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Public Mental
COVID-19 Lockdowns

Introduction

Since the advent of the ongoing coronavirus
crisis, mental health has emerged as a major
talking point in the media. Pandemics are a
time of heightened anxiety for the population
at large, [1] and this anxiety is also fuelled
partly by the relentlessness of media cycles,
and exacerbated by the rapid spread of false,
often alarming information on social media. It
is no surprise that there has been an increased
interest in mental health self-help advice
during this time, with many websites and
organisations offering simple tips such as
getting enough sleep, exercising and staying
connected with others. [2] Tackling the specific
problems associated with media consumption
has also emerged as a common theme in some
of these resources, which advise checking only
reputable sources and limiting the time spent
on watching or reading the news.

As good as all that advice may be, it should
also serve as a salutary reminder that mental
health care cannot be left primarily to self-help
efforts and individual troubleshooting while
containing and eradicating the spread of
coronavirus take priority. Sometimes, that may
be too little, too late. To use media
consumption as a case in point, it is well
known that in many jurisdictions there are
guidelines related to reporting suicides, in
view of the evidence that certain media
portrayals of suicide can increase suicide rates
in the community. [3] In such circumstances
mental health concerns need to, and indeed
do, proactively shape public policy. Prevention
in this case is far better than reacting to
problems only as they arise.

Health and the Ethics of

The Need for a Public Mental
Health Perspective

Suicide, however, is far from the only mental
health concern that ought to be brought to
bear on policymaking. Yet there are obvious
challenges afoot. Just to name three: 1) Mental
health is not always treated as an immediate or
high priority; 2) Mental health problems are
often mistaken for character defects like
laziness; 3) It can be difficult to pinpoint
mental health concerns clearly and explicitly
because ‘mental health” [4] is such a broad
term.

But let us take an analogy with physical health.
Governments are known to impose, for public
health reasons, strict rules on pollution, sugar-
levels in canned drinks, and smoking, among
other things. Additionally, authorities
undertake positive promotion of public health
through immunisation programmes and
healthy lifestyle campaigns. No one expects
society and the choices it makes available to
be completely risk-free, but some degree of
risk management is certainly appropriate. How
might we think about public mental health
with a similar attitude? If, for example, anxiety
levels in the population were an explicit
concern that shaped reporting guidelines on
COVID-19, how different might news coverage
around the world have looked, compared with
what many of us have seen in the past six
months? Adopting an attitude of shared
responsibility for mental health, how might we
seek to promote resilience in the population
during a pandemic?
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These questions are not entirely novel, [5] but
they have become all the more urgent in
relation to one significant feature of this
pandemic — the imposing and easing of
lockdowns in many cities and countries.
Lockdowns, even when morally justified, raise
many ethical issues, some of which have
become clearer with the benefit of hindsight.
The purpose of this briefing paper is therefore
twofold: Firstly, to explore the key ethical
issues relating to lockdowns, and secondly, to
focus on mental health as a particular case
study for how these principles might be
applied to structure decision-making about
lockdowns and other drastic public health
measures.

I will begin by discussing the ethical
considerations involved in imposing
lockdowns. Authorities, as | shall argue, need
to weigh up not just concerns about the loss of
life (though such concerns are the primary
motivating factor in this scenario) but also the
impact of the lockdown on other aspects of the
common good of society. | will then home in
on the psychological impact of lockdowns,
presenting some key aspects of mental health
that should be weighed up in ethical decision-
making, in the hope that such a process of
ethical reasoning can help guide future
policymaking in relation to pandemic
lockdowns. | will conclude by posing seven
questions which 1 believe are necessary to
making public mental health a priority in
governmental responses to pandemics and
other health emergencies.

Lockdowns and Ethical
Decision-Making
Numerous countries have imposed lockdowns,

of varying degrees of severity, in their efforts to
mitigate community transmission of SARS-

CoV-2, the coronavirus responsible for the
respiratory disorder COVID-19. Although these
lockdowns may have helped slow down the
spread of the virus, it is unclear what role
mental health concerns have played in the
decision-making processes of state authorities.
Have such concerns been given due
consideration before the imposition of
restrictions generally unknown to peacetime,
or have they been more of an afterthought?
Many now fear the mental health impact of
social distancing rules and lockdowns will be
profound, the full extent of which we have yet
to grasp. [6] Some groups that have been seen
as particularly vulnerable to the effects of
lockdown are children, those with existing
mental health conditions, and those belonging
to marginalised and vulnerable groups -
refugees, the homeless, and those living with
domestic violence, just to name a few.

At the time of writing, many countries have
emerged from their respective lockdowns;
shops and restaurants are open, and over the
summer months in the Northern Hemisphere
people were flocking to beaches, parks and
beauty spots. At the same time, state
authorities remain vigilant over signs of a
‘second wave’ of coronavirus — indeed, either
lockdowns or tightened social distancing rules
have been re-imposed in various places such
as South Korea, Leicester and Melbourne. The
question of whether lockdowns should ever be
used again, even if they were justified the first
time round, weighs heavily on many minds.
Some have argued that whatever the future re-
emergence of the virus may be like, lockdowns
should never be imposed again on account of
their overall damage to society and individual
lives. It is worth reflecting on the ethics of
lockdown, before discussing the mental health
impact of lockdown as it relates to the ethical
issues or questions identified.
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The Ethics of Lockdown

