that, being direct costs of
depression (i.e. the costs of medical care from NHS and the private
sector) around 2.600 €/year in Italy, the described scenario could in
flate the health costs around 340 million € per year.
In conclusion, COVID-19 is taking and will be taking in the near
future a heavy toll on mental health. Providing appropriate resources to
face the short, medium and long-term effects of COVID-19 on mental
health should be urgently implemented in the political agenda.
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