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The Issue: Coronavirus-19 (COVID-19) is transforming every aspect of our lives. Identified in late 2019,
COVID-19 quickly became characterized as a global pandemic by March of 2020. Given the rapid
acceleration of transmission, and the lack of preparedness to prevent and treat this virus, the negative
impacts of COVID-19 are rippling through every facet of society. Although large numbers of people
throughout the world will show resilience to the profound loss, stress, and fear associated with
COVID-19, the virus will likely exacerbate existing mental health disorders and contribute to the onset
of new stress-related disorders for many. Recommendations: The field of traumatic stress should address
the serious needs that will emerge now and well into the future. However, we propose that these efforts
may be limited, in part, by ongoing gaps that exist within our research and clinical care. In particular, we
suggest that COVID-19 requires us to prioritize and mobilize as a research and clinical community
around several key areas: (a) diagnostics, (b) prevention, (c) public outreach and communication, (d)
working with medical staff and mainstreaming into nonmental health services, and (e) COVID-19-
specific trauma research. As members of our community begin to rapidly develop and test interventions
for COVID-19-related distress, we hope that those in positions of leadership in the field of traumatic
stress consider limits of our current approaches, and invest the intellectual and financial resources
urgently needed in order to innovate, forge partnerships, and develop the technologies to support those
in greatest need.

Clinical Impact Statement
The novel coronavirus-19 (COVID-19) has rapidly emerged as a global pandemic placing unpre-
sented stress on all aspects of society. The virus is likely to exacerbate and increase stress-related
disorders for many throughout the world. Although those in the field of traumatic stress can play an
important role in the immediate and long-term response to COVID-19, existing gaps in research and
clinical care may limit our efficacy. We propose that there is an urgent need to reduce critical gaps
in several key areas as we confront this unprecedented challenge and develop novel methods for
empowering communities and supporting those in greatest need.
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Coronavirus-19 (COVID-19) began as a viral pneumonia in
China in late 2019. By March 2020, it has reached pandemic
proportions as it is being transmitted rapidly throughout most of
the world. The ease of transmission, lack of population immunity,
as well as delayed responses in testing, lack of equipment, and the

challenges in implementing community-based measures to limit
contact, are all taking an unprecedented toll on our collective
health care, political, economic, and social-welfare systems (Cen-
ters for Disease Control and Prevention, 2020). COVID-19 has
already led to the sickening and loss of life for thousands of
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people. As initial evidence already indicates (Qiu et al., 2020), it
has the potential of leaving deep psychological scars on many.
With its unpredictability, and the need for distance and isolation,
COVID-19 is tearing at the fabric of our most basic methods of
coping, and calls for new ways of adapting to and thinking about
crisis. To borrow from the words of Janoff-Bulman (1989), it
seems like many facing the threat of COVID-19 around the world
feel that “the data don’t fit” what they know from previous coping
efforts.

In these dire times, we would like to highlight how COVID-19
is revealing critical areas in which our field can adapt to more
effectively contribute to mental health response. What can and
should those who study and treat stress-related disorders do now,
and how should we plan for the future?

COVID-19 feels like an ongoing “cardiac stress test” on the
world’s infrastructures and systems, magnifying our every func-
tional and structural vulnerability, including that of the field of
traumatic stress. Within this moment, the impact of COVID-19 is
requiring our field to rapidly conceptualize and mobilize as a
community around several key areas: (a) diagnostics, (b) preven-
tion, (c) public outreach and communication, (d) working with
medical staff and mainstreaming into nonmental health services,
and (e) COVID-19-specific trauma research.

While some of these issues are not new, and have been dis-
cussed at length already (e.g., Bryant, 2019), COVID-19 nonethe-
less brings them together with an urgent sense of clarity, perhaps
more than at any other time in recent history.