It is perhaps a matter of broad agreement,
among people of varying ethical and religious
persuasions, that saving lives is one of the most
important considerations — but at the same
time, that it is not the only goal where
individuals and where public policy are
concerned, and that it does not necessarily
override all other considerations. Certainly in
relation to lockdown, many who argue about
its merits at least do so with implicit
acceptance of this ethical perspective. This is
suggested by the fact that those who disagree
with lockdown often do so either by disputing
the actual epidemiological effectiveness of
lockdown, [7] or else by arguing that other
considerations — such as the lost potential of
herd immunity, or the economic costs of
lockdown, or else the loss of civil liberties —
outweigh the case for imposing one. [8]

On an individual level and especially in
relation to end-of-life decision-making, this
ethical perspective is well-established, and is
sometimes referred to as the ordinary and
extraordinary means distinction in the medical
ethics literature. [9] Ordinary means are those
medical interventions — surgery or medication,
for example — that, despite their risks, are
proportionate to the benefits they promise. But
there are instances where one may choose to
forego even life-saving treatment because its
negative side-effects are too burdensome in
relation to the relatively limited benefits it may
bring. Such treatment would be considered
‘extraordinary means’ and not morally
obligatory.

This is not necessarily out of any disrespect for
the value of life, or out of a desire to
intentionally end one’s life. It is simply that the
costs — understood broadly — of the proposed
treatment, such as any accompanying physical

or mental suffering, are too great to bear. One
thinks of a patient refusing chemotherapy or
heart surgery when they are already old and
frail — these interventions might extend life for
a short while, but present many burdens or
complications. In such situations few would
suggest that life must be extended no matter
the consequences. [10] But judgements about
withdrawing or refusing treatment, no doubt,
are also intensely personal and vary from
person to person: whether they are right or
wrong is a matter of what the individual can be
reasonably expected to shoulder.

Where public health is concerned, a similar
logic may be said to apply. The outbreak of a
lethal and infectious disease requires
containment measures for the sake of the
common good. Just as we might accept risky
surgery for the sake of better health where it is
proportionate to the goal and the problem at
hand, communities will sometimes have to put
up with public health measures in order to
combat an epidemic. The more infectious and
lethal the disease, the more stringent the
measures needed. Lockdowns are rarely used
by governments, though their effectiveness in
mitigating outbreaks has received some
support in the literature by now, [11] even if
this is not universally agreed upon. [12] They
are, as one bioethicist argues, the ‘nuclear
option’ — lockdowns are the most potent public
health weapon we have for limiting a ‘viral
wildfire’, though they should be avoided where
possible. [13]

Yet mitigating disease is not, nor can it be, the
sole concern of government. There may be
situations where the costs — once again broadly
conceived, and not just economic — of certain
measures, including lockdowns, are simply too
great for the community to bear. In such a
case, a decision by the authorities not to
impose lockdown would be akin to a patient
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refusing extraordinary means that would have
preserved their life. It may not be out of
neglect of the value of the lives of those most
at risk from the disease, and the foreseeable
deaths need not be intended by those making
such a decision.

Nonetheless, the sensitivities of such a
scenario are self-evident. Authorities should
make clear the rationale for their decision —
whichever way it goes — so as to maintain
public trust, as well as follow general
principles of transparency and accountability.

Problems of Practical
Reasoning

On this point, one may question what range of
factors the legitimate authorities must take into
account in such decision-making processes.
This is a complex task and practical reasoning
surely cannot require one to think of every
possible or conceivable consequence - the
more remote the effect, the less relevant, all
other things being equal. That is why having a
clear, coherent picture of different
considerations to be weighed up is essential for
informed decision-making on such a level. To
that end, having a common language through
established measures (e.g. of economic or
social costs) is essential — with the caveat that
one should guard against the risk of
oversimplification or over-reliance on
quantitative measures.

A related question concerns how much
evidence might be reasonably required for any
particular factors to play a critical role in
decision-making. In situations of emergency, it
would be impractical to wait for a full
evidence base, and a certain degree of
guesswork is expected and not unjustifiable.
The first round of lockdowns around the world

was imposed, it must be said, on the basis of
hypothetical modelling or predictions at a time
where comparatively little was known about
SARS-CoV-2. Nonetheless, as new evidence
comes to light, decisions can and should be
continually reviewed.

It is outside the scope of this paper to evaluate
whether the various lockdowns imposed in the
first half of 2020 were justified on the basis of
the principles just outlined. Local factors will
often be decisive — for instance, population
density may be a predictor of how quickly a
virus is likely to spread, and furthermore
critical care capacity is different in each
country, and that is certainly a major
consideration in determining whether or when
to impose a lockdown. But what | wish to do in
the next section is to try and illustrate, in more
practical terms, the difficulties involved in
weighing up factors when deciding whether a
lockdown is proportionate or not where mental
health is concerned, which is one significant
consideration where costs need to be taken
into account. This, it is hoped, will shed further
light on the process of ethical reasoning
necessary for such a decision.

Weighing Up the

Psychological Impact of

L ockdown

What might the psychological impact of
lockdown be? Without undertaking proper data
collection and regression analysis, it is hard to
say with any degree of scientific accuracy.
Nonetheless, it is possible at least to put
together a broad snapshot. Beginning with
overall demand for mental health services as
an indicator, the UK’s Royal College of
Psychiatrists reported in May 2020 that ‘43%
of psychiatrists have seen an increase in their
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urgent and emergency caseload while 45%
have seen a reduction in their most routine
appointments’. [14] Neither statistic is
particularly encouraging — the former may
reflect the stresses of the pandemic, including
of lockdown, while the latter may be a sign of
‘pent up demand’, with regular patients not
accessing mental health services until it is too
late, [15] possibly due to a fear of infection.

