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　The novel coronavirus (COVID-19) has become widespread 
throughout the world. In Nagasaki Prefecture in Japan, there 
were only 17 recorded patients until April 20, 2020. However, 
the first COVID-19-positive patient was found on a foreign 
cruise ship anchored off of the Nagasaki coast on April 21, 
2020, and by April 23, 149 out of 623 foreign crew members 
had been confirmed infected. This posed a serious threat of 
the spread of the infection to both citizens and front-line 
medical staff. As psychiatrists working at a general hospital, 
we were committed to the psychiatric care of patients and 
front-line staff. Here we report our observations and insights. 
 First, electronic devices were very useful for providing 
mental health care to infected and quarantined patients.1 
Although we, as psychiatrists, sometimes entered a patientʼs 
room to talk with them in person, it was more often the case 
that we spoke with patients virtually, over video calls. Patients 
might have felt anxious talking to people, even medical staff, 
wearing masks and face shields, so being able to show our 
faces on a video call likely helped to reduce patientsʼ anxiety. 
Electronic devices were also useful for patients to communicate 
with their family and friends from the ward. This may have 
helped reduce their stress during quarantine.2 Moreover, these 
tele-interventions may have reduced the spread of disease by 
decreasing the number of staff who needed to enter the 
patientʼs room. Additionally, there were some foreign patients 
admitted from the cruise ship who spoke different native 

languages. In these cases, pocket translator devices were 
very useful for communicating with them.
 Second, we found that psychiatrists could help by providing 
mental health care to front-line medical staff. During this 
period, we observed that front-line medical staff appeared 
stressed, nervous, and slightly agitated. Especially, when 
patients with severe symptoms were admitted, we observed 
that the staffʼs stress levels quickly and greatly increased. 
Caring for COVID-19 patients required staff members from 
many departments to collaborate, including receiving education 
of infection protection protocols. However, working with 
unfamiliar colleagues was an additional stressor for many 
staff members. After the spread of the infection wassuppressed, 
it seemed that many staff members were experiencing feelings 
of burnout and decreased motivation.
 Medical staff experienced a variety of stressors throughout 
this period. They suffered from the fear of being infected and 
infecting others, negative emotions toward patients, and 
additional feelings of stress and anxiety, similar to workers 
all over the world.3 Thus we provided various interventions 
to medical staff, as well as patients. We provided daily onsite 
stretching periods to encourage relaxation and pre- and post-
shift questionnaires to facilitate mentally self-monitoring. 
Because this situation is similar to that experienced by disaster 
responders, we explained to medical staff about the physical 
and mental reactions that can occur to responders and methods 
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of self-care and stress management.4 We hoped this would 
help improve their feelings of nervousness and assist them in 
becoming familiar with a new work setting and expectations 
in a short period of time. We often visited the ward and talked to 
front-line staff about various topics, including pharmacotherapy 
for insomnia and delirium, and daily life stressors. This type 
of continuous communication may have helped reduce their 
stress. Although excessive intervention might have been 
stressful for the staff, we sought to strike a balance, and 
ensure that they knew we were available for care if needed.5 
We observed that maintaining moderate psychological distance 
from front-line staff may be important for psychiatrists.
 Finally, our hospital cooperated with the Nagasaki Prefecture 
Government and the Government of Japan to assess and treat 
crew members. Before the COVID-19 outbreak, our disaster 
psychiatric assistance team (DPAT) supported disaster survivors. 
These previous experiences aided us in our support role 
during the COVID-19 outbreak. The differences, as they 
relate to mental health care, between normal disasters and 
the COVID-19 outbreak include: (1) during a typical disaster, 
it is necessary to move to a safe place to first ensure safety, 
but there is no safe place in the COVID-19 outbreak; and (2) 
typical disasters occur over a relatively short time period, 
but it is not known when the COVID-19 outbreak will end. 
Therefore, to support COVID-19 patients and their front-
line supporters, in addition to the usual trauma care during a 
disaster, it is necessary to address the anxiety that arises from 
the unpredictable nature of this situation.

 Except ship crew, no new patient occurred in Nagasaki 
Prefecture from April 18 until the end of June 2020. We may 
have contributed to the activities of our hospital that have 
prevented the spread of COVID-19 and the collapse of 
medical care in Nagasaki.
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