Diagnostics

It is now well-documented that for as long as we have historical
records, people have psychologically suffered from loss, war,
violence, oppression, and disasters. In more recent times, political
movements helped to usher in the diagnosis of posttraumatic stress
disorder (PTSD) into the nosologies of the Diagnostic and Statis-
tical Manual of Mental Disorders (5th ed.; DSM–5; American
Psychiatric Association, 2013) and International Classification of
Diseases (11th ed.; ICD-11; World Health Organization, 2018).
The emergence of PTSD as a mental health diagnosis has contrib-
uted to a rapid rise in research over the past few decades. In
addition to the development of numerous psychotherapeutic, phar-
macological, and, increasingly, somatic-oriented interventions,
modern traumatic-stress research continues to uncover the myriad
factors contributing to individual differences in risk for negative
mental health issues following trauma exposure (Wade, Hardy,
Howell, & Mythen, 2013; Xue et al., 2015).

That said, COVID-19 clearly shows the limitations of our cur-
rent diagnostics in two ways. First, this is the time to understand
the status of this crisis as a traumatic event. While some types of
traumas, such as war, sexual assault, and natural disaster have been
studied extensively, COVID-19 forces us to acknowledge an ar-
guably new type of mass trauma. This crisis has highly unique
characteristics, which call for a novel perspective about “what is
trauma,” and what are its implications. For one thing, it is not only
global in scope, but its impact is rippling into every aspect of
society. Furthermore, this crisis has received unprecedented levels
of documentation and public exposure. At the time of 9/11, for
example, smartphones and social media were only beginning to
develop.

COVID-19 also entails a high level of anticipatory anxiety.
Given the timeline for the expected course and spread of this virus,
people seem to fear mostly about the future, rather than the past.
Although the vast majority of the population is not affected, media
coverage, and the possible prospect of getting infected, causes
great stress and anxiety. Finally, it is unclear whether the larger
part of the distress stems from medical reasons (i.e., knowing that
there is no cure or vaccine) or from associated phenomena such as
closures, discrimination faced by cultural groups, loneliness result-
ing from home quarantine, as well as financial reasons, which in
and of themselves may be seen as highly traumatic (Galea, Tracy,
Norris, & Coffey, 2008).

Although there has been extensive coverage from mental health
professionals and the media speculating about the potential mental
health effects of the COVID-19 crisis, we argue that the trauma
and PTSD perspectives are still largely missing from the public
discourse. Thus, words like “anxiety,” “fear,” and “stress” are
constantly being mentioned (e.g., Gallagher, 2020), while failing
to acknowledge the specific peri- and posttraumatic implica-
tions of this crisis. The relative absence of COVID-19-related
trauma references from the public discourse so far may be
attributed to the ongoing and still somewhat unclear rationale
for the events that constitute trauma in the DSM (i.e., Criterion
A for PTSD; Brewin, Lanius, Novac, Schnyder, & Galea,
2009). For example, systemic forms of injustice, discrimina-
tion, and oppression are not recognized as trauma in the DSM,
as are other potentially traumatic events that seemed to be
falling between the diagnostic cracks. Along those lines, it is
unclear how and where an event like COVID-19 would fit into
this nomenclature, even though it will most certainly lead to
stress-related mental health issues.

This to us seems troubling, as COVID-19 involves numerous
characteristics that are specific to mass traumatic events. People
today seem to be gradually moving into a hyper-vigilant stance;
they constantly manifest avoidance, which is encouraged (perhaps
rightfully so) by the authorities; negative mood and cognitions are
abundant, as there is clear fear that the world as we know it is
about to change, and that the near future may be quite dark.
Finally, at least for those infected or placed in home quarantine,
intrusive thoughts related to health, and even death, are a probable
consequence.

The second point is methodological. We are still relying heavily
on self-report data to classify and diagnose negative mental health
outcomes to traumatic stress. We need to rapidly develop ways to
better detect and classify those at greatest risk. Machine learning
techniques, for example, are beginning to shed light on how
routinely collected data in emergency rooms (e.g., Galatzer-Levy,
Ma, Statnikov, Yehuda, & Shalev, 2017) may yield a rather robust
profile of individuals more prone to mental health issues and
PTSD following trauma.