More generally in the UK population, the
Office for National Statistics (ONS) revealed
that at the beginning of lockdown 49.6% of
people reported high anxiety, and in particular
39% of those married or in a civil partnership
reported high levels of anxiety, compared with
19% in the last quarter before the pandemic.
[16] No doubt, increased time spent at home,
the loss of social contact and of usual coping
strategies — which for many might be
embedded in the workplace and local
communities such as churches and sports
groups — will have contributed to these
statistics.

This finding from the ONS is consistent with
previous studies of epidemic-related isolation,
with those who have a history of psychiatric
illness being particularly vulnerable to
increased anxiety due to isolation. [17] Indeed,
those with pre-existing mental health problems
have often been singled out as an at-risk group
during this pandemic for worsening mental
health, [18] alongside other vulnerable groups
such as young adults, those who are older and
isolated and those with long-term, disabling
physical health conditions, just to name a few.
[19] Children are also potentially at risk,
particularly those for whom school has been a
‘de facto mental health system’. [20] For many
students around the world schools closures
may have led to increased mental health
problems. [21]

In the long-term, the psychological impact of
lockdown has to be considered in relation to
its economic impact, given that poverty is ‘a
major risk factor for poorer mental health at
any age’ and employment ‘is strongly
evidenced as a determinant of mental health,
with mental health problems more common
amongst people who are unemployed and
those in precarious work’. [22]

Practical Issues in Decision-

Making

No doubt, one can imagine the difficulty in
weighing up mental health-related variables —
which may appear ill-defined — against the
threat of a new, lethal virus, which presents a
far more tangible consideration, in order to
make an informed ethical decision about
lockdown. Nonetheless, as even the broad
snapshot outlined above should suggest, it is
clear that simply staying at home to curb viral
transmission is by no means a ‘neutral” option
that might save lives with just minimal impact
on the population.

At the same time, an inescapable question for
any decision-maker is: How many of these
mental health effects would have been felt
even without a lockdown, and with pandemic
related infections and deaths rising? Even
without a full lockdown in those countries that
pursued such a strategy, many firms would
have asked employees to work from home;
people might be more cautious about going
outside; shops and restaurants may have had
reduced opening hours, or even closed
temporarily due to sharply decreased demand.
In a global crisis of this kind, not having a
lockdown is no guarantee to preventing
economic disruption — in the second quarter of
2020, Sweden saw its economy shrink by
8.6%, its largest ever quarterly fall in Gross
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Domestic Product in decades (although other
European countries which undertook
lockdowns have fared worse, by the same
measure). [23]

Nor should the onset of mental illness be seen
as inevitable if appropriate protective measures
are taken [24] and early mental health care
responses provided to those who do develop
symptoms of anxiety and anger. [25] One
notable strategy in this pandemic has been the
increase in telemedicine, with psychiatry being
no exception, and temporary funding during a
pandemic lockdown for telepsychiatry services
can be used to ‘target vulnerable patient
populations to mitigate high-risk, high-demand
situations’. [26]

Going beyond more clinical and therapeutic
approaches, it is also useful to point out that
even as economic disruptions may lead to an
increased risk of mental health problems,
properly calibrated responses that address the
social and material welfare of those at risk can
also help to mitigate the psychological impact
of public health measures, and may even serve
to target more underlying, systemic issues that
cause vulnerability in certain populations in
the first place. As one author puts it, how much
use is a meditation app for a woman who has
lost her job and cannot feed her family? [27]
By contrast if an economic disruption is dealt
with swiftly and according to principles of
justice and equity, then so can mental health
issues arising from poverty be tackled.

One may also be surprised to find positive
mental health effects arising from pandemics
and even lockdowns. While children and
adolescents are often seen as an age group of
particular concern, given that about half of
mental health problems begin by age 14, [28]
one study found that school closures actually
led to a drop in anxiety levels among

teenagers. [29] While there were many
predictions of suicide rates increasing
following lockdown, this has not always been
borne out by the evidence. Just to take one
example, Japan — which is known for its high
suicide rate — saw a 20% reduction in its
suicide rate in April, with speculation that this
may have been due to the ‘daily stresses of
work and school” being reduced by lockdown.
[30] In New Zealand, the Chief Coroner
actively refuted rumours that the suicide rate
increased during lockdown, and it was also
reported that ‘calls for service to police in
relation to mental health and self-harm related
matters remain steady, with no significant spike
or decline’. [31]

Another perspective that ought not to be
neglected is the potential for developing
resilience in a pandemic, by tapping on
‘altruism, empathy, trust and amity’:

Different communities and cultures
have different inherent characteristics
and mechanisms which determine how
well they can resist the negative effects
[of the COVID-19 pandemic]. Resilient
societies, like resilient families, depend
on their members” ability to create and
maintain good relationships based on
human dignity, respect, cooperation,
compassion and empathy. Moral
psychology shows that empathy acts as
social glue, increases cohesiveness and
cooperation between individuals as
well as between communities and
societies. [32]

Indeed, the whole idea of post-traumatic
growth, which provides a useful counterpoint
to post-traumatic stress, is a major theme in the
field of positive psychology, [33] and serves as
a timely reminder that the narrative of mental
health that we can weave from a context of
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crisis is not necessarily negative. In fact, it is
incumbent on us to find sources of resilience
and post-traumatic growth to combat the
negative psychological effects of public health
measures. Returning to a theme from early on
in this paper, part of this responsibility no
doubt falls to the media, who play an
important role in shaping narratives around a
pandemic. While drawing attention to the
potential negative psychological impact of a
pandemic or of public health measures is right
and proper, an over-emphasis on the negative —
at the expense of promoting solidarity and
common meaning — may itself lead to fatalism
about mental health in a pandemic.

Key Takeaways for Ethical
Analysis

This discussion, it is hoped, shows that mental
health alone is already a complex area where
the trade-offs in relation to a policy of
lockdown are concerned. A government may
quite reasonably conclude that too lengthy a
lockdown may simply be too calamitous for a
country, in both economic and psychological
terms, despite some lives being saved. On the
other hand, a government may also decide that
a lockdown of specified length is justifiable for
the sake of the public health benefits of viral
transmission being curbed, but provided that
targeted measures are put in place to also
mitigate or prevent a concurrent epidemic of
mental health issues, many of which might
occur even without a lockdown.

But more importantly than specific decisions
that might be taken is, for the purposes of this
paper, the process of ethical reasoning behind
them. Some key takeaways that, in my view,
can help inform future thinking about mental
health and lockdowns are:

e It is not a given that lockdowns are always
justified as a response to an infectious
disease, just because they may save lives.
Lockdowns may be judged too costly — with
cost broadly construed — to be ethically
justified, but this does not necessarily
amount to intending the deaths of those who
might be saved with a lockdown.

Nonetheless, governments must be clear

about the trade-offs involved in pursuing a
lockdown or in not pursuing one, and
communicate their reasoning process clearly
to their citizens. The psychological harms
and benefits of lockdown must be given due
consideration, as well as the ability to target
potential negative effects — keeping in mind
that negative effects are not always
inevitable.

The variety of mental health consequences
from lockdowns suggests that different
groups in the population are at different
levels of risk and will be affected differently.
More work must be done to find out the
precise nature of different at-risk groups.
Such work will likely point towards pre-
existing structural inequalities that
epidemics, and particularly lockdowns, will
expose even further, through the uneven
mental health effects of public health
measures. These structural problems may
make certain mental health effects more
difficult to target in the midst of an ongoing
epidemic.

e Even the decision not to impose a lockdown
does not free governments from concerns
about mental health problems, which are
likely to pose an additional challenge during
any epidemic.

e Furthermore, the fact that in some

circumstances there may be psychological

benefits to be gained from lockdown, or at
least a reduction of regular stressful social
activities, points to everyday problems that
we do not notice or acknowledge, let alone
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think to support. A return to the hurly burly
does not mean a return en masse to a healthy
psychological state, but may for some be a
return to the usual range of stressors, for
which they will need additional support.

Conclusion: Making Public
Mental Health a Priority in
Pandemics

As mentioned, it was not the intention of this
paper to argue for one conclusion or another
in relation to whether lockdowns imposed in
2020 have indeed been justified from an
ethical point-of-view. Instead the point has
been to elaborate on the practical reasoning
processes that are necessary for such decisions
to be made well, and to shed light on the
complexity of such policymaking in a
pandemic, with specific reference to the case
of mental health.

In one sense, none of this ought to be terribly
surprising. There are always trade-offs in acting
one way or another, particularly in a rapidly
evolving crisis. Not to act in a particular way is
not necessarily to be free of responsibility for
consequences. A similar logic to what has
been applied to mental health will surely be of
use for considering, for example, economic
consequences in deciding whether or not to
impose a lockdown. Yet it is also the case that
mental health is not often thought about
explicitly, or accorded due weight, in public
policy decisions that may have to be taken
quickly. Hence it is hoped that this briefing
paper makes some contribution to redressing
this situation, by outlining key points for
consideration in thinking about mental health
factors in a decision regarding lockdown. The
notion that mental illness is not inevitable is
not an excuse to disregard mental health, but

an invitation to think more proactively about
public mental health as a necessary
component of any comprehensive response to
a health emergency such as an epidemic that
may require onerous public health measures.

At the outset of this paper, | suggested that one
barrier to public mental health becoming a
more potent driving force in public policy is
the difficulty of pinpointing mental health
concerns clearly, leading to mental health
being overlooked because the concept is too
broad or too general. Tomlinson and Lund note
that mental health is still not an established
global priority in part because ‘it has been
difficult to develop a common construct that
can be promoted’; mental health, they
contend, needs to speak ‘in the language of
national and international policy makers” in
order to gain greater prominence. [34]

The work needed to develop such a common
language is likely to be a long-term endeavour.
But at present, a clear sense of the ethical
questions that must be addressed is
indispensable. Alongside the process of ethical
reasoning that is needed, of which the last
section provides a summary, the following
practical questions should be kept in mind in
order for mental health to be accorded due
importance in the decision-making process:

1. Which groups in society might be
particularly vulnerable mental health-wise
as a result of the proposed public health
measures?

2. 2. What is the wider impact of such public
health measures on general mental health,
especially in relation to increase in risk
factors (e.g. isolation) and the loss of
protective factors (e.g. access to religious/
community support)?
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3. What might the overall impact on suicide
rates and demand on mental health
services be?

4. s this significantly worse than the mental
health situation that would be brought
about in the health emergency without
such public health measures being
undertaken?

5. What steps can be taken to mitigate mental
health issues arising from the crisis as a
whole, and in particular, public health
measures?

6. What structural causes of mental health
issues need to be targeted and addressed as
part of the response to health, economic
and social impacts of the crisis?