In addition, in a time of crisis such as the current COVID-19
one, ecological momentary assessment methods (EMAs) may be
of particular use in order to gain a better understanding of mental
health difficulties in real time, as was done in other emergency
situations across the world (Gelkopf, Lapid Pickman, Carlson, &
Greene, 2019). Finally, advances in psychobiological trauma re-
search may be of particular relevance to today’s crisis, as the
COVID-19 pandemic inherently involves crucial biological as-
pects, some of which may predict increased vulnerability to PTSD.
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For example, the routine collection of inflammatory blood markers
may increasingly help to identify individuals at higher risk for
posttraumatic symptoms (e.g., Sumner, Nishimi, Koenen, Roberts,
& Kubzansky, 2019).

Prevention

The COVID-19 crisis is throwing down the gauntlet for better
prevention programs. Both empirical data from previous mass-
trauma studies and theoretical models of PTSD have pointed out
the need to let the “dust settle,” as most people will be resilient in
the long term (Bonanno, 2004; Santiago et al., 2013). We do not
dispute this point. However, when we are faced with mass trauma,
such as COVID-19, even a significant minority of traumatized
individuals will mean that the mental health burden will be enor-
mous. However, the trauma field still continues to lack agreement
on effective tools for preventing PTSD and other stress-related
disorders.

While there has been significant progress in treating trauma-
related disorders among both military and civilian populations
(e.g., Watkins, Sprang, & Rothbaum, 2018), many of the studies
on trauma-focused therapy show moderate benefits and high drop-
out rates, and their applicability to new contexts (e.g., a health
pandemic) is clearly in question. Mental health researchers, prac-
titioners, and those working in professions in which trauma expo-
sure is routine must find ways to work more closely together to test
novel interventions to protect and reduce the incidence of COVID-
19-related traumatic stress.

One promising way of achieving this may be through advance-
ments made in the field of psychological first aid and early trauma
intervention (e.g., Farchi et al., 2018). Since the peritraumatic
phase of the COVID-19 crisis is likely to be rather long, treating
people for acute stress disorder and/or initial posttraumatic symp-
toms, which have not yet crystalized into full-blown PTSD, may
be of particular importance (e.g., Hobfoll et al., 2007).

Finally, special consideration should be given not only to pa-
tients and their families, but also to physicians and medical system
workers at large (Roden-Foreman et al., 2017). Well-established
models of secondary traumatization, compassion fatigue, moral
injury, and burnout should be applied and used to assist these
workers in their daily effort to cope with massive amounts of work
and stress (Van Mol, Kompanje, Benoit, Bakker, & Nijkamp,
2015).

Public Outreach and Communication

At this early point in the crisis’ timeline, there is relative lack of
discourse around self-care and well-being in light of the
COVID-19 threat. Also, what is being discussed throughout the
media is highly varied, and does not seem to be based on a
particular set of best practices. In articles and TV reports, in which
experts were asked what they recommend, well-known mental
health professionals have mentioned everything from distraction,
deep breathing, and stretching, to mindfulness. This is not to say
that these modes of therapy/coping, either by themselves or in
conjunction with other methods, are not effective. What is missing,
however, is a set of clear guidelines and talking points for the
media and government officials to use when speaking to a very
anxious, and potentially traumatized, public.

If the trauma community has something to offer at these times,
moments like this should not turn out to be missed opportunities
for us to translate years of science to contribute to the public good.
Once again, trauma professionals may play a crucial role in com-
municating high quality psychoeducation (e.g., what are common
trauma responses?; normalize reactions; explain about symptoms
in an empathic, clear way), as well as general advice (e.g., encour-
age seeking of therapy if symptoms occur; provide names of local
trauma centers) to the public. We believe many in the professional
trauma community have this expertise, both from their training,
but even more importantly, from previous mass traumas, including
9/11, mass shootings in the community, and terrorist attacks (Mar-
shall & Galea, 2004).