7. How can resilience and psychological
growth be encouraged and promoted as a
narrative in the crisis?

www.bioethics.org.uk | Page 11 of 16


http://www.bioethics.org.uk

Public Mental Health and the Ethics of COVID-19 Lockdowns

Endnotes

[1] ‘Coping with Stress’, Centres for Disease
Control and Prevention, 1 Jul 2019: https:/
www.cdc.gov/coronavirus/2019-ncov/daily-
life-coping/managing-stress-anxiety.html

[2] S2 See, for instance, ‘Coronavirus and your
wellbeing’, Mind, 2 Sep 2020: https:/
www.mind.org.uk/informationsupport/

coronavirus/coronavirus-and-your-wellbeing/

#collapse3dea3; ‘Looking after your mental
health during the coronavirus outbreak’,
Mental Health Foundation, 11 Sep 2020:
https://www.mentalhealth.org.uk/coronavirus/

looking-after-your-mental-health-during-

which an individual realises his or her own
abilities, can cope with the normal stresses of
life, can work productively and is able to make
a contribution to his or her community.” See
‘Mental health: strengthening our response’,
World Health Organisation, 30 Mar 2018:
https://www.who.int/news-room/fact-sheets/
detail/mental-health-strengthening-ourresponse

[5] For a Catholic perspective on public mental
health in a European context, see COMECE
Working Group on Ethics in Research and
Medicine, ‘Mental Health in Europe: Ethical
and Religious Considerations’, Commission of
the Bishops’ Conferences of the European
Union, 2017: http://www.comece.eu/mental-
health-in-europe-and-christianethics

coronavirusoutbreak; ‘Mental wellbeing while
staying at home’, NHS: https:/www.nhs.uk/
oneyou/every-mindmatters/coronavirus-

covid-19-staying-at-home-tips/; ‘Mental Health
(COVID-19), The Catholic Church: Bishops’
Conference of England and Wales, 26 Mar
2020: https://www.cbcew.org.uk/home/our-

[6] E. Reynolds, ‘Britain’s next great health
crisis is already here’, Prospect, 10 Jun 2020:
https://www.prospectmagazine.co.uk/

magazine/coronavirus-lockdown-mental-
health-activities-crisis-statscovid-survey-
awareness-crisis-austerity-uk-measures-emily-

work/health-socialcare/coronavirus-guidelines/

reynolds

what-can-catholics-do-to-protect-their-mental-
health-during-the-coronavirus/

[3] See, for instance, S. Stack, ‘Media coverage
as a risk factor in suicide’, Journal of
Epidemiology & Community Health 2003;
57:238-240, doi: https://doi.org/10.1136/

[7]1 See, for instance, S. Jenkins, ‘As Europe
emerges from lockdown, the question hangs:
was Sweden right?’, The Guardian, 15 May
2020: https://www.theguardian.com/

commentisfree/2020/may/15/europe-emerges-

lockdownquestion-hangs-was-sweden-right

jech.57.4.238; ‘Preventing Suicide: A Resource
for Media Professionals’, World Health
Organisation, 2008: https://www.who.int/
mental

health/prevention/suicide/

resource_media.pdf; D.A. Jones, ‘Assisted

dying and suicide prevention’, Journal of
Disability & Religion 2018; 22(3):298-316, doi:

https://doi.org/
10.1080/23312521.2018.1486773

[4] The World Health Organisation’s definition
of mental health is ‘a state of well-being in

[8] See, for instance, R. Lynch, ‘The cost of
saving lives in this lockdown is too high’, Daily
Telegraph, 5 May 2020: https://
www.telegraph.co.uk/business/2020/05/05/
cost-saving-lives-lockdown-high/

[9] See, for instance, ‘Editorial: Ordinary and
extraordinary means’, Journal of Medlical Ethics
1981;7:55-56, doi: https://doi.org/10.1136/
jme.7.2.55 The term ‘ordinary and

extraordinary means’ has historically been

www.bioethics.org.uk | Page 12 of 16


http://www.bioethics.org.uk
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
https://www.mind.org.uk/informationsupport/coronavirus/coronavirus-and-your-wellbeing/#collapse3dea3
https://www.mind.org.uk/informationsupport/coronavirus/coronavirus-and-your-wellbeing/#collapse3dea3
https://www.mind.org.uk/informationsupport/coronavirus/coronavirus-and-your-wellbeing/#collapse3dea3
https://www.mentalhealth.org.uk/coronavirus/looking-after-your-mental-health-during-coronavirusoutbreak
https://www.mentalhealth.org.uk/coronavirus/looking-after-your-mental-health-during-coronavirusoutbreak
https://www.nhs.uk/oneyou/every-mindmatters/coronavirus-covid-19-staying-at-home-tips/
https://www.nhs.uk/oneyou/every-mindmatters/coronavirus-covid-19-staying-at-home-tips/
https://www.nhs.uk/oneyou/every-mindmatters/coronavirus-covid-19-staying-at-home-tips/
https://www.cbcew.org.uk/home/our-work/health-socialcare/coronavirus-guidelines/what-can-catholics-do-to-protect-their-mental-health-during-the-coronavirus/
https://www.cbcew.org.uk/home/our-work/health-socialcare/coronavirus-guidelines/what-can-catholics-do-to-protect-their-mental-health-during-the-coronavirus/
https://www.cbcew.org.uk/home/our-work/health-socialcare/coronavirus-guidelines/what-can-catholics-do-to-protect-their-mental-health-during-the-coronavirus/
https://doi.org/10.1136/jech.57.4.238
https://doi.org/10.1136/jech.57.4.238
https://www.who.int/mental_health/prevention/suicide/resource_media.pdf
https://www.who.int/mental_health/prevention/suicide/resource_media.pdf
https://www.who.int/mental_health/prevention/suicide/resource_media.pdf
https://doi.org/10.1080/23312521.2018.1486773
https://doi.org/10.1080/23312521.2018.1486773
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-ourresponse
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-ourresponse
http://www.comece.eu/mental-health-in-europe-and-christianethics
http://www.comece.eu/mental-health-in-europe-and-christianethics
http://www.comece.eu/mental-health-in-europe-and-christianethics
https://www.prospectmagazine.co.uk/magazine/coronavirus-lockdown-mental-health-activities-crisis-statscovid-survey-awareness-crisis-austerity-uk-measures-emily-reynolds
https://www.prospectmagazine.co.uk/magazine/coronavirus-lockdown-mental-health-activities-crisis-statscovid-survey-awareness-crisis-austerity-uk-measures-emily-reynolds
https://www.theguardian.com/commentisfree/2020/may/15/europe-emerges-lockdownquestion-hangs-was-sweden-right
https://www.theguardian.com/commentisfree/2020/may/15/europe-emerges-lockdownquestion-hangs-was-sweden-right
https://www.theguardian.com/commentisfree/2020/may/15/europe-emerges-lockdownquestion-hangs-was-sweden-right
https://www.telegraph.co.uk/business/2020/05/05/cost-saving-lives-lockdown-high/
https://www.telegraph.co.uk/business/2020/05/05/cost-saving-lives-lockdown-high/
https://www.telegraph.co.uk/business/2020/05/05/cost-saving-lives-lockdown-high/
https://doi.org/10.1136/jme.7.2.55
https://doi.org/10.1136/jme.7.2.55

Public Mental Health and the Ethics of COVID-19 Lockdowns

associated with Catholic thought in medical
ethics, though as this editorial points out, it has
come to be used by non-Catholic thinkers as
well. Nonetheless, it is worth noting that
different scholars use the terms with different
nuances or criteria in mind. For a Catholic
perspective on the historical development of
the term and conceptual interpretation of it,
see P. Taboada, ‘Ordinary and Extraordinary
Means of the Preservation of Life: The Teaching
of Moral Tradition’, presented at the 14th
General Assembly of the Pontifical Academy
for Life, Vatican City, Feb 2008, and
reproduced in Catholic Culture: https:/
www.catholicculture.org/culture/library/

view.cfm?recnum=8772

[10] That is not to deny the existence of
vitalism in some ethical traditions.

[11] See, for instance, M. Vincenti et al,
‘Lockdown timing and efficacy in controlling
COVID-19 using mobile phone tracking’, E-
Clinical Medicine 2020; 25:100457, doi:
https://doi.org/10.1016/j.eclinm.2020.100457;

lockdowns-rev-nicanor-pier-giorgio-austriaco-
op/, p. 10.

[14] ‘Psychiatrists see alarming rise in patients
needing urgent and emergency care and
forecast a “tsunami” of mental illness’, Press
Release, Royal College of Psychiatrists, 15 May
2020, https://www.rcpsych.ac.uk/news-
andfeatures/latest-news/detail/2020/05/15/
psychiatrists-see-alarming-rise-in-patients-

needing-urgent-and-emergencycare

[15] Coronavirus Briefing: ‘The Impact of
COVID-19 on Mental Health Trusts in the
NHS’, NHS Providers, 3 Jun 2020, https:/
nhsproviders.org/media/689590/spotlight-on-
mental-health.pdf, p. 4.

[16] 16 ‘Coronavirus and anxiety, Great
Britain: 3 April 2020 to 10 May 2020’, Office
for National Statistics, 15 Jun 2020:

https://www.ons. uk/

peoplepopulationandcommunity/wellbeing/

g oVv.

articles/coronavirusandanxietygreatbritain/
3april2020to10may2020

V. Alfano and S. Ercolano, ‘The Efficacy of
Lockdown Against COVID-19: A Cross-Country
Panel Analysis’, Applied Health Economics and
Health Policy 2020; 18:509-517, doi: https://
doi.org/10.1007/s40258-020-00596-3.

[12] See, for instance, R. Chaudhry et al., ‘A
country level analysis measuring the impact of
government actions, country preparedness and
socioeconomic factors on COVID-19 mortality
and related health outcomes’, E-Clinical
Medicine 2020; 24:100464, doi: https:/

[17]1 ). Torales et al., ‘The outbreak of
COVID-19 coronavirus and its impact on
global mental health’, International Journal of
Social Psychiatry 2020; 66(4):317-320 at 318,
doi:

https://doi.org/10.1177/0020764020915212;
H. Jeong et al., ‘Mental health status of people
isolated due to Middle East Respiratory

Syndrome’, Epidemiology and Health 2016;
38:e.2016048, doi: https://doi.org/10.4178/
epih.e2016048.

doi.org/10.1016/j.eclinm.2020.100464.

[13] N.P.G. Austriaco, OP, ‘COVID-19 Briefing
Paper 7: The Ethics of Pandemic Lockdowns’,
The Anscombe Bioethics Centre, 15 Jun 2020,
https://bioethics.org.uk/research/covid-19-
briefing-papers/the-ethics-of-pandemic-

[18] H. Yao et al., ‘Patients with mental health
disorders in the COVID-19 epidemic’, Lancet
Psychiatry 2020;7(4):e21, doi: https:/doi.org/
10.1016/52215-0366(20)30090-0