Working With Medical Staff and Mainstreaming Into
Non-Mental Health Services

In a crisis of COVID-19’s magnitude, trauma-related mental
health care cannot be separated from other forms of care. Thus,
there is an urgent need to create highly flexible models of training
and resource sharing, which would enable trauma specialists to
quickly collaborate with other health professionals, perhaps in a
way never seen before. Support for those traumatized must be
integrated into other forms of support. We need to find ways (e.g.,
low-intensity CBT; Dawson & Rahman, 2018) to more effectively
train those providing nonmental health care, security services,
welfare, education, childcare, and occupational support, and del-
egate mental health responsibilities in order to provide care for the
largest number of people possible. By training individuals outside
of the mental health field, we have a unique opportunity to increase
our reach, normalize and reduce stigma, and increase agency and
empowerment so that communities would be less reliant on “ex-
perts.” This, in turn, may reduce barriers to care.

In line with the above, we need to think about stress-related
research and mass trauma in the context of global mental health
(Hanna et al., 2018). The COVID-19 crisis is already of global
proportions. The field of global mental health has been pushing
hard in advances in treatment. Experts in this field are rapidly
carrying out studies that focus on task sharing, that is, the idea that
lay individuals can be trained to carry out therapy with supervision
and guidance of experts (e.g., Chibanda et al., 2011). Facing a
pandemic of this magnitude, the mental health response will surely
need to go beyond that of trained experts. Thus, trauma profes-
sionals need to rapidly improve their ability of disseminating their
skills. They are encouraged to invest in partnerships with commu-
nity leaders and agencies to integrate findings from research with
local traditions and practices. We also need to think about ways to
scale up and support research in ways that provide nonexperts with
the tools to collect their own data. Some of these efforts are
starting to take place (e.g., Breuer et al., 2019). In summary,
COVID-19 calls for further efforts to scale up treatments and move
away from the idea that only certain people can provide support for
those experiencing traumatic stress.

COVID-19-Specific Trauma Research

The academic world, just as any other domain of daily life, is
currently struggling with great difficulties and uncertainty. None-
theless, one cannot overestimate the importance of conducting
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real-time trauma research at these times, despite the obvious dif-
ficulty in operating study teams, recruiting participants, and col-
lecting data. In times of uncertainty, science is one of the only
ways to achieve clarity. In order to gain a better understanding of
the peri- and posttraumatic implications of the COVID-19 crisis,
large-scale prospective, longitudinal trauma studies are much
needed. They have the potential of shedding crucial light on risk
and resilience factors, as well as on the scope and severity of
traumatic distress among the world’s population.

In addition, we believe this is the time for PTSD researchers to
employ all “heavy guns” of scientific practice, including novel
statistical analysis, unique study designs, and creative collabora-
tions and combinations of trauma disciplines (biology and psy-
chology, psychiatry and social policy, and qualitative and quanti-
tate methods) in order to deepen our understanding of the mental
health implications of the current crisis. Importantly, trauma sci-
ence in these times is not only timely, but also time sensitive. Thus,
researchers should move quickly, and exert the maximum amount
of effort in order to collect valuable data, which will inform high
quality practice and policy as soon as possible.

Conclusion

To conclude, we argue that the COVID-19 crisis can and should
be viewed from the perspective of trauma. Trauma experts, from
both academia and practice, should play a significant role in this
crisis, as they potentially have a knowledge base to provide critical
support and care during this time and into the future. However,
COVID-19 is also forcing us to reckon with many of the persistent
gaps that remain in this field. If we are to be resilient as a field, we
must adapt, coordinate, and mobilize our efforts to close these
gaps.

The difficulties we are facing globally are unprecedented, and
we know from countless studies that threat and fear often lead to
flight or freeze. We will have to fight, together, in a way to bring
our decades of hard work to this challenge, while at the same time
leveraging the urgency of this issue to innovate and grow in ways
that would allow us to most effectively protect and care for those
who are in most need.
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