www.bioethics.org.uk | Page 13 of 16


http://www.bioethics.org.uk
https://www.catholicculture.org/culture/library/view.cfm?recnum=8772
https://www.catholicculture.org/culture/library/view.cfm?recnum=8772
https://www.catholicculture.org/culture/library/view.cfm?recnum=8772
https://doi.org/10.1016/j.eclinm.2020.100457
https://doi.org/10.1007/s40258-020-00596-3
https://doi.org/10.1007/s40258-020-00596-3
https://doi.org/10.1016/j.eclinm.2020.100464
https://doi.org/10.1016/j.eclinm.2020.100464
https://bioethics.org.uk/research/covid-19-briefing-papers/the-ethics-of-pandemic-lockdowns-rev-nicanor-pier-giorgio-austriaco-op/
https://bioethics.org.uk/research/covid-19-briefing-papers/the-ethics-of-pandemic-lockdowns-rev-nicanor-pier-giorgio-austriaco-op/
https://bioethics.org.uk/research/covid-19-briefing-papers/the-ethics-of-pandemic-lockdowns-rev-nicanor-pier-giorgio-austriaco-op/
https://www.rcpsych.ac.uk/news-andfeatures/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergencycare
https://www.rcpsych.ac.uk/news-andfeatures/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergencycare
https://www.rcpsych.ac.uk/news-andfeatures/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergencycare
https://nhsproviders.org/media/689590/spotlight-on-mental-health.pdf
https://nhsproviders.org/media/689590/spotlight-on-mental-health.pdf
https://nhsproviders.org/media/689590/spotlight-on-mental-health.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusandanxietygreatbritain/3april2020to10may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusandanxietygreatbritain/3april2020to10may2020
https://doi.org/10.1177/0020764020915212
https://doi.org/10.4178/epih.e2016048
https://doi.org/10.4178/epih.e2016048
https://doi.org/10.1016/S2215-0366(20)30090-0
https://doi.org/10.1016/S2215-0366(20)30090-0
https://doi.org/10.1016/S2215-0366(20)30090-0

Public Mental Health and the Ethics of COVID-19 Lockdowns

[19] For a helpful list of other potentially
vulnerable groups, see ‘Coronavirus: The
divergence of mental health experiences
during the pandemic’, Mental Health
Foundation, https://www.mentalhealth.org.uk/

sites/default/files/Coronavirus%?20-

[24] S.R. Carbone, ‘Flattening the curve of
mental ill-health: the importance of primary
prevention in managing the mental health
impacts of COVID-19’, Mental Health &
Prevention 2020; 19:200185, doi: https:/
doi.org/10.1016/j.mhp.2020.200185.

%20The%20divergence%200f%20mental%20
health%20experiences%20%5BUpdated%5D
%20%281%29.pdf, pp. 7-16.

[20] E. Golberstein et al., ‘Coronavirus Disease
2019 (COVID-19) and Mental Health for
Children and Adolescents’, JAMA Pediatrics
2020;174(9):819-820 at 819, doi: https:/
doi.org/10.1001/jamapediatrics.2020.1456.
Data from 2012- 2015 suggests that in the US,
of adolescents who used mental health
services, 57% accessed school-based mental
health services, and 35% used these school-
based services exclusively.

[21] See, for instance, L. Zhang et al.,
‘Assessment of Mental Health of Chinese
Primary School Students Before and After
School Closing and Opening During the
COVID-19 Pandemic’, JAMA Network Open
2020; 3(9):e2021482, doi: https://doi.org/

[25] H. Jeong et al., ‘Mental health status of
people isolated due to Middle East Respiratory
Syndrome’, p. 6.

[26] R. Ojha and S. Syed, ‘Challenges faced by
mental health providers and patients during the
coronavirus 2019 pandemic due to
technological barriers’, Internet Interventions
2020;21:100330, doi: https://doi.org/10.1016/
j.invent.2020.100330

[27] R. Burgess, ‘COVID-19 mental health
responses neglect social realities’, Nature
2020;4 May, doi: https://doi.org/10.1038/
d41586-020-01313-9

[28] ‘Child and adolescent mental health’,
World Health Organisation: https://
www.who.int/mental health/maternalchild/

child adolescent/en/

10.1001/jamanetworkopen.2020.21482.

[22] L. Allwood and A. Bell, ‘Covid-19:
Understanding inequalities in mental health
during the pandemic’, Centre for Mental
Health, Jun 2020:

https://www.centreformentalhealth.org.uk/sites/
default/files/2020-06/

[29] E. Widnall et al., “Young People’s Mental
Health during the COVID-19 Pandemic: Initial
findings from a secondary school survey study
in South West England’, National Institute for
Health Research School for Public Health
Research, Aug 2020: https:/sphr.nihr.ac.uk/wp-
content/uploads/2020/08/Young-Peoples-

CentreforMentalHealth Covidlnequalities 0.pd

Mental-Health-duringthe-COVID-19-

f

[23] R. Milne, ‘Sweden’s economy shrank less
than eurozone’s at height of pandemic’,
Financial Times, 5 Aug 2020: https://
www.ft.com/content/fdb6fbe4-4997-4{35-
ba41-06ac2d6fd824

Pandemic-Report.pdf

[30] C. Farhart, ‘Japan’s suicide rate plummets
during coronavirus lockdown, while other
countries report increase in distress calls’, SBS
News, 15 May 2020: https://www.sbs.com.au/
news/japan-s-suicide-rate-plummets-

www.bioethics.org.uk | Page 14 of 16


https://www.mentalhealth.org.uk/sites/default/files/Coronavirus%20-%20The%20divergence%20of%20mental%20health%20experiences%20%5BUpdated%5D%20%281%29.pdf
https://www.mentalhealth.org.uk/sites/default/files/Coronavirus%20-%20The%20divergence%20of%20mental%20health%20experiences%20%5BUpdated%5D%20%281%29.pdf
https://www.mentalhealth.org.uk/sites/default/files/Coronavirus%20-%20The%20divergence%20of%20mental%20health%20experiences%20%5BUpdated%5D%20%281%29.pdf
https://doi.org/10.1001/jamapediatrics.2020.1456
https://doi.org/10.1001/jamapediatrics.2020.1456
https://doi.org/10.1001/jamapediatrics.2020.1456
https://doi.org/10.1001/jamanetworkopen.2020.21482
https://doi.org/10.1001/jamanetworkopen.2020.21482
https://doi.org/10.1001/jamanetworkopen.2020.21482
https://www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_CovidInequalities_0.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_CovidInequalities_0.pdf
https://www.ft.com/content/fdb6fbe4-4997-4f35-ba41-06ac2d6fd824
https://www.ft.com/content/fdb6fbe4-4997-4f35-ba41-06ac2d6fd824
https://www.ft.com/content/fdb6fbe4-4997-4f35-ba41-06ac2d6fd824
https://doi.org/10.1016/j.mhp.2020.200185
https://doi.org/10.1016/j.mhp.2020.200185
https://doi.org/10.1016/j.invent.2020.100330
https://doi.org/10.1016/j.invent.2020.100330
https://doi.org/10.1038/d41586-020-01313-9
https://doi.org/10.1038/d41586-020-01313-9
https://doi.org/10.1038/d41586-020-01313-9
https://www.who.int/mental_health/maternalchild/child_adolescent/en/
https://www.who.int/mental_health/maternalchild/child_adolescent/en/
https://www.who.int/mental_health/maternalchild/child_adolescent/en/
https://sphr.nihr.ac.uk/wp-content/uploads/2020/08/Young-Peoples-Mental-Health-duringthe-COVID-19-Pandemic-Report.pdf
https://sphr.nihr.ac.uk/wp-content/uploads/2020/08/Young-Peoples-Mental-Health-duringthe-COVID-19-Pandemic-Report.pdf
https://sphr.nihr.ac.uk/wp-content/uploads/2020/08/Young-Peoples-Mental-Health-duringthe-COVID-19-Pandemic-Report.pdf
https://www.sbs.com.au/news/japan-s-suicide-rate-plummets-duringcoronavirus-lockdown-while-other-countries-report-increase-in-distress-calls
https://www.sbs.com.au/news/japan-s-suicide-rate-plummets-duringcoronavirus-lockdown-while-other-countries-report-increase-in-distress-calls
http://www.bioethics.org.uk

Public Mental Health and the Ethics of COVID-19 Lockdowns

duringcoronavirus-lockdown-while-other-

countries-report-increase-in-distress-calls

[31] ‘Chief Coroner opposes rumours suicide
rate increased during Covid-19 lockdown’,
Stuff, 19 May 2020: https:/www.stuff.co.nz/
national/health/coronavirus/121556568/chief-
coroner-opposes-rumours-suicide-rate-
increased-during-covid19-lockdown

[32] M. Jakovljevic et al., ‘COVID-19
Pandemic and Public and Global Mental
Health from the Perspective of Global Health
Security’, Psychiatria Danubina 2020;32(1):6—
14 at 10, doi: https://doi.org/10.24869/

psyd.2020.6

[33] See, for instance, A.L. Ai et al., ‘Hope,
Meaning, and Growth Following the
September 11, 2001, Terrorist Attacks’, Journal
of Interpersonal Violence 2005; 20(5): 523-
548, doi: https://doi.org/
10.1177/0886260504272896; T. Guse and D.
Hudson, ‘Psychological Strengths and Post-
traumatic Growth in the Successful
Reintegration of South African Ex-Offenders’,
International Journal of Offender Therapy and
Comparative Criminology 2014; 58(12): 1449-
1465 doi: https://doi.org/
10.1177/0306624X13502299; N. Greene and
K. McGovern, ‘Gratitude, psychological well-
being, and perceptions of post-traumatic
growth in adults who lost a parent in
childhood’, Death Studies 2017;41(7):436—
446, doi: https://doi.org/
10.1080/07481187.2017.1296505

[34] M. Tomlinson and C. Lund, ‘Why Does
Mental Health Not Get the Attention It
Deserves? An Application of the Shiffman and
Smith Framework’, PLOS Medicine 2012;
9(2):e1001178, doi: https://doi.org/10.1371/
journal.pmed.1001178

www.bioethics.org.uk | Page 15 of 16


http://www.bioethics.org.uk
https://www.sbs.com.au/news/japan-s-suicide-rate-plummets-duringcoronavirus-lockdown-while-other-countries-report-increase-in-distress-calls
https://www.sbs.com.au/news/japan-s-suicide-rate-plummets-duringcoronavirus-lockdown-while-other-countries-report-increase-in-distress-calls
https://www.stuff.co.nz/national/health/coronavirus/121556568/chief-coroner-opposes-rumours-suicide-rate-increased-during-covid19-lockdown
https://www.stuff.co.nz/national/health/coronavirus/121556568/chief-coroner-opposes-rumours-suicide-rate-increased-during-covid19-lockdown
https://www.stuff.co.nz/national/health/coronavirus/121556568/chief-coroner-opposes-rumours-suicide-rate-increased-during-covid19-lockdown
https://doi.org/10.24869/psyd.2020.6
https://doi.org/10.24869/psyd.2020.6
https://doi.org/10.1177/0886260504272896
https://doi.org/10.1177/0886260504272896
https://doi.org/10.1177/0886260504272896
https://doi.org/10.1177/0306624X13502299
https://doi.org/10.1177/0306624X13502299
https://doi.org/10.1177/0306624X13502299
https://doi.org/10.1080/07481187.2017.1296505
https://doi.org/10.1080/07481187.2017.1296505
https://doi.org/10.1080/07481187.2017.1296505
https://doi.org/10.1371/journal.pmed.1001178
https://doi.org/10.1371/journal.pmed.1001178
https://doi.org/10.1371/journal.pmed.1001178

The Anscombe Bioethics Centre

82-83 St Aldate’s, Oxford, OX1 1RA, United Kingdom
Tel: 07734 964 620

Email: admin@bioethics.org.uk

Reg. Charity No. 274327



mailto:admin@bioethics.org.uk

